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Even und^ tbo handicaps of travel or vacation accommo- 
dstioni, a mother can eajrlly prepare a $afe formnla for her 
^ Inl^t by Just adding cool^ boiled water to Biolac 

V^according to the physician e directions. The ■impUcIty’ of 
preparation (dOutlon only) mlnlmges poesibUltieB of formula 
contamination even andCT adverse conditions. 

In addition to safety and simplicity of prep ar ation^ Biolac 
formulas provide complete nutrition when supplemented 
Zmtfy cMlcaUtfJ ptulJj^ with vitamin C. No chance omlaskm of needed vitamlni, 

carbohydrates or iron can occur Blolao simply and safely 
totUr ftr petati ^ My affords nutritional elemenU for optimnm health. 

BORDEN'S PRESCRIPTION PRODUCTS DIVISION 


tw*" \ 


360 MADISON AVENUE 

Biolac 


NEW YORK 17 N y 


"BAD! TALte^ FOB A GOOD SQUABE ItfEAt 

h « UfM tmSi, prrpcTti fnm wMt W lit* wnli, 

wtik uiiti Utku gndf>Tl\fitd wtiJi nhmsnBt, em*et»irtU tfvttamaa 
A cW D frmn ced U»fr eit, md tmi atroU. Eat^trwitA, kmmtgemhtdi, 
ni ttrnlotd. Btttae u tvmUUf in IS /. tt. am mi «il Armf ttrra. 
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Ma/line wrffi Vitamin Concentrates Is appre- Vitamin A . 10,000 U S P Unit 

ciated by physicians for the unusual prescrip- Vitamin D 7000 U SJ* Unit 

tion control afforded by its liquid form and its Vitamin Bi. 3 Mg Thiamine Hydrocblorich 
solely professional publicity Potent, palatable Vitamin B 2 4 Mg Riboflav/ 

and economical, it finds equally high favor Nicotinamide ... 40 Mj 

with patients A balanced multiple vitamin Pantothenic Acid . 350 Microgram 

preparation for use as a rational dietary sup- Dicalcium Phosphate . 77 grair 

plement, it is compounded with the precision q ^ 

typical of all Maltine products Each fluid Availabl# through pmcnption pharmodei in bottl 
ounce contains ounces The Maltlna Company, New Yor 

Established 1875 

Maltine with Vitamin Concentrates 
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Shells of l\^ercy 


3f fhropnel, not armor-^iferclng tfeel— but tuffof/pvnlcll- 
I onofg«tlcf, and f urgteol suppHo* go tnfo th*«« •hoKc 
mercy Fired to soldiers fighting In Isoloted pocketSr 
ev help keep open thot vHal life line of medical old 
Behind this and countless other new develop* . 
enta m the car© and treatment of our fighting I 
3n IS the military medical man. His “war** goes P 

even when the guns are silent Hla botirs arc / { 
Hla rest periods are few Very often they / ^ 
limited to momenta with a cigarette And ArA 
ire than likely the cigarette Is a Camel, for 
imels area servicefavoritearound the world, 

a. J lUrwUi TWiMM Co. WlMton Salt* ?« C. JL^ 


<a> 
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CHRONIC GASTRITIS WITH ACHLORHYDRIA 


This condition apparently can exist without 
marked subjecuve symptoms However, in 
the majonty of cases there is complaint of 
cpigastnc discomfort 

The general symptoms may be mote stnk- 
ing and impottant than the gastnc symptoms 

Chronic gastntis with achlorhydria is fre- 
quently associated with pemiaous anemia 
which maj occasion intense weakness and 


faugue, often unrelated to exeraon. 

Gastron is of value in the treatment of 
chronic gastntis with achlorhydria. It may 
be presenbed with addiuonal HCl if desired 
Two teaspoonfuls to a tablespoonful diluted 
with a little cold water is the dose usually 
presenbed 



IS an onginal extract of the organic and 
inorgamc constituents of the entire 
fresh mucosa of the hog stomach, includmg the 
pjlorus It IS alcohol free The aadifled and aroma, 
tized extract is incorporated in an aqueous glycerin 
menstruum which preserves the enzymatic activity 
The preparation is accurately standardized by assay 
Gastton is mote potent in peptic activity than notmal 
gastnc jmee 

HOW SUPPUED-GASTRON is supplied m 6 
ounce and 32 ounce bottles 



Ortgsnated and made by 

FAIRCHILD BROTHERS AND FOSTER 

^^^76 Lalght Streol, New York 13, N Y 
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C^ii 


loneering 


Tn hcing ll>c firsl lo introduce 
tlsnN\i. (otliin)l CRliiidiol), 
~ ~ - llic most clUcicnt of all oral 
cstrogeii', natural or Bjullietic, Scliering has 
again pioneered a new ad\auce in 
endocrine tlicrap> 


Estthnwe. 


FIRST in potency, being from 10 lo 30 timen 
more potent than ^tilbenc ilcmotnD* 

FIRST in economy, l>cinp more eFficicnl upon 
oral odniiniiiLratlon tlion ollior offtrogem* domed 
frOni natural eourcc«, 

FIRST in being an orally pottmt demalnc 
of estradiol, the primar) bomiobo of (lie 
ovanan follicle 

Estin^l, etiiin)! estradiol, is available In tablets 
of 0 05 mg and 0 02 mg. slrcngtlu Both in 
bottles of 300 250 mid 1,000 tablets. 

rvmrt.'-nttr p ».pat oW 
I lo^rwcnr 19Q aT Kana o rnaroa no* 


Sci 


tetut^ 


COm^RATION . BLOOMFIELD N J 
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CORRECTIVE TREATMENTS 

No animBl laboiatory tests can supply iufonnalion as a guide lo the proper choice oi 
therapeutic lootwear Only the hard-earned experience gained over a generation 
oi htting ^oes to all conditions oi feet, and learning from the experience of Individuals 
in all age groups who have not hean fitted properly before, can provide the essential 
knowledge adeguate for manufacturing and fatting faelpfnl shoes 

Add to this the recommendaUons of specialists in medicine and you have a dependable 
source for beueEdal footwear that supplements your treatments of any member of the 
family 

MANHATTAN, 34 Wert 3611, Si. NEW ROCHELLE, S4S North Ave 

Convenient lourcci. UUOOHLVN, ^ Urteerton Si. EAST OBANOE, 29 Wa»Unolon PL 

843 Hdtimvi Are 

HEMPSTEAD, L I , 241 FoBon Are HACKENSACK, 299 Main Si 
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suppositories 
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SAFE, SIMPLE, EFFECTIVE ORGANOTHERAPY 


(ttvolysi^ 

aBfS/I'' 


Cavolysm (formerly Lipolysm) increases fat oxida- 
tion through stimulation of metabohe processes 
... for safe, gentle and gradual reduction of ex- 
cess poundage. A dependable pluriglandular 
preparation of high purity. No dinitrophenol 


tttM ol IJ KuJ 100 E*. 

2 cc. (fanlnha) derived from ovmta toIk 
TO ppUes otdiltlc roU 
of ovirimo), thyroid 3 gra., , 
3 PS- »nt- pltnlUry 3 gr 
lymjiiip gl»nd 3 gr,. ^ 


TABLETS thd CAPSULES Bottle* of 
100 Eich (feminine) contains ovarian 
mbsL 0.31 gr (mascnllne has ottiltlc In- » 
stead of ovarian), thyroid 0 » gr., thymus 
OJl gr., ant. pitnlury 0J9 gr 


Send fop Iltorature Address Dept N , 


CAVENDISH PHARMACEUTICAL CORP. 


* 25 West Broadway • New York 
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EPINEPHRINE HYDROCHLORIDE MOOON.N.R. 


C HETU N eolullon. of iKis powerful vasoconstrictor, Lemostatic and di> 
culaloty stimulant is adjusted to a dolinito standard strength and is 
phyriologically assayed by measuring iho effect on blood pressure* 
KpnvEPHBiNE ITTDROCHLORIDE maybe ndmimslcred by hypodermic, 
inhalation or topical application, affording rapid rebef of asthmallo 
symptoniB, mtlcaria, angioneurotic edema, reactions follotring lnjec» 
tions of biologicals, shock or collapse, and prompt control of certain 
types of hemorrhage* ”Whcn used m conjunction with topical, nerve 
block or infiltrotion anesthesias, it produces a bloodless operative field 
and retards absorption of the ancstheUo>-«tbuB prolonging the period 
of anesthesia Litcraturo on rcqtu^t 



FPINETHIUNE tn DROCHIOIUDK 1 1000 u paeJmged in 
1 cc* ampules. 


CHEPLIN 

LABORATORIES INC. 


10 cc. robber^oppered vials. 

30 cc. rubber-sloppcrcd vials. 

30 cc. bculerf for topical applicalloD. 

SYRACUSE I, NEW YORK 
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Definite results in recently treated acute bronchial asthma cases, have proven 
the benencial properties of ETHER-IN-OIL used in conjunction with other 
standard medications 

of from two to five d#ys, were thus treated 

S P All of them responded Wly well, but not 

epinephrine Four of them received one Intramwcular Injection 
rcnmlnlng two received 2 each W/thfn two hour,, thz arthmatfc 
mX T nri eontrolled The patlcnU became quieter, were able to breathe more 

con^lUd thriymXL"’'’'* Thereafter, the luual palliative medicaUoni eHecllvely 

in addition to (or in conJuncHon with) Brewer' 
WRITE for full details 


BREWER G. COMPANY, INC. Worcester 

s„„ „„ Massachusetts 
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HYPNOTIC 


The potcnuauon of the central action of phenobarbital by the 
belladonna alknloids (Friedberg, Arch f erp P & P CLX, 
276) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding hang over and other 
unpleasant side-acuons In contrast to galenical preparations 
of belladonna, such as the tincture, Belbarb bai always the 
same proportion of the alkaloids 

Indications Neuroses, migraine, functional digestive and 
circulatory disturbances, vomiting of pregnancy, menopausal 
disturbances, hypertension, etc 

Fonnulai Each tablet contains grain phenobarbital and the three 
chief alkaloids, equivalent approximately to 8 minims of tmeture 
of belladonna 

’ Belbaib No S has the same alkaloidad content bnt gram pheno- 
barbital per tablet. 


MASKtLL A 


N C.. 
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Inetrazol Council Acctpltd 

Powerful, Quick Acting Central Stimulant 

ORALLY- for respiratory and circulatory support 
BY iNJECTION - m the emergency 

ampules - I and 3 cc (aach ec. containi grain., 

TABLETS - \y^ 9 , am. 

OllAL SOLUTION - {lV4 gram, per cc.) 

KrtTwrt Trmdw Mart U S P»t. Off 
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An Annoitnceme7it of Interest 
to Evety Member of the Medical Profession 



THE DOCTOR FIGHTS” 

Now on the Atr Every Tuesday viitb a Distmguu/jed Cast 


A GAIN you will hear, bnlliantly 
xXdramadzecl, recent outstand- 
ing achievements of physicians 
both overseas and on the home- 
front The message brought by 
“THE DOCTOR FIGHTS” wll 


make it a program of exceptional 
interest to you 


Tuesday Rvtmngs Columbia Broadcasting System 
930 EWT 


SGHENLEY LABORATORIES, INC 

IWMCTT^^PENICnXIN SCHBNLBY Exttutk- Offcas MO FIFTH AVENUE, NIC 
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THE TABLET METHOD FOR 


DETECTING URINE-SUGAR 

CLINITEST 

Simply drop one Chnitest Tablet into test tube 
containing proper amount of diluted urine Allow 
time for reaction, compare with color scale 


ELIMINATES — Use of flame 

Bulky apparatus 
Measuring of reagents 

PROVIDES— Simplicity 

Speed 

Convenience of technic 



FOR OFFICE USE — Clmttesf Laboratory Outfit 
{No 2108) Includes — Tablets for 180 tests, test 
tubes, rack, droppers, color scale, instructions 
Additional tablets can be purchased as required 

FOR PATIENT USE — Chmtest Plastic Pocket-Siste 
Set {No 2106) Includes — All essentials for test- 
ing — in a small, durable, pocket-size case of 
Tenite plastic 


ORDER FROM YOUR 
DEALER 




Information upon request 


AMES COMPANY, Inc. • Elkhart, Indiana 
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Zhe Mdtrk of the Mody 

of the nmnying array of chemical clementa and compounds 
present in the body, one constituent substance is found in 
every cell, every tissue, every secretion protein. Though 
basically similar, It differs in its composition from tissue to 
tissue, from cell species to species 

Subject to the laws of supply and demand, it spends 
itself in growth, in wear and tear, and in taetabolic main* 
tenancc. To regenerate itself, it has only one source of the 
materials needed— the proteins contained in the foods eaten 

Among the protein foods of man meat rnnlcs high — not 
only because of the percentage of protein contained, but 
principally because the protein of meat is of high hiologic 
quality — able to satisfy every protein need 


The Seal of Acceptance denote* 
that the nutrido^ ftatement* 
made in this advertbement arc 
acceptable to the Council on 
Food* and Nutrition of the 
American Medical Attodatioo 



AMERICAN MEAT INSTITUTE 

MAIN OFFICE. CHICAGO MEMBERS THROUGHOUT THE UNITED STATES 






Vitamin deficiencies create a negative health balance and the 
physician seeks to overcome this deficit 'Tabloid' Yeast Con- 
centrate, denved from brewers' yeast, supplies the entire natural 
B complex including the recognized as well as the lesser-known 
B components, thus settling this nutntional debt 

'Tabloid' Yeast Concentrate contains neither active enzymes 
nor live yeast cells, which are possible sources of intestinal 
fermentation, gaseous distention, and abdominal discomfort 
Indicated both prophylactically and therapeutically for B com- 
plex defiaencies, 'Tabloid' Yeast Concentrate provides a dietary 
adjunct for patients dunng pregnancy, lactation, convalescence 
and wasting illnesses, and a supplement for children's diets 


'TABtOID’ YEAST CONCENTRATE 

Preparation 'Tabloid Yeast Concentrate, gr 4 (0,26 gm ) Sugar coated. Bottles of 
100 and 500 Dosage Depending on the degree of Vitamin B complex deficiency— 
13 t 1 d., a c Tabloid Roglitered Trademark 

Burroughs Wellcome & Co (U S A.) Inc, 9 & ii E. 4ist St , New York 17, N Y 
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f *one are the days when hay fever vie 
II onispfled the family into the car at the 
{/ first sneexe— and headed for pollen 
free areas. 

This year the majority of the estimated 
3,000,000 hay fever aufierers will have to 
sit dght and take it when the pollen 
bomba^ment ^ets under wa} 

Mi]©(3roi© 

— combining the sedative effect of pheno- 
DARBiTAi. 8 mg gr ) and the vasocon 
stneror activity of racephedrinb hydro 
CHLOR iDB 25 mg (14 gr ) with the well 
known antiasthmatlc value of AsitNO 
PHYUJN-Scarlc 100 mg (IW grs ) — m 
Qonally and effectively controls the symp- 
toms of bronchial asthma and hay fever, 
wlchanabsoluceminlmumofsidereactJons 

Amodrine permits your allergic pauenfs 
' to continue acuviues and obtain regular 
test. 

In bottles of 100 and 1000 tablets plain 
Of cmenc coated (the latter for delayed 
cffca) 

o D SEAKXE & CO , Giicago 80 Ul 

Ainodrt»al*tl>«re*i«t«Tvd trtdnmrkof O D SMirWkCo. 
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The tremendous number of 
cases of arthritis, published and un- 
published, treated with Ertron, tes- 
tify as to Its safety in clinical practice. 

Occasionally symptoms of over- 
dosage present themselves, but these 
are usually of a mild nature and are 
promptly alleviated on lowering the 
dosage Usually the dosage may be 
gradually mcreased untd the opti- 
mum level IS again being employed 
The safety of Ertron is one of the 
important factors distinguishing it 
from products containmg toxic sterols. 

The Whittier Process of electrical 
activation of vaporized ergosterol, 
together with careful laboratory con- 
trol, cissures a uniform product of uni- 
form safety and therapeutic efficacy. ' 



Ertron alone — and no other 
product contains electrically acti- 
vated vaporized ergosterol (Whittier 
Process) 

ERTRONIZE THE ARTHRITIC 

Ertromze Means' Employ Ertron in 
an adequate daily dosage over a 
sufficiently long period to produce 
optimal results Gradually increase 
the dosage to that recommended or 
to the toleration level. Maintain this 
dosage until maximum improvement 
occurs. 


Supplied in bottles of 50, 100 and 500 capsules 
Parenteral for Supplementary Intramuscular Injection 

ETHICALLY PROMOTED 

NUTRITION RESEARCH LABORATORIES • CHICAGO 
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Ertron In the regittered trtide-mark 
ol Nutrition ReKnrch Laboratories. 


Views of the left hand of a 
female, aged 52 years, illustrat- 
ing an advanced rheumatoid ar- 
thritis; duration of disease, 10 
years; occupation, typist. 

In addition to the marked de- 
formities present, the subnutritional 
state of the tissues Is well shown 
by the dry, shiny parchment-like 
skin with almost complete absence 
of the palmar lines The terminal 
phalanges show a reddish dis- 
coloration of the ulnar surface. 




of EBTROS in Artliritis 



Certain of the fotnts are swollen 
ond dltcotored, a re^lt of earty 
periarticular Inflammation and 
then secondary growth of fibrous 
tissue General Involvomenti feet, 
ankles, knees and elbows. X ray 
shows the following advanced 
rheutnatold changes^ marked nar 
rowing of all the folnt spaces, 
punched out areas of bony des 
tructton, loss of articular surfaces 
of the metacarpal phalangeal 
folnts and some lipping and os- 
teophytes demonstrated best In 
Ihe first finger 







Onginol aqueous exh^oct of 'postariorJ^obe^oT^the 
' pituitary glqnd ;3evelofied jn tfie Research Ltib.oi'afofies 
of Parke, Davis & Compon)r, |t’contOin»'i>oth the^^i'essor 
and oxytocic fdctots'and is Vvidefy’ Used ip sorgery^and_ 
obslWrics, M J . ' 


W;oxy^o effra. '-"jl ‘ff’ir 
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Aqit^ous oxH-ort of fHetposterior” lobe df^Ae pitUrtdry/ ^ 
gland containi^ng the oxyiocic principle; but is relatively ^ 
.free frt^ fl\e.pressor*ond antidloreHc ptinclpJes lnd(- ' 
^ ' cated in cases in^which tttiholofion of)W oteririe^nio’KUld-' 
tur'e solely is desifed r ^ 
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Aqueoirt e^oc^ trf the pori^i^ lobe of thb pStoitary 
gloPd eontainlpg the pressor apd dniichbretic principles,^ 
but fs''tul;^oPtially free.otthe oXyfoiic principle Indi- 
cated in the control of diabetes'~insiptdus,'')ttcreating the 
muscular activity of the bladder ond jcpteittnai^act, and 
'to raise the blq^ pressuff^ I ‘ 

I- t o.. A \ . 


^ DETRoit 34,^ Michigan ^ 
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A vaweomirlctof ii added to mo« local anenhetica. 6m — to prcvcot rapid absorption 
arvd second— to intensify their tenon 

With Euojpin however, no such supportive tdjuna is required, for Eueuplrt renuio* 
6xed for hours and even days at (be site of application it combines uith the protoplasm of 
the lernunal nerve 6lamen(s, breaking down slowly enough to afford the otherwise painful 
area a prolonged period of intense anesthesia and giati/ying analgesia. 

Thus when cerum procedures and conditions arc known to incur long periods of pain. 
It is obviously fuale to attempt to prmdde enduring control of pain with the common 
anesthetics. For endunng control, Eucupm is formulated ready for use as follows 

Eucupin ’wmi Procainb Solution — for surgical anesthesls by mBltta 
tion — 30 cc. rials. 

Eucupm Solution in Oil — forproaologic anesthesia by Infiltration and 
conserrauve treatment of low-back pain— 3 cc. ampules boxes of 6 

EucupiN OrNTMENT — for topical application to ibc skin and muco- 
cutaneous junctioas — 1 oz. rubes and 1 lb jars. 

Eucupin SupposrroiuES — for analgesia in anorectal disorders— bores 
of 12 (2r6) 



Local cmeitbetlc^fMilgetlc with aliiying pewer^ 


IjttratUT* and samplrs on rtf nest 

RARE CHEMICALS, INC . HARRISON, NEW JERSEY 


T M nil u a. Pit Off 
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,rom-,-the soil ^)s©1f comes 
Tyrothncin, ihe ontibiortc which 'Jcills strain's of gram- 
positive organisms encountered in skin Infections and 
chronic suppurative processes 



BACTRATYCtN, antibiotic ointment, stoble and non- 
toxic, presents tyrothnem m true solution— not in sus- 
pension— imparting a desirable degree of tissue pene- 
tration 


, BACTRATYCIN is effective in mpeiigo, pustular der- 

' mofitis. Infective dermatitis, indolent ulcers, chronic 

obscesser and related lesions either caused or compH- 
y coted by strains of streptococci, staphylococci, pneu- 

> mococcl and similar gram-positive organisms 

' ' Apply BACTRATYCIN liberally to infected areas In 

t extensive lesions effectiveness is enhanced by placing 

J a woter-proof covering (cellophane, waxed paper, 

etc.) over the ointment before a dressing is applied 

t BACTRATYCIN is intended for topical use only Do not 

apply to freely bleeding wounds 

Available in jars containing 2 oz. 

BACTRATYCIN 

( ^ trademawc 

Antibiotic Ointment 

- containing 

TYROTHRICIIM 

literature to pliyslcians on request 

WALLACE tABOBWOBIES. |„c. 


NEW BRUNSWICK 


new jersey 
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Cardiologisp-^ 

Is assured of 

Dependability in Digitalis Administration 

'« ■« '® 

Being tlie powdered leaves made into 
pliysiologically tested pJls, 
all tliat Digitalis can do, tliese piUj will do 

Tnal padkage and htemiurc sent to physicians on TcqutsU 

DAVIE5 ROSE & COMPANY LnmteJ ' 

Manufacturing ClieniutJ, Bojton 18, Mossacliuietts 






"Sucdnylsuliatluazole la now being naed for one week or more during tbe course of 
preparabon for operation The drug may be tned for the treatment of recurrences follow- 
ing operation ({or chrome regional enteritis) and in the treatment of pafaents for whom 
operation is not being contemplated " 

—JAMA., 127 449-456, Feb 1945 

“We are convinced that the use of this drug (succinylsuUathiazole) matenally reduces 
fie incidence of postoperative infection, in surgery of the tectum " 

— J A.M.A , 127 330-331, Feb 1945 

“Colony counts and studies of fains showed, in cases receiving 20 g per day of Sul- 
fasumdine, a umversal decrease m Gram-negative organisms Although the results varied 
shghtly from person to person, there were many occaaons when no cohlomi organisms 
were ^ovm " 

^ 4378, pp 722-723, Dec 1944 
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YOU CAN’T OVERRATE THE VALUE OF 



■he greatest skill m any field Is but 
outward evidence of the highest mea- 
sure of control. 

It follows naturally, therefore, that 
the moderniy equipped U. D. labora- 
tories should operate under one of the 
most stringent and efficient systems of 
quality control employed In the produc- 
tion of fine pharmaceuticals. Based on 
practical experience, and developed 
over a long period of years, this system 
IS supervised by the competent Formula 
Control Committee of doctors, chemists 
and pharmacists. Notwithstanding all 
the earlier safety measures applied In 
the development process, every formula 


under the famous U. D. label is finally 
subjected to the professional scrutiny 
of this Committee and must meet this 
group's exacting standards. 

Such measures as these account for 
the confidence accorded U. D. prepara- 
tions by doctors throughout the country. 
In your own neighborhood, a conve- 
nient Rexall Drug Store provides you 
and your patients with skilful, econom- 
ical prescription service . . . using the 
pharmaceuticals you specify. 


* ‘ ewantlaUy tfamlexs coa! tar 

onJmonI, highly effectWo In the treofmenf of ec2ema 

AVAILABLE AT ALL REXALL DRUG STORES 


^ D pTodvds an 
ovai/atio wfiarever 
you laa fh,i 


united drug company 
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UNITED DRUG COMPAHV /lun ‘ • Toronto . So Africa 
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EASY-TO-ADMINISTER MULTIVITAMIN DROPS 

This pleasant ta take preparation enables infants, squeamish 
children, and fostidious adults to receive generous amounts of 6 vitamins — 
A, Bi, Bj, C, D, and niacinamide — in a convenient manner 15-cc vials and 
60-cc packages Hoffmann La Roche, Inc, Roche Park, Nutley 10, N J 

'ROCHE’ 






"The puqioso of tlicrnp) is to achicto an adequate 
eonecntration of sulfonamide where it wtll do tlio moat good ” 

— Mijrer ht Cllnickt Um of tbe SoIfooamMcs W^tern J of S. O & 

SJJlJ-217 (M«r) 19H 

For effecute and unuanall) safe local chemotherapy m oro- 
phanngcal infections — 

SUIFATIIIAZOIE GEM* 

Even a etngle tablet cliewed for onc^haJJ to one hour provifles a bigh 
6ali\ary concentration (average 70 mg per cent) of locall) acUve siil- 
fathiarole lliat la maintained in inimcdiale contact wth infucted oro 
pharyngeal areas throughout tlie penoU of chewing Moreover, rceultant 
blood levels of the drug, even with maximal dosage, are so low (rarely 
reaching 0 5 to 1 mg per cent) that systemic toxic reactions arc virtual!) 
obviated 

INDlCATlONSt Local treatment of sulfonamide-susccptlblo infections of 
oropharyngeal areas 

a acute fontllHtls and phoryngHls, 
b septic sore throat; 
c. infectious gingivitis and stomatitis; 
d acute Vincents angina 

Also indicated in the prevention of local infection secondary to oral and 
pharyngeal surgerj 

DOSAGEi One tablet che^ved for ono-halj to one hour at inlcrvalfl of one 
to four hours depending upon the seventy of the condition. 

Available m packages of 24 tablets, 
eanitaped, in slip sleeve prescnptJoa 
boxes. 

IMPORTANTi Flcase note thatyour pa- 
tient requires your prescnption to ob 
tarn tins product from the pharmacist. 



PRODUCT OF WHITE LABORATORIES, INC 

Pharmucrutiatl MnnufncJurrr% 

NEWARK 2 , NEW JERSEY 



"What are the 

MAGIC WORDS?” 


No magic words, no magic wand can improve a cigarette. 
Something more tangible is needed. 

Philip Morris superiority is due to a different method 
of manufacture, which produces a cigarette proved* definitely 
less trrUating to the smoker’s nose and throat. 

Perhaps you prefer to make your own test. Many doctors 
do. There is no better way to prove to your own satisfac* 
non the superiority of PHILIP MORRIS. 


• ttryntoitopt, Ffb J935, Vo/ XLV, Ne 2, 149 194 
Uryniotcopt, }*n 19}7, Vol XLVII, No l,S8 60 



Philip Morris 

Philip morris at co., ltd., Inc 
119 Fifth Avenue, N. y. 


^ *“**** "* Bcw blend-COUNTRY DOC] 

MIXTURE. M«le by the proc«. » u«d m the m«tufacture of Phtl.p Mom, Ggen 
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FAaORS 

CAUSING EXaSSlVE 
UnRINE BLEEDING 

EmlecHni DUerdtn 
Endem«trte«U 
EndornttriU* 

Chronic Sublnvolollen 
of Ui« Ulorot 
Retained Pioconlol 
Tlteue 

Uterine Cancer 
Myemalo UltH 
Ovmlon Tumen 
Salplnelris 
PeMe Tenor* 

menstruau aberrations and anemia 

Among the foremost causes of sec onemic state is increased by the 
ondary anemia in women are the lack of iron and the vitamins which 
frequently occurring menstrual old in its ’aulizatioo, and in turn 
aberrations which increase the vol thcanemiaaccenmatestheanorexia. 
ome of uterine bleeding The result Heptuna has jiroved effective in 
ing depression of the hemoglobin correcting the enure anemia ayo* 

level is usually associated with re drome brause it provides not only 

ductfon of gastric eddity* loss of an adequate amount of readffy uti 
appetite, lack of stamina, and of the Ilzable iron, but also the fat soluble 
sease of well being These condi vitamins A and D, and the particu 
dons impair the intake, absorption larly needed B complex vitamins 
and uciliration of the essential (po^y derived from liver extract and 
blood forming substances at a time yeast)— factors known to be impor 

when their requirements are in tant in the maintenance of normal 

creased Thus the aeveeity of the blood JeveJs and for optimal health. 

J B ROERIG & COMPANY 



536 Lake Shore Drlv« • Chicogo 11, linnols 




The Baxter Vacodrip 

This device is an integral part of the 
Baxter Vacoliter Parenteral Therapy Pro- 
gram The Vacodrip is simply, securely and 
asepticolly plugged into the Vacoliter ond 
then serves as a sight gauge for regulat- 
ing rate of flow It is another advantage 
of the Baxter technique 

Such safeguards, and Baxter's simple, con- 
venient technique, contribute to a trouble 
free parenteral program No other method 
IS used by so many hospitals 
Menufactured by 

BAXTER LABORATORIES, INC. 

CIbbvIbw, IIIIdoIs, Aclon, Onlorto, London, England 


[ploNefitiwy 

pVtNlrlRAL'fH^Apy 

'Distributed east of the Rockies by 

AMERICAN HOSPITAL SUPPLY 

Produced end distributed m th, fl.„n Western States by DON BAXTER, tNC. Gl.ndalJ 


CORPORATION 

CHICAGO T NEW YORK 







STOP THE URGE TO SCRATCH 
ELIMINATE THE ITCHING 
WITH ENZO-CAL 

Proop< control of ItchlofL MiIcH 
mctm leu of lofectlort 

from Kritchlep, — the "iW to- 
heiltB]*** end protective actloa of temlKol 
loldil caUunlne arid zinc ooide — > (he mild 
•netihetic anion of betuocaloe— tbeuall 
combine to make Enzo-Cal (be profesiloail 
favorite amoag toiiprundcz. 

It s the favorite with paileou, (oo, becaose 
It a a plearing greaxleu vanlthlng cream 
— so clean and coaveoltot to ose 
In pruritus aok pruritus 'vulvae Intertrigo, 
eczema diaper rash, polson-ivy dennatidi 
and skin excoriations spedfjr Eozo-Cal 


«nrd lUtr^imr* /• pbyikim re- 
smest to Creaier far 5<l5 


Efficient 

Under Adnerse Conditions 

In clinical practice it Is essential 
that an antisepUo retain its eiC 
ciency even in the presence of 
blood, serum, exndates and other 
interfering agents. 

In Triro tests campenng iho bso- 
teriddal efficiency of lodme and 
organic mercimal antiseptics re- 
ccntlv ■were conducted, using thio< 
gjycollste medium which inacti 
vates or neutralizes the antiseptio 
action of many substances and 
preparations.* 

Markedly greater bactericidal cIE 
deucy of the D.SJ* Iodine Sclu 
tions was demonstrated under 
these conditions 

^’'Btmericidal EfGoIenoyof lodlna So* 
lotionj aod Organle Merenrlal Aotk 
•eptle* Amer Jewa Ptaita., 117:5 
(Ju.) 1945. 


IODINE 


Iodine Educational Burcao, In 

120 Broadway, New York 5, N T 
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MORE EFFECTIVE TOO 


Prior to the advent of TARBONIS, tar 
preparations were characterized by their 
strong, often repellent odor, soiling and 
staining properties, and their tendency to 
cause imtauon TARBONIS freed tar 
therapy from these drawbacks, presented 
It in a form which met with immediate 
patient acceptance and cooperation, and 
m addition — endowed tar with a new 
high m therapeutic efficacy 

TARBONIS presents a new hquor car- 
boms detergens (5%) in a vamshmg-type 
cream. It is new in the sense that it is pro- 
duced by a process distinctly its own, 
which results in considerably higher con- 


tents of phenol and cresol derivatives, of 
sulfur compounds and unsaturated hy- 
drocarbons — the ingredients to which the 
therapeutic efficacy' of tar is credited 
TARBONIS IS of proven value m eczema, 
psonasis, seborrheic dermatitis, certain 
tinea mfeslations — in fact, ivhenevcr tlie 
therapeutic efficacy of tar is indicated 
Physicians arc mvited to send for a 
clinical test sample and a comprehensive 
illustrated brochure on tar therapy 

THE TARBONIS COMPANY 

4300 Euclid Av 8 Cleveland 3, Ohio 

DCstribulcd in Canada by 
nBher & Btarpe Ltd^ Wlmilpec Man 





TARBONIS 


, fcto, V « tAt att 


Alf the therapeutic value of tar fn an odorless, 0rcosele$s, 
non-ftaMng, Hon-sofllng, oanishing-tgpc cream. 





6€€^a/t~co€iled 

Hemoglobin increase may not result in general 
health if complicaUng natriuonal deficiencies remain uotreau 
ed XjcUKON B provides the copper iron ratio which is bano 
therapy in hypochromic anemuu Simultaneously) liver B^nta 
mins augmented by the crystalline vitamins, thiamine, nbo* 
flavin and niacinamide, raise the 
nutritional status of the patient. 

LAKESIDE Laboratories, 

Milivaukeci JFisconsin 






conjugated estrogens 


Highly potei^t . Natur^^' occurring . Orally active 


j tole^ted . Small dosage 

Supphed in hotUeT^OOrnidWOOl^ts 


•^CG O S ^AT GAT 


Each tablet contains 0 625 mg conjugated 
estrogens, expressed as sodium estrone sulfate 


WYETH incorporated 


• PHILADELPHIA 
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Editorial 

Physician Shortage^ 


HeanngB lieforo the Senato Comrmttoo on 
Militarj Afloire on the 'Ellendor bill to defer 
medical students have developed mto a con- 
troversy Dr ^^ctor Johnson, reprcscntmg 
the AsMoiation of Amoncan Methcal Col- 
leges, claims that m 1040 there will be a 
shortage of medical students, and favors the 
passage of the bill Maj Gen. Lewis B 
Hershey, of Solcotivo Service, on the other 
hand, does not favor the bill, the Army and 
the Navy are against its passage, and at the 
date of this writing the War Manpower 
Commission was not heard, although com- 
munications from Mr Paul V McNutt were 
read into the record of the hearings 
Apparently the armed semces haw as- 
sured for themselvea the requisite number 
of phymoiana for their needs for the probable 
duration of the war The question which 
the hearings sought to solve was the contmu- 
ous flow of premedical and medical students 
by which the supply of civilian physicians 
could be maintam^ 

The Association of American Medical 
Colleges and the American Medical Associa- 


tion made a joint statement, says the 

jr.A A/.A ' 

"The mam outlines of this statement were en- 
dorsed by every merUcal school in the countrj 
except Columbia, it demonstrated that utterly 
inadequate numbers of qualified students will bo 
aiailahle for admission to 11146 freshmen medical 
classee. 

These must come from tJie followmg categor- 
ies women, men under 18, or those phyei 
cally disqualiSod and veterans It ml! bo fortu 
nate if these groups will provide two thousand 
qualified students, as compared w4th the normal 
admlsaioa of about sii thousand For example, 
a recent survey of eight large universities by 
Harold Diehl revealed that only forty two veter- 
ans wore enrolled there as premedreal students 
who would become available to medreal schools 
before 1947 Of these about twenty-ergbt were 
judged to be good mntensl Normally, these 
eight univaraltres provide eight hundred to nine 
hundred medioal-s^ool freshmen aimualJy " 

The Ellendor bill seeks to correot the pres- 
ent policies and regulations by providmg for 
the dciferment of quahfied premedical stu- 
dents and the asagmnent of acceptable men 
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EDITORIAL 


[N Y State J M 


in the anned forces to premedical and medi- 
cal schools 

Dr Walter Bloedom, of the executive 
council of the Association of Amencan Medi- 
cal Colleges, and Dr Harvey Stone, of the 
Council on Medical Education and Hospitals 
of the AM A, together with Dr Victor 
Johnson, represented medical education at 
the hearings 

The question is not easy to solve The 
Army, Navy, and Selective Service claun 
that deferment of the number of men neces- 
sary would hamper the war effort Repre- 
sentatives of medical education, who should 
be m a position to know, almost unanimously 
favor the passage of the EUender bill 

No action has been taken by the Senate 


Committee on Military Affairs at the date of 
this writing 

It would seem to us that the testimony 
of the representatives of Amencan medical 
education should be given very serious 
consideration Theirs is, after all, the 
burden and responsibihty of mamtainmg the 
contmuous flow of premedical and medical 
students by which alone the quota of civiban 
phjmcians can be mamtained 

The prospect of matenal reduction in en- 
rollments of medical school freshmen m 1945 
and drastic cuts m 1946, or the admission of 
mferior apphcants by some schools could ma- 
tenally damage the quality of civilian medi- 
cal care in the future 

» VoL 128, No 2, p 131 


Westward the Tide 


Among many commumcations received 
m the office of the New York State 
Journal of Medicine, none has stimulated 
us quite so much as the foUowmg letter. 

“April 4, 1946 
Sir 

Enclosed you wiU find Five Dollars (S5 00), as 
payment for my subscription to the New Yobk 
State Journal of Mbdicinb for the year 1945 
(begmning January number) 

In this connection I would like to state that 
the amount of my subscnption to the above- 
mentioned JouHNAL for the year 1942 was sent 
to juu in November, 1941, I therefore beg that 
the correspondmg issues be sent to me at your 
earhest convemence At the same time, please 
let me know if you can send to me the issues cor- 
respondmg to the years 1943 and 1944, and how 
much I have to forward to you 
Please send me a catalog about the latest books 
and journals you have concerning therapeutics, 
mtemal medicme, and pediatrics 
Thankmg you m advance, 

I remam, 

(Signature) 

MD 

Address Tubenas Street, Manila, Phihppmes” 

The payment sent m November, 1941, was 
never received, for reasons which are Under- 
standable There was a lack of postal sys- 
tem overseas after Pearl Harbor But Dr 


F H will receive his Journal from now on, 
includmg back numbers, with little mter- 
ference from the settmg sun of the Onent, 
and none at all from the contemptible cut- 
throats of Central Europe 

In connection with the foregomg, it may 
be of mterest to our readers to know that as 
of March 31, 1945, 3,450 copies of each issue 
of the Journal go to men in the services out 
of our 18,511 total distnbution Subscribers 
m the forty-eight states, Panama, Mexico, 
Puerto Rico, Hawau, and Cuba, total 1,259, 
of which forty-eight are hospitals m New 
York State and sixty-six out of the State, 
forty-two are umversities, five are medical 
societies, eleven are hbranes, twenty-four 
are social-servico agencies, sixteen are msur- 
ance companies, and so on Nme subscnp- 
tions go to South America, and now one to 
the Phihppmes 

To those who, because of the war, receive 
their copies of the Journal a httle late We 
can recommend the patience of our sub- 
Bcnber of Tubenas Street, Manila, Philip- 
pine Islands, and m the time of waitmg until 
the Journal amves from the sorely pressed 
pnnter, aU might profitably consider watb 
the representatives of the Umted Nations 
ways and means whereby nobody shall have 
wait again for anything because of war 
Nations are no better than the mdividuals 
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who compose them Nobodj con dolcgnto 
hia mdividual responsibility for the miunte- 
nanco of the national standards, the national 
ideal, the national resohe to implement in 


every way and at whatoi or cost the mecha- 
nisms of hberty and justice to all. No 
chain is stronger than its weakest link 
WTiat do you propose to do about it? 


Current Editonal Comment 
Of This and That 


E M I C Activities “Three quarters of 
a million servicemen’s wiies and infants 
received core under the emergency matcr- 
mty and infant-earo program in the first 
two years of Its operation,” Dr Martha M 
Eliot, associate chief of tlio Cluldrcn’s Bu- 
reau, Umted States Department of Ijibor, 
reported on March 18 on the second anm- 
versary of passage by Congress of the first 
spoafio appropnation for the purpose * 
The“Btork bill” now totals close to 870,000,- 
000, Dr Ehot said, with “Uncle Sam paymg 
doctor and hospital bills for approximately 
one baby out of overj' six bemg bom these 
daj's ” 

Dr Eliot estimates that under the emer- 
gency maternity and infant care program 
close to half a million babies have already 
been bom and almost two hundred thousand 
are on their way, with medical, hospital, 
and nursing care bemg provided for their 
mothers durmg pregnancy, childbirth, and 
for BIX weeks after childbirth In addition, 
some seventy-five thousand sick infants 
have boon cared for Infants are eli^le 
for care throughout their first year of hfo. 

All this care has been provided without 
cost to the somcomon or his family. Dr 
Ehot pointed out Not infrequently health 

> n.S. Dcinriroest o( I<4bcir) ChBdxBO* N*vi 
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officials, doctors, and nurses have gone to 
great lengths to got care to those m need 
She paid tribute to the generous coopera- 
tion of the physicians who have given un- 
stmtcdly of their time and strength when 
they have been hard pressed by wartuno 
roctico Thousands of phymcians and 
ospitals tho country over have helped make 
this program a success. Dr Ehot assorted 

Emphasumg that the program is a war 
measure only. Dr Ehot said that neverthe- 
less the "very magnitude of tho undertaking, 
providing as it does for these tens of Un 
sands of mothers and babies everywhere 
tho country, under all sorts of arou 
stances, cannot be without its long-to 
effects ” All who have had a part m getti 
this care to this larro segment of the popu 
tion, she smd, have learned much about wl 
13 mvolved in makmg good maternity a 
infant care available to the whole popu 
tion 

With few exceptions tho program is ni 
operatmg smoothlj everywhere in the coi 
try, and tho Children’s Bureau foresees 
contmued wartune operation until “care 1 
been given tho last eligible mother a 
infant.” 'The program temnnates six moni 
after tho end of the war, but care bemg giv 
to the serviceman’s wife or baby at that tm... 
will bo completed 



"Convention in PrinC'* 

UROLOGY 


George E Slotkin, M D , Buffalo, New York 


N otwithstanding these arduous tunes, 
a volununous hterature m urology has de- 
veloped in the past year which is significant in 
the researcli and advances that this specialty 
warrants A renew from leading publications 
has been condensed to cover the more practical 
phases of this subject 


Kidney 

Renal Anomalies — ^Hanley' reports a case of 
horseshoe and supernumerary kidney and a case 
of triple kidney with horseshoe component This 
IS a rather unusual distinction Oidy 43 cases of 
supernumerary kidney are found in the htera- 
ture, and m a majority the extra kidney was 
found below the normal one, usually on the left 
side, and may be rudimentary In Hanley’s 
case, the supernumerary kidney was above its 
fellow, was not rudimentary, and its ureter emp- 
tied mto the bladder by a separate onfice This 
was associated with a horseshoe kidney — a com- 
bination previously unrecorded 

Renal Lmona — Demmg’ made a study of 330 
individuals between the ages of 18 and 38 within 
the draft age Fifty per cent of the lesions were 
renal and ureteral calcuh Pyogemc renal mfec- 
tion consisted of 38 cases of pyehtis and 5 of py- 
elonephritis In 11 cases of pyehtis the infecting 
organism was Staphylococcus aureus, in 22 Ba- 
cillus coh, m one B alkahgenes, and in one B 
mucosuB capsulatus Fifteen of the infections 
were bilateral Most of the cases were treated 
with sulfonamide edmpounds There were 5 
patients with pyelonephritis Two had bilateral 
infections with elevated systohe pressure In 
29 cases, hydronephrosis was noted (8 8 per 
^t) Eight patients had bilateral lesions 
lYauma occurred m 29 patients Twenty-four 
recovraed with expectant treatment Five re- 
q^ed nephrectomy Tuberculosia was noted in 
cases, and bilateral disease was present m 6 

current issue of the Journal is devoted 
in part (pages 1418-1430) to a senes of articles 
aotivitiea in vmous of mSS 

“Coifvrmmn'S’ ^ Pamphlet called 

for the m^i planned as a substitute 

tune restnctions on paper and 


Hematuna of unexplained ongin occurred in 12 
cases, renal tumor m only 1. Deming’s conclu- 
sion IS that after the fortieth year the individual 
enjoys his best renal health. 

Tumors — ^Hale and Burkland’ state that renal 
tumors may produce symptoms w'hich are not 
duectly referable to the genitounnary tract Uri- 
nary findings may be completely absent Normal 
imne does not rule out the presence of tumor, 
and the classic triad — palpable tumor, hematu- 
na, and pam — is a late manifestation and is of 
no value m the early diagnosis of these mabgnant 
lesions Distant and multiple metastatic growths 
are frequent and may give nse to the symptoms 
before the pnmary growth Hematuna is the 
most important symptom 
Cysls — ^Fistei"^ classifies four convement types 
of cjists — simple solitary serous, hemorrhagic, 
small multiple, and multiple, uhich mcludes 
multilocular The simple cysts are congemtal or 
acquired, may be present at any age, and are 
more frequent m the male than in the female. 
They are commonly parenchymal, unilateral, 
and the lower pole is more frequently involved 
than the upper Local symptoms may be absent 
Diagnosis is made by x-ray findmgs, although 
preojierative diagnosis may be difficult If there 
IS no associated renal disease and the cyst is not 
too large, excision is the method of choice Ne- 
phrectomy IS only indicated vhen concomitant 
renal lesions exist 

Hathbun^ discusses polycystic disease He 
beheves that longevity is better than commonly 
^pposed, that there are two distinct types of the 
disease, one in the newborn, the other develop- 
mg in middle or late life The gross appearance 
Md histologic pictures disclose that they may 
have (Merent embryologic backgrounds. Of 17 
A ^ mfants, the youngest adult was 
and the remammg were m the third to sixth 
decades, the average age of the adults being 61 7 
Weerop^ was performed in 9 cases, and other 
congenital anomahes were found, such as cystic 
fiver, alienee of left kidney, and deformity of the 
a 0 ce Fourteen of the cases were bilateral, 
one was of a unilateral kidney Of the 10 
ad^te Btuied, 4 were hypertensive, 3 mtenmt- 
hypotenm^^ blood pressure, and 2 were 

Kmgge' report 137 
14 ^^cases of ruptured kidney, with 37 deaths, a mor- 
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tAlit> of 27 per cent Six \\oro stnb or gunshot 
wounds through the kidno>, and tho cause of 
death was pcritoniUs Tho other 31 deaths dis- 
closed associated multiple visceral or skeletal 
injuries Twentj -four cases of moderate trauma 
were noted In these, all the jiaticnts roco^'ered 
witliout surgical Intcr\’ention In 09 cases of cx- 
tcnsi\'e rupture, many with extravasation, all 
tho patients reco\T3rtxl Twelve received mirpca! 
treatment 

Stone — Eggor’ states tliat it is difficult to m- 
fluence the chemicophysical factors of tho unno, 
such ns colloidal production and surface tension 
Tho danger of recurrence is four times greater 
m operatno removal of tlie atone than in cases 
which liavo been ohminatod bj conRorvatix'o 
measures lie bcUeies that the denuding factor 
of recurrence is in the first few days after opera 
tlon and is due to diminished output of unno 
from damaged, diminished arterial circulation 
In 3 cases he performed decapsulation at the 
lime of the removal of the stone, In the belief 
that the •vasoconstrictor factors are eliminated 
with resulting increased arterial flow to tho kid- 
ney and an increased production of urine with a 
low specific gravity 

Ureter 

IrdvbaXed Vnterolomy —Davis* discusses a 
now operative procedure for stneture of tlie 
ureter This was inspired bv a urethral stnoture 
which had been carefullj dissected away, leaving 
a large hole in the penneum and urethral wall, 
3 2 cm long A catheter was placed in the 
urethra and the mucosa spread around the cathe- 
ter, completely filling this gap Ho applied tho 
same prmciple in 5 cases of stnoture reported 
No effort is mode to draw the sutures into new 
form, and no sutures are used, the operation 
depending upon the physiologio repair processes 
of the tissue itself The splmt is a mold on 
which the fassuea, on their own proliferation, re- 
form the ureteral channel, and must be left m 
place sufficiently long to allow complete prolifera- 
tion Da'vis recommends a splmt of sufficient 
sise to fit comfortabl} without creaUng Isobemia. 
A minimum of three weeks is allowed for the 
splmt to romam In place, and up to five weeks is 
preferable. 

Traniplantaiion — Reuners* states that the 
mortality is extremely high in cases of transplan- 
tation In a review of 1,360 cases there ttoto 348 
deaths, or 26 per cent Sixty per cent of tho 
deaths were due to ascending Infection of the kid- 
ney foUowmg operation, and 80 per cent were 
due to postoperative peritonitis "I^e peritonitis 
does not result from impofection of twlmio but 
from biologic process- He advises in some cases 
nephrostomy or pyrfostomy to overcome the 


Bccondaiy Infection and pontoncnlinng tin* 
stump 

Bladder 

Tumors — ^Abeshouee’® collected 20 cases of 
carcinoma m exstrophy with one persona! case 
Adenocarcinoma was present in 21 of tho 27 
cases 

Tho best results in treatment have come from 
transplantation of tho ureters into the rectum 
with excision of the bladder There is much his- 
tologic evidence to show tliat tho mucosa of 
tlio normally developed and cxatrophic bladder 
undergoes motaplastio changes as a result of 
chronic inflammation, irritation, or obstruction 

Kirwm” states that vesical papillomatosis is a 
term applied to o condition m which mulfiplo 
papillomas appeared on tho mucosa, hlstologi- 
cally no different from a solitary growth of the 
some structure He believes that it is due to a 
virus, his wtirk has been supported by other m- 
vcstigatoTB m the etiology of common wart* 
In support of this conception, Kinvm treated 
tho same by oxdsion with dectnc loop and stenli- 
sation of the mucosa of the bladder by applica- 
tion of 60 per cent phenol in glycerin for three 
months, followed by 96 per cent alcohol 

Jewett’* omphasiKa tho importance of recto- 
abdominal palpataon under anesthesia m the se- 
lection of cases for cystectomy In tho past two 
years he lias transplanted bladders in 31 patients, 
26 of whom had extensive caremoma of the blad- 
der The majority had been under conservative 
treatment elsewhere for months, and sometimes 
for years In 16 of the cases palpation of the 
bladder from within the peritoneal cavity at lap- 
arotomy disclosed a larger tumor tlmn was sus- 
pected In 4 of the 26 cases the bladder was m- 
operable Jewett's concluaion, therefore, is that 
the usual methods of examination are inadequate 
to establish operability He classifies tumors of 
the bladder mto three groups 

Group 1 — the noninfiltrating tumors The 
diagnosis is eetabliahed cystoecoplcally If the 
mass is extensive so that the poesibflity of infil- 
tration cannot be excluded, rectoabdommal pal- 
pation imder anesthesia is advised 

Group 2 — infiltrating tumors completely con- 
fined to the wall of the bladder The appearance 
of the tumor and the surrounding mucosa suggest 
some infiltratioii. 

Group 3 — infiltrating tumors with perivesical 
eortension, with or without metastasis In this 
unfortunate group, total cystectomy in a major 
ity of cases cannot be performed, this fact is m- 
dicated bj (o) a Urge, hard, irregular mnw; ex- 
tending beyond the wall of the bladder and pal- 
pated through the abdomen, (6) thickening and 
induration in the inferolateral ligaments of the 
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Pemallin in Genitounnary Infections 

One thousand, four hundred and fifty-five 
cases were treated at the National Naval Medical 
Center » There were 711 male patients with 
gonorrhea The preparation was onginally given 
by the mtravenous dnp, but this was supplanted 
by mtramusoular rejections Twenty thousand 
units were administered every three hours for 
five doses and 98 per cent of the cases resulted 
m cure In the 2 per cent that were considered 
failure, cures were obtained by additional ad- 
ministration of 100,000 or 200,000 units, and no 

SudieT^^^ \ ^ penicillin 

Studira were made of the urethral and prostatic 

^crehon to determine the response to trLtment 

It was not^ m many cases that in two hours the 
gonococci had disappeared, and within sl\ hours 
no organisms could be found m any case The 

especially m the cessation of the dicfliar™ u I 
occasionaUy a mucopurulent drep maJ^St for 

tat "« benefit ™ noW 

“r 1“^ SSSnt Stem r“ 

In gemtornmny tract mfeot.„„, a«fi. 


(N Y Stated M 

gonorrhea, satisfactory response was noted to the 
preparation, especiaUy in the grara-positive re- 
fections 
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PUBLIC HEALTH, HYGIENE, AND SANITATION 


F E CouoDLiN, M D 

A LTHOUGII publio-heolth programs m tiio 
State have been handicapped dunng the 
j'car 1044 by tho shortago of trained personnel 
due to the needs of tho armed forces, considerable 
progress was made in several fields and dcvolop- 
mente are undonray which give great promise of 
accomplishments In tho postwar period 
Among the highlights in pubhc health, hygiene, 
and sanitation ore those related to acute commu- 
nicable diseases, tuberculosis, sj^ihilis, tho war 
emergency program for maternity and infant care, 
and labor camp samtation 

Acute Communicable Diseases 
The incidence of certain acute oommumcablo 
diseases during 1044 in upstate New York offers 
a suitahlo background for considering recent ad- 
vances in this field that seem to be of particular 
significance to health In New York State 
Tho disease which dominated tho pioUiro In 
1044 was pohomyehtis, with 4,102 oases and 234 
deaths reported, comprising the largest number of 
both cases and deaths duo to this disease reported 
for any year since 1010 The major foci were In 
Erie, Chemung, and Steuben counties Epldo* 
miologio studies made by the State Department 
of Health rm'eoled nothing to alter tho -view that 
the usual mode of tranamisalon Is through per- 
son-to-person contact, with the paraljiio form of 
the disease forming only a fraction of the total 
number of cases About one third of the reported 
patients suffered no paralysis Those findings 
are m keeping with the reports in the hteroturo 
which indicate the wide dissemination of poho- 
myelitla virus m human carriers during epidemic 
penods A study of the possible therapeutic ef- 
fectiveness of human gamma globulin in the pro- 
paralytic stage of the disease was conducted m 
Elmira and Buffalo A pr^minary report* of 
tho findings mdicates that the gamma-globuim 
solution was of no discernible value under tho 
conditions studied 

The epidemic Incidence of meningococcal men- 
ingitis, which started in 1942, continued during 
the past year with a total of 790 reported cases 
as compared to an annual average of 123 reported 
cases for the fi\'e-j’ear penod preceding the out- 
break This epidemic wave la a reflection of a 
country wide mcreaso in madenc© which, for- 
tunately, has shown, during the first three months 
of 1946, a decrease of over 60 per cent compared 
with the same period in 1044 It is Interesting to 
note that only 17 per cent of the reported patients 


, Albany, New York 

arc listed as haMng died from tho infection This 
compares faTOrably with tho axperionce m 1918, 
ano^er war j^ar, when 80 per cent of the re- 
ported patlonte diod No doubt better moans of 
therapy (sulfa drugs and pomoiUm) and better 
case reporting are factors in tho r^trvoly low 
case fatality rate m 1044 Reports* * on tho pro- 
phylactic use of sulfadlaane indicate the value 
of this drug in preventing meningococcal infec- 
tion under tho controlled conditions studied 
A fatal case of human rabies occurred during 
the year, the first in an upstate resident smeo 
1930 This can bo consider^ a natural sequel to 
tho continued spread of canine rabies m the 
State Renewed interest is being shown m vac- 
cination of dogs as a means of controlling the dis- 
ease Studies by Johnson* clearly show tho ef- 
feebvenoss of vaccination of dogs both in the bb- 
oratory and, coupled with the olimmation of 
stray dogs, m eradicating tho disease from an ui- 
feot^ focus An amendment to the Now York 
Slate Public Health Law, effootivo April 2, 1945, 
takes cogniionco of these facts by making it per- 
missible under certom conditions for dogs in 
areas oortifiod for rabies to be allowed at large If 
vacomated against rabies 
The problem of tropical diseases in returning 
military pcreonnol is growing and undoubtedly 
will conbnuo to do bo It is the feeling of health 
officials that there is little reason to believe that 
any of^is group of diseases will offer an impor- 
tont menace to the oiviliau population of New 
York State Malana is probibly tho only poe- 
sible exception to this statement However, even 
though small locallxod outbreaks do develop, 
prompt diagnosis, adequate therapy, and mos- 
quito control measures, including the use of a 
mobile DDT insootioide unit assigned to the 
affected area by the Hmted States Pubhc Health 
Service, should be adequate to handle the prob- 
lems The major responsibility wiU probably 
fall on the practicmg physician, who is faced with 
the problem of properly diagnosing and treating 
many of these obscure illnesses m returning 
troops During 1944 240 cases of malana were 
reported from upstate New York. Only 4 of 
these ooouTTod in individuals infected in this 
State, and in onli 2 of these was infection ac- 
quired by natural mosquito transmission In 
these two oases tho original infection apparently 
came from imported Mexican laborers rather 
than from mihtarj personnel 
It a worth recordmg a nomber of oU-timo low 
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records established for the upstate area Dunng 
the year there were reported 5,413 cases of nooiv 
mg cough, the lowest number since 1911, and 
only 29 deaths, the lowest on record The roles 
played in this reduction by whooping-cough vac- 
cine in prophylaxis and sulfonamides in treat- 
ment of the comphcatmg pneumonias is difi&cult 
to assess In both diphtheria and typhoid fever 
all-time low records were established for both 
cases and deaths, with 97 cases and 7 deaths from 
typhoid and 66 cases with 3 deaths from diphthe- 
na The 6 deaths attnbuted to scarlet fever rep- 
resent the lowest on record 

Of considerable importance to those interested 
in the problem of the spread of air-bome infec- 
tion are the reports in recent hterature concerning 
practical means of controlling the spread Much 
of this work has been done under the aegis of the 
United States Army and Navy The role of sul- 
fadiazme prophylaxis in memngococcal infection 
has already heen noted In addition, extensive 
studies conducted on a large scale by the Umted 
States Navy^ have shown quite conclusively that 
such prophylaxis is of value, under the conditions 
encountered m naval traimng schools, in prevent- 
ing most of the common bactenal infections of the 
respiratory tract The importance of dust in the 
spread of respiratory infections has been recon- 
finned by recent work® showing the effectiveness 
of the oiling of floors and bedclothes in reducing 
bactenal counts of the air on hospital wards, and 
m reducing the mcidence of cross infections, par- 
ticularly those caused by beta hemoljdac strepto- 
cocci. 

The use of the aerosol vapor, tnethylene glycol, 
has seen fauly axtensive practical apphcation in 
hospital wards and naval barracks A reporU 
of the effectiveness of this measure m the wards 
of a convalescent hospital mdicates a 97 per cent 
reduction m total au-bome bacteria and a re- 
markable reduction in miscellaneous respiratory 
infections as compared to control wards Other 
investigators?’ have found the combination of 
tnethylene glycol aerosol vnth oil treatment of 
beddmg and floors far more effective than either 
measure alone Finally, ultraviolet light has 
been shown to be of practical value in controUmg 
cross infections in hospital wards, and spread of 
measles and chickenpox uas apparently pre- 
vented m schoolrooms A study has been or- 
gamzed by the New York State Department of 
Health” to ascertam the effectiveness of ultra- 
Molet hght irradiation m controlling au-bome 
infection in central rural schools The ultunate 
place assumed by each of these various control 
procedures m the annamentanum of commum- 
cable disease prophylaxis cannot be predicted at 
this time, but it is reasonable to assume that all 
of them will have some practical apphcation 


Tuberculosis 

Provisional figures for 1944 indicate that the 
upward trend in tuberculosis deaths among resi- 
dents of upstate New York which nas observed 
m 1942 and 1943 has been reversed The number 
of deaths in 1944 was 2,012 as compared to 2,111 
m 1943 and 2,029 in 1942 There was a corre- 
Bpondmg decrease in the death rate to 32 6 per 
100,000 population in 1944 as compared to 34 4 
m 1943 and 33 2 m 1942 
Efforts have been mamtamed to carry on the 
fundamental procedures of case finding, segre- 
gation and treatment of infectious cases, and fol- 
lon-up and supervision of diagnosed cases and 
their contacts 

One of the notable recent developments has 
been the great impetus to tuberculosis case find- 
ing provided by the expansion of mass methods of 
chest v-raj’’ examination Such \-raying of can- 
didates for the armed forces, of mdustnal workers, 
and of other groups of the population has re- 
sulted m the discovery of large numbers of pre- 
luously unknown cases, xvith a large proportion 
of them in the early stage of the disease The 
tremendous value of this method of case finding 
has been amply proved and its further extension 
18 therefore indicated 

Syphilis 

D(»pite the loss of men of mibtary age from the 
population, cases of syphihs in the commumcable 
st^es were reported m upstate New York at a 
level of 30 per cent above that of the prewar 
j^ars The actual number of cases was 1,347, as 
compared with an average of 1,037 per year be- 
fore the war Fifty-five per cent rnore females in 
the upstate area were reported m commumcable 
stages m 1944 than in the prewar j'ears Negroes 
made up 44 per cent of the communicable cases, 
though this race makes up only 2 to 4 per cent of 
the upstate population In New York City 64 
per cent more cases in the commumcable stage 
were reported, totalmg 4,713 m 1944, as compared 
with 3,079 in the prewar years Here, too, the 
increase is most marked among women and es- 
pecially great among Negroes There was a 
marked mcrease m both areas in the teen-age 
group, from 16-20 years of age 
In order to check this mcreased spread of 
syphihs, facilities for the rapid treatment of cases 
m the commumcable stages were estabbshed 
ttiroughout the state An entire building at 
Bellevue Hospital and beds m wards of general 
hospitals in four upstate cities were devoted to 
therapy with pemcilhn and other agents which 
comd be administered in a period of seven and a 
^ days, begmnmg in the last quarter of 
the year Patients were referred to these facih- 
ties m numbers mcreasmg each month so that by 



July 1, ms] 


PUBLIC UEALTU, UYOISNE AND SANITATION 


1426 


the end of 1&44, e\xn though this program had 
only boon operating for a fraction of the year, 
1,95S patiente had been given rapid treatment 

Sanitation 

The effort to mamtam the nation’s food sup- 
ply required the Importation to Now York State 
during 1944 of an unusual number of migratory 
farm laborers, creating added problems in camp 
samtation m some sections of the state and neces- 
sitating revision of the Sanitary Code regulations 
to adequately meet the altered situation Spe- 
cial emphoflia is being given to medical and nur»- 
mg care, proper housing, and other health prob- 
lems for these migratory workers 
The Mutual Aid program, established os a 
defense measure, has cmphaslied the need for 
the better coordination of sonitarj' facilities and 
services in the state A considerable amount of 
new construction of samtary faclhtles, such as 
water purification plants, and sewage-treatment 
and garbage dispoaol plants, is being planned os 
postwar projects 

The developments In the field of small-capacity, 
low-coat pasteurUora, intemiptod by the wnr, 
are expected to Increase the availability of pas- 
tcunr^ milk to small communities when critical 
materials are again available 
The experience gained during the war, the new 
construction and developments are expected to 
result in the more oSdoat solution of peocotimo 
problems in the field of samtation 

Federal Fmergeacy Maternal and Infant 
Care Program 

One of ^e major activities of the Nev? York 
State and Now York City Health Departments 
was the administration under the supcrvimon of 
the Children's Bureau of the Umtod States De- 
portment of Labor, of the Emergency Maternity 
and Infant Care program 
This program, established os a war emergency 


measure, provddos for maternity care of the wives 
of men m the fourth, fifth, sixth, and seventh 
pay grades of the United States Ann>, Navy, 
Morme Corps, or Coast Guard and for medical 
caro of their infants (under 1 jxar of ago) The 
enlisted men eligible for these services constitute 
03 per cent of all enlisted men in the armed forces 
ibo program was offidally instituted in New 
York State on July 1, 1043, but was not fully de- 
veloped ID the State until 1044 Up to December 
31, 1043, 12,048 applications (exclumvx of New 
York City) wore received for maternity and in- 
fant care During 1944 a total of 62,404 applica- 
tions (exclusive of New York Cit}) wore rwiivod 
for maternity and infant care This was on av- 
erage of 4,307 applications per month During 
1044 the payments made for medical, hospital, 
and nuraiiig caro in upstate Now York amounted 
to $1,028,037 66 The average monthlj number 
of applications receivrod during the first four 
months of 1046 was approximatelj the same as 
the monthly avxrage during 1944 
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A LAYMAN LOOKS AT DOCTTORS 
This Journal has had occasoa la the past to 
quote from 'Wlaston-SaJcm'a printer-philoeopher 
Mr John Wesley Clay, whose Brndicated column 
“My Notions “ appears in a number of dally paporm. 
His column for J^anuary 19 paid a splendid tnbute 
to the medio^ profession 

“Time was vdien typhoid fever was an annual 
scourge In these parts. Hardly a family esoapod iU 
ravages. 'Ihe viotim would languish for days with 
a burniM fever his strength would rfib away, and 
after sunering from on© to two weeks would uther 
die or recover sometimos remainmg a semi invalid 
for a long tune. The diseaso was no rospector of 
persons. 


“It attacked tho robust and strong ns weD as the 
ph^cally weak 

“But thanks to the modem doctor typhoid fever 
has been put to rout. One of the greatest sources 
of income to the old-fashioned family phjaiclan has 
been done sway with, by the doctors themselves, in 
the elimination of typhoid fever 
'7*^ l» one of the reasons why we hold the 
mrfical prof^on in such high esteem Diseaso 
“ ^ ^ physician, yet he dofiber- 

aU^ VilU his sourra of Incoroe. Tboy are among 
^^od 8 n^lemen. We wo^d hate to sec goveminent 
or pohtics interfere with this brilliant and noble 
class of men ." — North Carolina M J , Feb ^ ig^ 
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House of Delegates approved the ^ of 

»aixrr=s&s 

^ysical Medicine, and the Society of P^c^f the use of physi- 

j PIiyBicians became the Society of Physi- ^ practically every step 

cal Medicine These changes give recoamfmn ^ ^ shown how this pro- 
to the fact that physical agents are used m a vanous levels In the 

vider field than just m treatment Dia-nostio thJin'l^r?i! ^ described 

procedures, such as the testmg of nerve func£ D™ ^ n " *^"™Py department and 

m nerve mjunes. the cold-preior test ?or Sn! Sv^n^ program 

tial hypertension, and studies of surface tem- rilnw^^ the natural waters at 

perature under conditions of heat and cold in the JS t'jf “°d Hughes’ re- 

field of penpheral vascular disease all represent *’ elevation in body tempera- 

the apphcation of phyacal agents m the diagS '"'"tural steam ca^S of 

of di^e The change also emphasizes that P Spnngs, recurrent symptoms of mn- 

as a specialty is ?n aTr mth T Patients whose mfSion Zd 

Phj'Bical medicme has, during the past vear No consideration of military medicme can es- 
The^NatS^FSd?°^ sources' mjZed L^cT^ PJ'oblem of rehabihtation of the 

SL^SS sss-ss 

mte to oml- *”■ 

forXXi?™^ p™^™.. ixxsr g *'» ■"“‘room 

3 The improvement of phv i j roedicine t)]av<? nn ^ ^ ° that physical 

hospitals so that it v ould heZZn^ Medicme m ordination^ ofthp ,, ““P^tant role, and the co- 
ful, necessary adjunct in tho as a use- of the other services with those 

and surgery^ P^^tice of medicme mg ?L tie ^ ™P°^t m raduc- 


^uuBurgeiy ‘ —— V* ^cuicme mg the time ef X TT ; “ m n 

on Pbjii Mei^Sdl Comnuttee limited to mihtary per 

a number of univeiBitS^te^o^'te ^ ^ dejmloped by MoliSdS^’^ 

evaluation and mcreaS dimtT ll ^eiteru for the care ol 

physical agents ‘ Krusen^ P‘oy phyBiSlr+^ mdustnal personnel aU em- 

^ry studies of the SnSSf P^ Ae S ^ ^ ^reat extent 
1 ^“f“«adations '"^^sely relal Ll occupational therapist is 

i^ediate and a long-range proi*?„ ^ ^PortZell of rehabihtation 

physical medicme Th fod to the closer “^dividual m the program 

em m the development of both of th ° nients of physical llie ^ociation of the depart- 

t both of these proj- npy ManyXlSr^ 

1426 ^ these two depart- 
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ments should bo closely integrated and under tho 
direction of one physicinn Tho emphasis in oo- 
cupatiomd therapy today is tho cmploj’ment of 
procedures as closolj related as posalblo to tho 
work of the injured indi>ndual In this \\ ay it can 
be determined sooner and with greater occuracj 
whether or not the IndiMdiml can take up (ho 
work that he was doing before ho w as injured 
Progress In an> field of modicino requires study 
of tho imdcrljing principles related to tliat field 
Just as the internist must have a thorough un- 
deratandin^j of phj’Kology and bioohcmistiy or 
tho surgical specialist a careful knowledge of 
anatomy and body mcchames, so tho person who 
appUes physical agents in the treatment of dis- 
ease must ha\'o a careful understanding of theo- 
retic physics, applied physics, and biophysics to 
Intelligently utilize these agents Glosser** has 
emphasixod this factor, and tho Baruch Commit- 
tee on Physical Medicine** has made pro\nsion 
for specific studj of phjmca as related to this 
field of medlcme 

In the spemfio apphcation of phj'sical agonta 
In vnnous disease conditions many interesting do- 
velopmenta hn\o occurred Space will limit their 
full development and only a bncf mention of 
some of these can be made 
An epidemio^of poliomyelitis hit the country 
during 1944 and was particularly severe through 
various parts of our own State, The supporters 
of tho Kenny treatment as well as those who ox- 
preesed some disagreement with her program 
have had tho opportunity of testing its i^ue, 
but sufficient time has not passed to properly 
evaluate this expenence O'Connor^T ^ven 
us the storj of tho Kenny method, and a critical 
review of her work** has also been pr^ented 
Sister Kenny has focused attention on the prob- 
lem of poliomyelitis and all pliysicians have re- 
surveyed tho information about this disease 
Watkins and Brosier,** in the study of muscle 
strength, electrical exdtabilit} , and electrorayo- 
graras of pataenta with pohomyelitis, hai-o given 
us basic t^ls with which to evaluate this clinical 
program Ihoj also applied these testa to po- 
ripheroi nerve mjuries and some other physical 
conditions Their findings represent the de- 
velopment of methods by which tlie extent or 
progress of recovery can be deterramod Another 
mteresting approach in this field is the work de- 
scribed by Miley,*® who used the Knott technic 
of blood irradiation therapj with the Kenny 
treatment in 68 patients with acute poliomyelitis 
Ho reported a more rapid subsidence of the toxio 
symptoms of thoeo patients who were treated 
with blood Irradiation as compared with those 
treated by the Kenny method done This work 
has not been carried to tho pomt where a finwi 
oplmon can bo oiprcased on the results 


Significant deielopments m tho field of com- 
bmed fever and chemotherapy have been re- 
ported by Kondcll and his coworkcre,** by Licht 
and Dick,** and by Phillips and Mundorff,** 
particularly in the field of venereal disease In 
patients resistant to the sulfa drugs additional 
progress was made bj oombimng them ^^th fo\ or 
therapy in the gonorrheal Infections The pres- 
ent use of penicillin will, no doubt, modify to some 
extent tho application of tho corabmed fever and 
drug treatment, but Kondcll has continued his 
studjfs in tbis field at tho Intensive Treatment 
Center for syphilia in Chicago 

In tlie treatment of mental diseases tho use of 
eleotrio shock therapy has been Viidely extended 
While there Is a dilTeronce of opinion among vari- 
ous observers in this field, opproximately half tho 
patients given electric shook treatment develop 
satisfactory and prolonged remissions so that they 
may bo returned to normal earning status Tho 
use of curare as described by Kuitert** is a valu- 
able old in controQiiig the extent of the convulsion 
assodatod nith the shook treatment and will be 
helpful in extondmg its apphcation 

ITie application of heat m the treatment of pa- 
tients with shock from any cause has been care- 
fully studied rcccntl) Colo** pointed out that 
heat is detrimental because it moreoscs the meta- 
bolic rate, wbioh, because of tiie mcreosed oxy g on 
roquutunent, accentuates tbe anoxemia Heat 
produces vasodilatabon with further decrease In 
blood prtssure and blood flow There is on m- 
creasod loss of fluid by persjiiration It is, there- 
fore, impossible to place too much emphasis on 
the proper apphcation of heat In patients with 
shock There is no question but t^t the piling 
on of blankets, the use of hot-water bottles, and 
tho apphcation of heat cradles lia\'e been detn- 
ment^ in many patients and may have been a 
real factor in the failure of the patient to respond 

“Hefrigeration anesthesia" has been well de- 
scribed by MoElvenny,** by Allen,” and by 
Lam,** The application of cold is based on 
sound physiologic principles, amco it will de- 
crease mefabohsra and afd m preserving damaged 
rissuee 

Further descnptioa of tho treatment with ultra- 
violet blood irradiation has been reported by 
Bradley** and Miley ■ They report good results 
in treating patients with severe infections With 
the development of penicillin, many of these pa- 
tients, of course, are adequately controlled 
However, further study of the use of blood ura- 
diatioa m those patients with infections wboh 
do not respond to either ponlcIUm or the sulfa 
drugs is bdlcated 

A series of articles has recently appeared de- 
scribing the work which is earned on b the spas 
where the use of natund agents, * particularly 
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mmeral waters and muds, plays an important 
part m the spa program 

The early apphcation of physical medicine in 
the treatment of fractures has been stressed by 
Stewart’’ and many others Its wide apphcation 
in the field of arthritis is well recognized 
Carter” has descnbed the recommendation for 
wave allocation for the use of diathermy ma- 
chmes which may limit somewhat the use of ma- 
chines already m operation 
Buckelew” and Regan and Hibben” stress the 
necessity for phj'sicians usmg physical agents to 
have adequate records, protective devices on 
their apparatus, and m every way possible guard 
against the malpractice suit which may be miti- 
ated by the parent who is burned or who does 
not ^ve a satisfactorj' response to the treatment 
Physical medicine is growmg and progressmg 
its apphcation in the treatment of patients is 
faemg placed on a firm, sound foundation The 
direction of the program must be m the hands of 
a trained ph3aician m order'to expect satisfactory 
results from the treatment This physician must 

copartner noth the other physicians on the 
m^cal staff of any institution m order to have 
satisfactory and proper cooperation 
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A REVIEW of the Utemturo on dcrniatolog> 
And syphilologj dunnj the past year ebon's 
many reporte from the armed forces dealing with 
sickness of a dermntologio nature All the com- 
mon dermatoses arc encountered, cspcctalli 
scabies, pedioulosis, impetigo, and fungous 
infection of the akin Ecicma in the form of con 
tact dermatitis, also intertrigo, prickly heat, fur- 
xmculosis, and other forms of pyodermas pro- 
duced mainly by the staphylococcus and strepto- 
coccus arc common, just os they are in civil 
practice. 

Two agents against pediculosia have attracted 
attention One Is DD T • powder, m use at pres- 
ent by the armed forces, for eradication of body 
lice This preparation la not available for civilian 
use as yet It boa a lethal effect on bee and nita 
Its possible usefulness m other parasitic diseases, 
such as scabies, creeping eruption, and fungous 
infection is awaited with interest The other 
agent recommended for pediculosis capitis ts a 
lotion containing 40 per rent phenyl cdlosolve, 
30 per cent ethanol, 6 per cent methyl salicylate, 
and 25 per cent water This preparation a rap- 
idly effective, easy to applj , economic, and not 
as clumsy to use as the older methods of treat- 
ment.' Beniyl bensoato is used by some derma- 
tologists for the treatment of scabies It is usu- 
ally used m a 26 to 50 per cent concentration in an 
emulsified base It was originally recommended 
by Essraeyer* as a more effecU\'e and less 
troublesome method of treatment, 
Dormatophytosls is still a therapeutic problem, 
the evaluation of the therapy of “athlete’o foot’' 
IB difficult Infection with the common fungi 
like trichophyton gypseum, epldermophyton 
inguinale, etc,, will subside with soothing appli- 
cations In the acute phase, with some mild stimu- 
lating agent (resorem, crude coal tar, etc ) for the 
subacute stage Tnohophyton purpureifm infec- 
tion is, at present, difficult to eradicate, no mat- 
ter what method of treatment is used Marchi- 
onini, Hermann, Peck, Roscnfold, and recently 
Keeney* showed that certom fatty amds, present 
in sweat, may act as prophylactic and therapeutic 
agents for vanous fungous infections of the akin. 
This has led to the use of sodium propionate In 
solution, powder, or omtment for athlete’s foot, 
tinea cruns, and otomycosa Other fatty acids 
arc also being advocated 
Tooac eruptions known as dermatophytida 
may appear, especially on the hands, wb^ there 


is an active form of fungus on other parte of the 
body They arc acute episodes and subside under 
mild local applications Chronic ecioraatoiLs 
eruptions of tho hands arc rarely ids and are due 
either to contact with vnnous agents, Iractends, 
pustular psoriasis, or eorao other imdctcrminod 
ouudo 

There Is an increase m tinea capitb among 
children m ^a^ou^ cities throughout tlio coun 
try X-raj epilation has been proved to be moet 
effective, for most of tho cases ore duo to Micro- 
Bporon audouini VariouB antiseptics m pene- 
trating bases arc also being tned Tho control of 
the spread of infection Is being helped consider- 
ably by the detection of new cases by means of 
the ultraviolet lamp screened by Wood's filter 

Dermatologiste have concerned themselves 
with a study of cleansing agents and wetting 
agents that have the ability of mcreased surface 
action on the skin They may be used as vehicles 
for aoUvo drugs that are employed os topical rem- 
edies for various skin diseases Theae newer ve- 
hicles are generally higher fatty alcohols (sodium 
louryl sulfate), suUonated oils, and purified cho- 
lestennixed compounds (aquaphors) that make 
excellent creams and emulsions Tliey are easily 
removed b> water and are generally noiurritat- 
ing Some wetting agents possess strong anti- 
septic action (lepliiran, phemerol) and are be- 
lieved Bupenor to tincture of iodme, various mer- 
curials, and oloohol ^ Zephiran chlorido is a 
cationic synthetic liquid detergent (high raolco- 
ular alkyi-dimethy^-ben*Jl^xmmomum chloride) 
whose use causes a rapid degermination of the 
skin ‘ Another compound — Gll* — Incorporatefl 
in soap has been found by Traub and coworkers* 
to m a in tain a low bacterial count on the «lnn 

Among the antiseptics those of prime impor- 
tance are tho newer antibiotics, like penlcUlin, 
tj'Tothncin, and the sulfonamide drugs Tho sul- 
fonamides have a definite place m the treatment 
of vanous infections of tho skin like erysipelas, 
chancroid, and lymphogranuloma venereum 
Some success has been noted with sulfapvndme 
m dermatitis herpetiformis Oral administra- 
tion is employed The local application of these 
drugs in locallied superficial pyogenic infections, 
impetigo, folliculitis, etc.. Is hampered by the 
frequent development of sensitisation If contin- 
ued over a period of five days or more * PenicU- 
Im ointment la being tried m impetigo, sj'cosis 
vulgaris, a nd other forms of superficial infections 

♦ S'# -tewldortHdlplienTl mrthio* 
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of the skin due to the stapliylococons, strepto- 
coccus, and other gram-positive orgoni^ 
These omtmente retain their potency for weeks if 
kept m a refngerator They are less sensitizing 
than the sulfonamides and may become the 
treatment of choice for the pyodermas ' 

Tyrothncm is of value as a vret dressing in in- 
fections of the skm due to gram-positive organ- 
isms, particularly m chrome ulcers of the leg 
It appears to possess tissue-stimulatmg proper- 
ties ° 

The local treatment of bums is still m a state 
of flux Bums of a manor nature will heal under 
any conventional method It is important to pre- 
vent infection, once it has developed pemcdhn m 
preference to the sulfonamides locally may prove 
to be most beneficial Tanmc acid preparations 
are no longer recommended 
The treatment of acne vulgans remains, as in 
former years, the proper hygiene of the affected 
areas, mduduig the scalp Ehimnation of choco- 
late products m the diet and the avoidance of 
iodized salt is beheved to be beneficial Local 
cleansmg of the affected area with a stimulatmg, 
antiseptic, and astnngent lotion (lotio alba) is 
the stodard treatment, vray therapy is apphed 
m special cases Vaccmes, estrogenic sub- 
stances, and other measures are still sub judzse 
Vitamm A m large doses is bemg tned, and the 
results are still bemg observed However, care 
should be used m its use, as it is reported that 
large doses of vitamin A given over a prolonged 
period have caused hypoprothrombmemia and 
other ill effects m rats 

Urticaria of the chrome recurrent type remains 
a problem to be solved Histamine azoprotein^* 
bos been reported as successful m cases attnbu- 
ted to physical allergy and other allergic states 
TJrticana is often of a psychosomatic nature 
Emotional upsets apparently mterf ere u itb proper 
digestion and the spht products may be respon- 
sible for the recurrent outbreaks 
Venereal warts have been successfully treated 
with a 25 per cent suspension of podophylhn m 
petrolatum Usually one apphcation is 
necessary Sulzberger and Baer^* suggest a trial 
m other types of warts Immunization therapy 
by means of extracts of warts as suggested by 
Biberstem‘‘ may be employed m cases m which 
recurrences develop 

X-ray therapy of vanous skm diseases has 
been most helpful m the hands of dermatologists 
tramed m x-ray technic The treatment of can- 
handled by the dermatoio- 
^st with either x-rays or other physical modali- 
ties as micated When such treatment is not 
considered adiusable, cases have been referred to 
the surgeon 

Radiodermatitis is not at present observed 


as commonly os in previous years Plastic sur- 
gery IS usually necessary m such cases, unless the 
radiation sequelae are of minor nature 
The term “eczema” is still retained, although 
it IS considered by many dermatologists to be 
synonymous with dermatitis When proved to 
be due to contact with imtants or sensitizing 
agents, it is generally designated as contact der- 
matitis or eczema venenata Seborrheic eczema, 
nummular eczema, infectious eczematoid derma- . 
titis, and dermatitis hemostatica are recogmzed as 
separate entities because of causative differ- 
ences Infantile eczema is called atopic derma- 
titis because of the accepted behef that such cases 
are of an allergic character The seborrheic tjTe 
of eczema (infants, adults) is beheved to be 
parasitic and is treated accordingly The flex- 
ural, papular, and hchemfied eruption m adults 
ifl called neurodeTmatitiB It is, in many cases, 
the continuation of the atopic dermatitis of m- 
fancy, and is associated with a family history of 
allergy or with symptoms of a specific allergic 
nature Psychosomatic influences have been 
stressed by other observers, who are inclined to 
doubt the purely allergic character of generalized 
neurodermatitiB 

Occupational dermatitis, especially that oecur- 
rmg m war industries, has received considerable 
attention in recent years The list of such con- 
tact agents is legion The investigations by 
Louis Schwartz and Samuel Peck of the H S 
Pubhc Health Service have been particularly 
helpful in detection of the responsible agents and 
in measures for the prevention and treatment of 
occupational dermatoses 

Poison-ny dermatitis and dermatitis from 
aihed plants have also come m for their share of 
investigation Stevens'^ has recently summarized 
for the Council on Pharmacy and Chemistiy of 
the American Medical Association our kowledge 
of this comparatively common skin disease He 
concludes that the treatment with poison-ivy 
extracts m the acute stages of the rash should be 
discouraged Immunization may be practiced 
by the weakest dilution of the ivy extract m 
consonance with the sensitivity of the patient 

Virus diseases of the skm have been receiving 
mcreased attention from dermatologists Biber- 
stem is employing a stock vaccine prepared roro 
the vesicles m herpes simplex to prevent recur- 
rences of this troublesome eruption Anderson** 
suggested repeated vaccinations (sometunes 
effective m Simple herpes) in erythema multi- 
forme Eczema vaccinatum and vancelliform 
dermatitis are considered to be of a virus nature 
L^phogrannloma venereum is another virus 
infection that is being recognized with mcreasing 
frequency 

The treatment of the chrome discoid type of 
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lupuB co^^cmutosus and tho subacute dissomi* 
natcd tj'po is Injections of gold or bismuth Somo 
resistant eases have responded to intravenous 
therapy vrlth mapharsen Tlio cause of tho dis* 
pcmlnated tjT» of lupus erjihematosus rommna 
undetermincfl Trcatniont at best is onlj palhn- 
ti\*e 

Pemphigus lias pontinucd to lie a puxsling cu- 
taneous disease Some patients with a benign 
ti'pc apparently recover irTcsi>cctiv'Q of the 
motliod of treatment, Tho more ncute and toxic 
tjTW arc usually fatal but occasionally respond to 
lame dosc^ of arsemc, vntamin D (dohydrotachj- 
Ptorol), or nathundo (germanm) It is not stnctly 
limited to tlio Jewash people, as some behove 
Some new agents have been recommended for 
tho cure of psoriasis Romcdicii nro suggested 
based on their lipotropic action A flarsapanlla 
extract and a pojbenn lecithin preparation, to- 
gether with a fat-poor diet, are Iwing advocated 
Madden*^ prefers largo do^ of thiamin Oold- 
farb‘* reported cases favorably affected by vita- 
min P, because it reduces the Increased vascular 
iwrmcabihty wluch is behoved to be a factor In 
tlua dermatcHls Tho Goeckerman treatment, 
tho use of a coal-tar omtmont combined with ul- 
traviolet ray radiation, Is apparently os effective 
ftfl any at preeont 

Considerable attcntiou has Ikoq paid during 
tho past few years to the recognition of the false- 
posiUve eerologio reaction for syphilis in the 
blood and spinal flidd that has been reported 
from eev'oral sources in patients who apparently 
show no other evidence of Bjiihilw Recent vao- 
anation, malarial infection, typhoid or tetanus 
imraumxation, leprosy, or, In fact, an> acute fe- 
brile disorder, may cause such nonspecific false 
biologic reactions Thoj are, however, not of 
lastmg nature and disappear after several 
months They have been more common smee 
the general practice of premarital examinations. 
Such reports, when folselj interpreted, have led 
to much distress and eenous consequences 

The treatment of sj^ihiUs mnee the discovery 
by Mahoney in 1943” that pomalUn is an anb- 
spirochetol drug may lead to a revision of present 
plans of treatment based on the arsemoals and 
heavy metals. Various organised groups through- 
out tho country are following up cases now run- 


ning into thousands tliat they liavn treatod with 
pcnloilUn in tho various stages of tlio disease 
Reported romdts so far arc favorable Tho num- 
l>cr of Oxford units of penicillin necessary to 
achieve optimum serologic and clinical results 
remain as jet purely ompinc Tho fear of eorious 
reaction in pmcticallj eliminated Long-term 
obfiorvation w required to insure the absence of 
future relapses, both clinical and serologic 
Manv investigations on tropical disimscs such 
ns leprosj, oriental sore, filarial infeebon, and 
also some of tlie rare dormatoscs, and research of 
a pharmacologic, physioehemlcal, und irarauno- 
biologic nature concerned with dcrmatologj have 
l>een omitte<l for brevitj It is surpnsing that, 
ID view of tho hunted facilities at tho disposal of 
dermatologic departments in this rountrj, so 
raanj and so vaned mvcsbgations can take place 
It Ln hoped tliat, m view of the importance and 
prevmlcnce of various dermatoses, more hospital 
beds and laboratorj space will bo allotted to 
those mtorcsted In skin diseases to provide and 
encourage still more mveabgative work In this 
important field 
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MEDICALLY DESCRIBED 
A patient who complained of digestive troubles 
was told by a speclalfst that he was drinking too 
much and would nave to knock off 

"Well ” said the patient, “what am I to tell my 
wlfeT” The doctor thought for a few mlnutos, then 
said “Tell her you are suffering from syncopation. 
That will tatlafy her ” 


ThepaUimt dlduhewMtold 'TVhmt is draco- 
patloni ’ asked his wife 

“I don't know," said the husband, “but that's 
what he said." 

men the husb^ had gone out the wife looked 
up the word in the dictionary, and found that it 
meant urregular movement from bar to bar “ 
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etiol(^ of erythroblastosis fetalis is one No immediate reaction results, but antiacirliitin 
X of the most confusmg subjects to understand ms are then formed m her blond nod P 
M entoel, ne^ conception ot a cauBatoe agent pregnmcflySd in"m' ter ’ 
for a disease must be learned by the physician Offpn tbo fii-o+ i, m 
Ai. 0 , It „ even more Mcult to"^ eJlamS a blaT™ Jn 


LUC iinji, enua escapes serious erythro- 
blastosis, probably because not a large enough 
^ount of antiagglutmins have been formed 
Each subsequent pregnancy usually becomes 
more hazardous for the fetus 
The prognosis of future pregnancies can be 
smmiaed by testing of the husband’s parents 
If one ^rent is Rh negative, the couple may 
baye an Rh-negative child which will survive 
An Rh-negative woman should only marry an 
Kh-negatiye man, unless we can discover some 
method of 'immumzmg” the mother dunng 
pregnancy 


itxx t* uxacane uiuHu uB leameo oy tne pnysician 
Also, it 13 even more difficult to explam such a 
causative agent to the average patient 
About 85 per cent of the human population 
have a factor in the blood known as the Rh fac- 
tor^, they are called Rh positive At least sue 
^erent Rh factors have been discovered If 
the factor is absent the person is called Rh neca- 
tive ^ 

If an Rh-negative woman conceives a child bv 
an M-poative man, the child may be Rh posi- 
tive by inhentoce The Rh factor of the child 

causes anti-Rh agglutinins to be formed in tba 

mother’s fa W. and probably this reaction SuS ^ 

S SStTbUd Hydrochloride 

red blood cells are called erythroblasts Vrm H hydrochlonde is one of the newer 

longed cyanosis may also ca^an outpounng tbeS analgesia It belongs to 

0 such erythroblasts, as in micrognathiT^Stiu! euphona,'drousi- 

birth and premature labor are frequent occur ^ ‘^"bnution of pam perception Scopol- 

sequent occur- a^e is given vuth it to produce amnesia Usu- 

miinmiio of dernerol is given each hour intra- 
needed of scopolamine as 

seems safer than morphme 

Bmp' to thn Hemerol is much less depres- 
Snt^ h^f center of the mother and 

^ant but how safe It IS we don’t yet know It 

Sah nrem ‘^bor, but not 

cnougn premature laKoi-o i . , , 


rences 

■UTien the mfant is bom ahve it often has se- 
vere jaundice or marked edema, with cyanoS* 
appeanng soon after birth A severe 
yelo^, and the infant often dies Examination ^ 
the blood shows many nucleated red cells The 

cent of the total red cells 5 to 10 per 

C'rkTmvaA 


cciriifHT?' 

the 

ha^ maS'edem'^i'^riu'^ occasionaUy 

eclampsia Excessive analeesia as ^ cause as deep 

five month, gestetion and mo*'5 J™'' *° r 

SZAdblL ’li'*' ™“ nr;T''™‘‘>'“”<JSP.halAoe,the3k 

■ ^ ?!“' “fi contouora’SSran'T’ 


everj^ transfusion matchmg, before disadvanWof ^ overcome the 

li^SSvZoLX Sitis^' Ct “ 

’ “ oot pregnant. vantSe^ A ^ochmo which seems ad- 

1432 is inserted, 


natelv the ““^sesia stiU rages Fortu- 
httle and wo n ^ ^ i'ss died down a 

sSal oot, as we wish 
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with the bo^'cl up, about 6 to 6 cm into tho eacml 
pMnnl Tho needle Is then rotated bo that tho 
bevd ifl down Through this ncodlo a No 4 nylon 
ureteral catheter is introduced, with tho wire 
guide inside tho catheter Boforo insertion tho 
wiro guide Is withdrawn 2 cm , lca\'ing a flexible 
tip The steel needle is withdrawn o^'cr the catho- 
tor While the wire guide remains m tho cathe- 
ter, the catheter maj bo moved higher up in the 
cftnnl • This apparently obviates the use of a spe- 
cial director, such as lining* uses for difficult 
cases. 

Continuous caudal analgesia probably will not 
be used m a large percentage of cases, until a less 
toxic drug than those in use now has been dis- 
covered 

UUery and Hingson* ha^o used contmuoua 
spinal anesthesia, by the Lemmon tochnlc, m 
over 300 cesarean sections, without a maternal 
death 

Contmuoua spinal anesthesia requires a sm a ll 
initial dose of metycalno, usually 16 to 30 mg 
If tho patient’s blood pressure falls below 100 
mrn of mercury some of the drug may bo with- 
drawn It is therefore safer than tho "one-shot” 
spinal anesthesia, espeaoUy for cesarean eoction 

X/xsd anesthesia is probably the safest anes- 
thetic for cesarean sectidn. It may occasionally 
be difficult to use local anesthesia in a patient who 
has had B8\enU laparotdnues and has dense ab- 
dominal adhesions, and in such a cose continuous 
spinal anesthesia may be the method of choice 
Less uterine bleeding and less asphyxia of the In- 
fant are encountered with local or spinal meth- 
ods 

Above all, the ability of the anesthetist is the 
most important factor, no matter whether one 
uses ether or any other drug 

Implaotatioo of the Early Ovum 

One of the most important contributions to the 
basio aaence of embryology and obstetnes haa 
been the study of the development of tho early 
human ovum. 

Rock and Hertig^ found twelve fertiUxed ova 
ranging in age from seven and a half to about 
fourteen days old Several hitherto obscure de- 
tails of Implantation and growth ha-ve been de- 
senbed The ovum apparently obtain* nourisb- 
ment until the twelfth or thirteenth day by ao- 


tua! ingestion of tho endometrial stroma, and 
not from the maternal blood 

Profound vascular disturbance takes place also 
about the twelfth day , and this may cause bleed- 
ing, or the "placental sign”, or this may occur 
about twenty-sir to twenty-eight days after the 
lost menses 

abnormal ova wore found, all on the an- 
tonor wTill of tho uterus One had a shallow em- 
bedment, and tho ondomotriura wraa of the late 
secretory phase 

Another abnormal ovum had a deficient tro- 
phoblaat Tho placental site showed an excel 
lent decidual response This makes one wonder 
if progesterone could prment such abortions. 

In order to aid the firm implantation of the 
egg, it IS probably necessary to have a normal 
supply of glycogen In the endometnura 

Hughes and Brtwrer* have studied tho endo- 
metrial curettings of normal women, sterile 
women, and those who have had sovei^ abor- 
tions A hydrolyidc eniyme is apparently neces- 
sary for the metabolism of glycogen 

Twenty-«e\'Bn sterile women showed a lack of 
glycogen, and treatment with hormones was of 
ooa^ail Another group of 47 women had an ir- 
regular distribution of iycogen In the endomo- 
tnum, and ensyme detemunations were below 
normaJ Some were benefited by thyroid ex- 
tract Sixteen were treated by estrogen therapy, 
and ten pregnancies resulted, a few were suc- 
cessful after bemg treated with a gonadotropic 
hormone 

Women who ha% e a lack of endometrial glyco- 
gen probably do not OMilate, Women who have 
some glycogen, but only a small amount of tho 
eniyme, become pregnant occasionally, but they 
may abort 

Hughes od\Tse8 the use of small doses of estro- 
gen before pregnancy, and estrogen and proges- 
terone early in pregnanov to prev en t abortions, 

36 lUverside Drive 
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THE SEED OF TUBERCULOSIS 

Poverty or the fear of poverty, more than any 
other ringlo factor, ebaara tho tides of battle in 
favor of the tubercle bacillus in the Individual or m 
the family Poverty ongenders crowding, ignorance, 
nutritional defidoncies, and medical nogleot, all of 
which create a favorable aod for tbe tubercle bacfllos. 


Tho reeult is that benign infections become malig- 
nant, dosed or sputum-negative caees become open 
or sputum-positive cases, the spread of germs bc- 

emnea constant and matalve, nnd cases multlnlv 

Robtri E PlunUU ifj) , CormteUcui Siaie il J 
Jan^ 1944 ' 
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T he most significant feature m the progress 
of ophthalmology durmg the past year has 
undoubtedly been the development m the expen- 
mental and chmeal use of pemedhn m combatting 
ocular infection Chnng to its importance this 
renev will be mainly confined to a discussion of 
this subject 

Penicillin 

Experimental —In. rabbits parenteral admin- 
istration of pemcillm secures a much lower con- 
centration m the ocular tissues and fluids than 
does local apphcation The sunple instillation 
of drops or ointments containmg pemcillm does 
not produce a measurable amount m the aque- 
ous/ except m the presence of abrasion or ulcer 
of the cornea •* 

However, local apphcation of peiucilhn in the 
form of the comeal bath, iontophoresis, the ap- 
phcation of saturated cotton packs, or subcon- 
junctival mjection secures a high concentration 
of penicillin m the aqueous and in the antenor 
intraocular structures In comparmg results 
with these methods von Sallmaiin‘ reported that 
iontophoresis was many times more effective than 
the comeal bath m mcreasmg the concentration 
of penicillin in the aqueous humor The highest 
concentration was obtamed m the aqueous bj'’ 
iontophoresis, and in the cornea and the ms vatfa 
ciharj- body by the prolonged use of cotton packs, 
while values were someuhat lower after subcon- 
junctii al injection ® 

Obvuously, the highest concentration of pem- 
ciUin m the aqueous humor is obtamed by direct 
injection mto the’ antenor chamber This pro- 
cedure causes only a mild transient inflammatory 
reaction m rabbits® and is apparently without 
danger in human ej es However, repeated m- 
jections may produce irreparable damage 
In estimatmg the amount of pemcillm in the 
aqueous humor of human eyes foUowmg topical 
apphcation von Sallmann® repiorted that the 
values were more erratic than those secured m 
normal rabbit eyes, the average amount bemg 
about one twentieth 

Experimentally, the local application of peni- 
ciUin has proved effective m controlhng staphy- 
lococcic infections of the cornea" and pneumo- 
coccic" and staphylococcic" " infections of the 
antenor chamber Scobee" reported that m an- 
tenor-chamber infections best results were ob- 
tained when local instillations were combined 
with mtravenous administration of pemcillm 


In his hands mjections mto the antenor chamber 
proved disappointing 

Sulfadiazine and sulfacetamide do not evert 
an}”^ noticeable antagonistic effect on the bacten- 
ostatic activity of penicillin in wtro Although 
sulfonamide compounds can be used m combina- 
tion mth pemcillm, von Sallmann and DiGrandi" 
concluded that m the treatment of staphylococcu 
endophthalmitis pemcilhn alone was just as ef- 
fective 

Penetration of pemcillm into the rabbit's vit- 
reous humor, and particularly mto the lens is 
inconsiderable foUoinng parenteral administra- 
tion or local apphcation * On the other hand, 
a mngle injection of pemcillm mto the vutreous 
humor secures a bacteriostatic activitj’’ for more 
than twenty-four hours " A single mtravitrcal 
mjection of 100 Oxford umts of commercial pem- 
ciUm does not cause any noticeable mjury to the 
retina, lens, or optic nerve m rabbits, but re- 
peated mjections may produce severe permanent 
damage ’® " Sycroft^ injected 1,000 to 5,000 
Oxford umts mto the vitreous humors of five 
senously mjured human eyes without apparent 
damage Evipenmentally, staphylococcic and 
pneumococcic infections of the vitreous humor 
have been uniformly checked by a single intravit- 
real mjection of pemcillm,^ and lenticular 
staphylococcic infections w ere arrested by a smgle 
intralenticular mjection ® 

It has been estabhshed that local instillations 
of drops or ointments are effective m axternal 
ocular infections produced by peniciUin-sensitive 
oi^amsms The foregomg expenmental evidence 
mdicates that antenor mtraooular infections are 
best treated by the use of iontophoresis, cotton 
packs, Eubconjuncfav^al injection, the corneal 
bath, or by direct antenor-ohamber injection 
Such treatment may be supplemented by par- 
enteral administration of pemcilhn or the sulfon- 
amides It would seem that deep mtraocular in- 
fections are best attacked by a smgle mtravitreal 
mjecUon of pemedhn 

Cltnical — ^The climcal application of expen- 
mental studies is compheated by many factors 
and is apt to be disappomtmg However, peni- 
edlm 13 provmg of such definite chmeal value that 
it IS fast becommg the most widely used measure in 
combatting ocular infection During Feburary, 
1944, Wong" cited only 4 cases m the literature of 
ocular disease treated with pemcilhn Durmg 
the mtervenmg fifteenmonthBabout200 additional 
cases have been reported These reports mdicate 
1434 
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that b infections produced bj ponlcHlin-scnai- 
li\o organisms this chomothompouUc agent is 
eiTectivo in the treatment of acute and chronic 
infections of the ilds, conjunctmi, cornea, and 
Incnmal apparatus* and that it is a vain 

able proph> lactic measure in btraocular Burgerj 
and following perforating injuries “ It has been 
found effective in the treatment of orbital cellu- 
litis^ and there arc encouraging reports concern- 
ing its use b intraocular irdoctions, particularly 
of an ectogenous origin *'• ** 

Heretofore, penicillin has not as n rule been 
found effective m the treatment of nonspecific in- 
docyclitiB and chonorctimtJS * • ** Howoier, 
Scobco** has recently pportod that, while b 
no instance was a complete euro ofTcctcd by peni- 
cillin alone, marked and rapid improvement oc- 
curred b 76 per cent of uvcitia eases and In many 
eases of chonorctinitia 

There nro many recent doixlopmonta in 
ophthalmology which cannot be considered b this 
r^ew, due to lock of space But there nro cor- 
tam significant subjects wbch, to this nmower, 
seem of such importance that thev demand dis- 
cussion 

Ocular Surgery 

In the field of surgery the btrocapaular extrac- 
tion of cataract is apparently burning more 
routbe, the keratome section with sdssors en- 
largement has gained m popularity, and the em- 
ployment of corneoscleral sutures is becoming 
more uiu\'er8al F A Davis” and Wendell 
Hughes, ei al ,** have reported favorably on the 
use of catgut sutures In a statistical study on 
the results of cataract extraction at Wilmcr In- 
stitute over a penod of nineteen years W F 
Hughes, Jr and W C Owens” noted a steady 
improvement b final outcome with the adoption 
of more modem surgical procedures The em- 
ployment of corneoscleral sutures reduced the 
incidence of boomplote wound closure, prolapse 
of iris, and the amount of astigmatism and hy- 
phemia, while the preservation of the round pupil 
reduced the likeUhood of vitreous loss The 
authors reported that longstanding diabetes pre- 
disposed to the development of severe hyphemia, 
but that syphiha and systemic h57)crte^oa had 
no significant influence on the oocurrenco of post- 
operative complications 

Sarcoid and Brucellosis 
The role of sarcoid and bmcellosis in the cause 
of uvdta has been emphasiied by Woods and 
Guyton ” In a study of 200 patients with uvei- 
tis there was definite evidence b 7^ per cent that 
sarcoid was the produebg cause, and there was 


presumptive ovndcnco in 7^ per cent that bru 
collosis was tlic causabi'e factor 

Congenltdl Cataract 

A B Reese** has called attention to the occur- 
rence of congenital catamot and other congenital 
anomaUcs b children bom of a mother who lind 
German racaslos during the first three months of 
pregnancy Aside from cataract, the abnormali 
tics Include dcaf-mutism, heart defects, micro- 
cephaly, and mental retardation Reese specu 
lutes os to whether tlio Infection in tlio mother is 
true Qonnan measles and if so, is it an altered 
type, and has the syndrome existed previously 
but not been rccognltod, also, can proph^dactic 
measures be token to prevent pregnant women 
from oontmcting Gorman measles during the 
first thrtxj months of pregnancy, and b case of in- 
fection during this period should the} liave abor- 
tionT The syndrome was first reported b Aus- 
tralia m 1042 and appartmUj is not rare b the 
United States Its possibility should bo con- 
fiidortxl in ovcr> case of congomlal cataract 
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HISTORY OF MEDICINE 


T Wood Claukb, M D , Utica, New York 


H istory is tte story of the past To 
senbe "the most sigmficant developments” 
m the history of medicine “durmg the past year” 
one must project one’s mmd forward a generation 
or two and look mth the eye of retrospection to 
the years 194T-1945 If our desceniints who 
are histoncally minded delve mto the history of 
this epoch-makmg penod I beheve their first 
impression will be that they are studymg a pe- 
riod of medical chaos The life of the practicmg 
physician today is completely topsy-turvy 
With most of the young practitioners and many 
of those of middle age removed from the emhan 
medical body pohtic and enrolled in the Army or 
the Navy the heavy burden of practice, the hard 
gnnd of routme work, has fallen upon the shoul- 
ders of physicians who have been giving senous 
consideration to the prospect of retirement and a 
life of ease, and even upon many of those who 
have already retired and have felt it their duty to 
return to the hurly-burly of practice The result 
IB that these older men are domg more than their 
phyacal condition justifies, and more and more 
they are droppmg by the wayside with coronary 
thrombosis or cerebral hemorrhages 
The care of the sick is becoming an ever more 
difficult problem With most of the able-bodied 
women workmg m mumtion plants or airplane 
factories, when a member of a family is taken ill, 
there is nobody to remam at home to care for 
him With thousands of nurses scattered to the 
four comers of the world tending the armed 
forces and the government demanding the serv- 
ices of thousands more, a private nurse in a home 
is usually out of the question The only solution 
of the problem is to go to a hospital This is 
made more attractive by the tremendous growth 
m recent years of the vanous hospitalization plans 
of insurance societies which have sprung up from 
one end of the country to the other 
The result of this is that the hospitals are so 
overcrowded that ohtammg a bed is difficult m- 
deed Smgle rooms often contam tivo beds, 
four-bed wards may have 6 or 7 patients, sun 
rooms are converted mto wards, and often an 
emergency patient must remam on a stretcher in 
the haU for hours before a bed can be obtamed 
Where the government is trammg recent gradu- 
ates for Army or Navy service there are mtems 
In the smaller hospitals mtems are laokmg, or 
are replaced by some practicmg physician, per- 
haps physically below medical corps standards, 


actmg on a part-time basis Special nurses, too, 
are difficult to obtam m the hospitals More and 
more patients who, under ordinary circumstances, 
would have two or three special nurses, now have 
to share one nurse with several patients, or de- 
pend on the service of the overworked floor 
nurses, assisted by the ever willing but only partly 
trained Red Cross grey ladies or nurses’ aids 
While this situation puts a tremendous physical 
stram on the physicians who are left in civihan 
practice, the cloud which hangs over them has 
one bnght-golden hmng Many physicians, dur- 
mg the dark days of the depression, when they 
were lucky if they received remuneration for 26 
per cent of their services, were supportmg then* 
famihes by selhng their slowly accumulated se- 
cunties, borrowing money, or even gomg on re- 
hef Today these men, with their patients eam- 
mg wages such as they never iraagmed in their 
wildest dreams and spendmg their money freely, 
are bemg paid cash on the dot for their mcreased 
practice, are paying up the mortgages on their 
homes, and are saltmg down war bonds, which 
will go far to make up for their losses in the hun- 
gry SO’s 

The bgh wages and the abundant cash in the 
pockets of the workmg people have done another 
thing for the physician They have tninimized 
the danger of State medicme which hung over 
him like a pall for the past few years When 
people have a good bank balance, givmg them 
confidence that if illness comes uiion them they 
can pay the physician of their choice for his serv- 
ices, the thought of State medicine and regi- 
mented medical care becomes less and less at- 
tractive The profession is taking advantage of 
this lull and pushmg the pnvate hospitalization 
plans BO that, m event of another depression, the 
great mass of the people may be insured and will 
forget their desire for State-controlled insurance 
But what of the physicians who have left their 
practice, their homes, and their famihes and 
donned the uniform of Uncle Sam? These first 
were put through a basic physical trammg of ex- 
ercises of a ngorousness for which their previous 
mode of life had m no way prepared them Some 
broke down under the stram, were returned to 
their homes or sent to nuhtaiy hospitals as pa- 
tients, and face a future handicapped by senous 
physical disahihties Those who survived this 
braimng were sent to established mihtary general 
hospitals, or some of the new ones which sprang 
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up like muflhrooma, but looked Uko schools of 
Noah’s atks, all over the country 
For a while many of these phj'Bicmna m 8er%uco 
had UtUo to do and were unliappy over Uie time 
they w ere wasting Others woro given work com« 
pletd> foreign to their special training, as m tho 
case of pediatrists who were placed in odmmis- 
trati^•e poeltiona or opthalmologists in clmrgo of 
venereal clinics More reccntlj, honc\’er, with 
our troops scattered over tho whole world and 
the coming back by the thousands, few 

can complain of not enough to do The members 
of the Armj and Navy medical corps are today 
doing heroic work In the sweltering cabins of 
battleships, In the seething junglea of the Pacific 
Ocean and of Burma, In the rubble heaps of dev- 
astated Europe thej arc working long, mdmustlng 
bouiB O'er the wounded and the sick. In doing 
BO thej are accomplishing results such as have 
ne\'er been dreamt of m prcN'ious wars, with 
equipment such as has ne\or been imagined In all 
military history One need onlj compare tho 
superb faculties of our miUtary hospitals of today 
with those of the Armj hospital at Albanj In the 
Amencan Hovolution, concemmg which Surgeon 
General John Cochran wrote that its entire sup- 
plies consisted of a few gallons of vinegar, to ap- 
predato tho advances mode by military rnedlcine 
since the birth of our Republic. 

The tremendous strides taken m the care of the 
wounded on the battlefield, at the ad>anced sta- 
tions and hospitals, will probably go down m Ws- 
tory as the outetanding achievement of the pres- 
ent WOT The custom of having each man carry 
his own first-aid dressings and sulfanilamide to 
pour Into hia wounds as Boon os received has re- 
duced infection and gangreno to such an extent 
that these former terrors now can bo almost dis- 
counted "When to this is added the tremen- 
dous supplies of penicUUn, and of blood plasma 
which have been sent to our hospitals and ad- 
\Tinced stations, the mortality from wounds has 
fallen off so that today the lives of nearij oU men 
who live long enough to rcofih the advanced sta- 
tions or the hospital ships can lie saved 


Of equal interest to tho Iilstorian of tho future 
will bo the oxtraordmory advances which are now 
being made m tho transportation of tho w ounded 
Except for the first few miles from tho front, the 
rough jolting o\'er bomb-pocked roads in ambu- 
lances, which in older dajrs often shook tho ro- 
mainmg spark of life out of tho injured soldier, 
are done awrfj witli Todaj, not only do well- 
oqulppod hospital trains and ships carry them 
BmootlU> to the rear, but tho sup^lj outfitted 
transport planes, inth attendant phj’Bicions and 
nurses, whisk them back without a jar or a bumj) 
for thousands of miles over land and sea When 
a man wounded on Saipan or Okinawa can bo 
flown to Uiia country and bo ensconsod comfort- 
ably In his bed in the Rhoads General Hospital, 
In Utica, fl%o to slx days later, tho acme of nuli- 
tarj medical transportation would seem to have 
been reached 

In tho meantime many of tho men m service 
are receiving special training and expenonce 
which will enable them, on their return to ci\'il 
life, to qualify as spociolists Practitionera are 
becoming export anesthetists, general surgeons 
are having enormous experioDce In orthopedics, 
some are attaining special training as neurologic 
or plastic surgeons, others will return authonties 
on tropical diseases, and still others will have 
attaint a wide knowiedgo of allergy or of tho de- 
ficiency diseases. The general level of the medical 
profesrion along special lines is rapidl> being 
raised The war, to many, is a splendid source 
of postgraduate cduraUon and practical oxpen- 
enoe 

Thus to the future medical historian the present 
era will be looked back upon as that in which mili- 
tary medicine has taken the greatest stndea of all 
lime, and the care of the wounded its greatest ad- 
vance since the Battle of Bolfermo, after which 
M Henri Dunant founded tho International Red 
Cross 

Wo have learned how to minunlse the dangers 
and horrors of war and devastation. Wo are glad 
of what wo have learned, but hope never >qrnin 
to have to put our knowledge to practical use 


THE TEACHING HOSPITAL 
Dr Alan Qrw, coenmenting lately on the de- 
mands for further tnumng by returned medical 
officers, said "Tboogh there are many civilian 
hoepite^ havmg no interns or residents, the great 
majonty of hospitals provide internships, and often 
reeuenoes as well, but without adequate super- 
viaion or goidaneo. No returning doctor wants tho 
IHnH of hiternabip that teaches him nothing but what 
he already knows — that he has lost his full com 
petenee in civilian Ufe as a asenfiee to military need. 
Perhaps It b fust as well to note that in jurace to 


its patients no hospital can afford to ignore the 
need of returning doctors for »• 

Dr Qrogg goes further in his obsorvation and 

rays ”An unexpected result of the war may be this 

the nce^ of our roturning doctors for further 
eduraUon will Bt^lo the American people into 
real^g that tho best care Is Ukcly to be in the hos- 
pital ^t dvra doee attention to teaching, and that 
In self-protectioa we must help to pro^ for doo- 
t^ opportunity to 1^ as well as to praoUco 
mcdlolne. — Conn, otaU if AprtZ, 



radiology 


Lee a Hadley, M D . Syracuse, New York 


O N llAROK 27, 1945 occurred the centen- 
nial of the buth of Wilhelm Konrad Roent- 
gen, who, at the age of 50, discovered a new type 
of radiation previously unknown to him and 
which he therefore called the v-ray 1945, then, 
becomes the occasion of celebrating not only the 
birth of this able scientist but also the semicen- 
tennial of his valuable discover)’-, a discovery 
which has already proved of great importance to 
mankmd 

The story is famihar how Roentgen, while a 
professor of physics at Wurzburg m 1895, was 
engaged m a study of the effects produced by 
passing electrical currents through a Crookes’ 
vacuum tube IWien this was done, he noticed 
a fluorescence of some banum platinocyamde 
nearby This occurred even when the Crookes’ 
tube was covered with black paper Such a hap- 
penmg might have occurred to any experimenter, 
but we honor Roentgen because he had the 
acumen to recognize that a new type of radiation 
had been produced 

Additional studies revealed the penetrating 
character of these rays It was found that they 
could affect the photographic plate One of the 
earhest x-ray negatives showed a key and other 
metalhe objects withm a cardboard box which 
had been placed upon a sensitized plate wrapped 
m bkck paper 

Roentgen’s discoverj’ was reported to one of 
the German scientific societies m December, 
1895, and early the followung year workers in 
this country were experunentmg with these 
potent radiations 

Honors were conferred upon Roentgen, and m 
1901 he received the Nobel prize for physics 
He died in Mumch on February 10, 1923, httle 
teahzing the many ways in which his discovery 
would have already benefited humamty twentj'- 
two years later There has been a constant ad- 
vance m the apphcation of x-ray to the diagnosis 
and treatment of disease 
The use of accessory contrast media has con- 
tributed materially to the field of diagnostic ra- 
diology Bismuth and later banum for -muahz- 
ing the gastromtcstinal tract were the earhest ex- 
amples Certam orgamc iodine preparations 
then appeared for study of the gallbladder, kid- 
neys, and blood vessels, and the use of iodized oil 
presented a means of visuahzmg the female re- 
productive organs, the bronchi, and the spmal 
canal 


In spite of the war, with its resultant curtaihng 
of an overworked x-ray personnel, a gratifying 
advancement m radiology has continued during 
the past year Some research has been done, re- 
finements have been achieved, and worthwhile 
additions have been contnbuted to this specialty 
An mcomplete and hasty suiwmy reveals that 
New York State h-is added its share to this ad- 
vancement 

From the Strong Memorial Hospital, in. Roch- 
ester, Dr George H Ramsey reports that they 
are continuing their studies on the use of panto- 
paque for visuahzmg the spmal canal This 
opaque medium was first reported at our State 
Meeting last year It is said -to be less viscous 
than previous media, more easily -withdra-wm, and 
absorbable 

At the Mount Sinai Hospital “the use of angi- 
ocardiography has been continued, and pubUca- 
tions have been made regarding the use of the 
method in (1) the analysis of the cardiac con- 
figuration in rheumatic mitral disease, (2) 
atypical coarctation of the aorta with absence of 
the left radial pulse, (3) nonleutic aortic aneur- 
ism, and (4) the value of radiologic exammation 
of the heart ” There was also an additional re- 
■view, “The Roentgen Diagnosis of Lesions of 
the Pancreas," by Drs Poppel and Marshak of 
that hospital 

Dr Ross Golden, of the Piesbytenan Hospital 
m New York, mentions in a letter the paper de- 
scnbing 100 cases of amebiasis which he and 
Ducharme presented at the combined meeting of 
the two x-ray societies in Chicago m 1944 and 
stated “It served to emphasize the importance of 
detection of cecal deformities , " In this con- 

nection, mention should be made of the excellent 
monograph entitled “Radiologic Examination of 
the Small Intestme," which appeared from the 
lien of this author earUer in 1945 

I quote further from his letter “I am now’ 
makmg studies of the function of the gastroje- 
junostomy following partial gastrectomy on the 
eighth to the fourteenth day after operation 
We are findmg consistently slow emptying of the 
stomach pouch 'This is due, apparently, to 
marked h3rpertonicity of the jejunum associated 
with slow, sluggish peristaltic movements, and 
with a slow transit time to the cecum The 
reason for this disturbance in the motor function 
of the mtestme is not yet clear 

TFe are also making observations on the 
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position of the fetal head on pehimotr} films 
taken with the patient erect With an B^’e^age 
normal inlet, the head dips well down Into the 
peUas because of the pull of gravity in the erect 
position Failure of the head to do this, espo- 
oally when it Is displaced away from tho midhne, 
suggests the presence of a mass of some sort in 
the pcl\'is Pbcenta prae\da, fibroids, and der^ 
mold C 3 * 8 ta are among the causes 

"Dr Maurice Lcni is treating a senes of cases 
of corneal transplants ^ith small doses of x-my 
to prevent %’asculariiation of the grafted corneas 
This has been mentioned m one article bj Dr 
Castroviejo " 

Dr Lois Collins, who discussed tho use of prlcH 
dax before this Society last jTar, is cooperating 
in tho surv ey of tho pel^^mot^y cases 

Those are porno of tho activities which are en- 
gaging certain members of tho section on radi- 
ology There are also Items of a legol-oconoralc 
interest One of those is a recent letter received 
from our insurance representative, Mr H F 
Wanvig, in which he states that "the surcharge 
for x-ra> thempj protection under the Group 
Plan of the Medical Sodotj of the State of New 
York has finally been eUmmated, and that, be- 
pnning May 1, 1945, qualified x mj therapists 
will be able to secure full protection m the Group 
Plan at the same rates as all other members of 
the Society " He goes on to review briefly the 
historj of x-ray therapy Insurance in this fltato 
from that time In about 1024 when unfavorable 
experience indicated a neceesary surcharee of 
460 per cent for x-mj therapists! 

WiUi a better understanding of radiation tlier- 
npy and improvements in technic and equipment, 
the radiologists have effected a steady reduction 
of the loss costs and have benefited bj a progree- 
idve lowering of the insurance surcharge until now 
it has been removed altogether 

Dr Fredenck ElUott was asked to comment 
upon recent developmenU of hospital insurance 
pifin^ as affecting radiologists, and he submitted 
the following 

"The Moreland Commission completed its ex- 
posure of the commercial exploitation of this 
branch of medicine b> one corporation and the 
fee-ephtting violation of the Workmen's Com- 
pensation Law by this firm and of a small num- 
ber of physicians who Viere cooperating with that 
corporation or competing with it The bead of 
the corporatidn defied the subpoena of the Com- 
mission and his appeal against sentence for con- 
tempt remains "pending In the court,” Tho 


conviction of the medical profession in the court 
of public opinion was immediate, acoompUshef) 
as It was by news releases of the Commission 
Tho chief \vrong-door appears to enjoy lmmunit> 
through “delayed legal action " 

"Representatives of tho Hospital Association of 
New York State, tho Medical Sodetj of the 
State of Nmv York, and of the Joint Council of 
Pathologists, Radiologists, Anesthesiologists, and 
Physical Therapy physicians an^^ ed at an agree- 
ment upon a more desirable amendment of the 
laws the next Legislature will be asked to pfuw 
the amendments which were agreed upon 
"The President of the State Society, Dr Her- 
bert Bauckua, has been uncompromising m his 
opposition to the mduslon of anj form of medical 
expense coverage in tho "Blue Cross” hospital 
poixico contract 

“The President of tho Hospital Aiwociation of 
Now York State, Mr John hIcCormack, in an 
editorial comment published in the Hotpiial 
Forum for March, has cited the haiards which 
confront both voluntary hospitals and the free 
enterprise In tho pmctlco of mediane, and he 
calls for umt^ of action for the welfare of mutual 
interests Mr McCormack Is Superintendent of 
the Presbyterian Hospital in New York, and it 
has been his Icaderahip which gives promise of 
eettlcment of what has threatened to become a 
eerious issue between tlie doctors and their hos- 
pitals 

“If, and ae must at this tune use that word, if, 
out of this agreement, new and equitable orrango- 
raents are mode with those physicians whose 
principal activities must necessarily be intimately 
related to hospital care, and if physicians m other 
branches of medical practice can put aside all ap- 
prehension of an> design or ambltaon on the part 
of hospital administrators to encroach upon and 
compete with pri\’ato medical pracbee through 
the agency of emploj-od physicians, then the 
m-ents of the past twelve months will indeed bo 
far reaching in their consequences 
“Complete understanding aqd harmony be- 
tween doctors, voluntary hospitals, and the Blue 
Cross plans Is the only sound foundation for con- 
tinued progress and success of each All three 
are dedicated to the public welfare, and the pros- 
pect of greater mutual confidence is heartemng ” 
These are some of the de% elopments and events 
of interest to radiologists which have occurred in 
New York State during the past year 

926 State Tower Building 
Syracuse New York 


RESEARCH OPHTHAL^IOLOOA MEETING CANCELED 


the war travel and convention program Essayitts 


aiWo moeting m 19«, m conjunction with tho (soo- 
vention of the American Medical Aaaodation 



progress in the study oe experimental endocarditis 


Will. J MiC Nhai., M D , Bmvin!, R N , Auc E SiivKiN, B S , and 
Helen Scanlon, B S , New York City , , „ , , 

^From the DepaHmerU of Bader, ologu, New Yorl PostrGraduate Med,cal School and Hospital, 
Cohcmlna UmversUy) 


A t the anniversary meeting of the New 
York Pathological Society m January, 
1933, we were pessimistic m regard to our 
studies'-’ of endocarditis Nevertheless, the 
field was not abandoned and m 1939 we’ were 
able to report the transmission of endocarditis to 
rabbits by intravenous moculation of pure cul- 
tures of streptococci isolated from the circulating 
blood of patients Thus there was made avail- 
able the expenmental disease for intimate study 
of the vanous stages of endocarditis and for a test 
object in the study of vanous programs of 
therapy 

Some of the results of the later studies have 
been presented from time to time in scientific 
exhibits’-^ and m papers before scientific societies 
It has been possible to follow the development of 
the lesions from the initial moculation through 
the progressive steps to death of the expen- 
mental animal Some of these stages have been 
desenbed and illustrated® The streptococci 
mtroduced into the circulating blood are taken 
up by the endothelial cells of the blood vascular 
system generally and especially in lungs, hver, 
spleen, bone marrow, myocardial blood vessels, 
mural and vahmlar endocardium, and aortic 
mtima In most of these situations the phago- 
cytosed bacteria are destroyed without nsible 
trace, but at some places they cause recogmsable 
alterations of tissue structure Such alterations 
are especially likely to be imtiated on the surfaces 
of the valves which come mto contact durmg 
closure, namely, the aimcular surfaces of the 
imtral leaflets and the ventncular faces of the 
aortic cusps, but not to the exclusion of other 
sites Senous mjury of the mfected endothehum 
leads to a deposit of fibnn and platelets and the 
streptococci grow and extend mto the thrombus 
thus produced and flounsh even to and on 
the surface of the thrombus to be washed 
off mto the blood stream When the host 
resistance reaches a higher level the super- 
ficial fibnn of the vegetation may not permit 


* Preaftuted with demoDstration of microsoopio prepara^ 
tiona and of lantern alldea before tbe Now York Pathologioal 
Soclctj , March 22, 1946 

Aided bj a research grant of the United Hospital Fund of 
Neu Vork, by Grant No 622 and Grant No 623 of the 
Committee on Therapeutic Research, Conned on Pharmacy 
and Chemistry, American Medical Association, and by the 
ITnis Research Fund of the Lambert Pharmncal Company 


invasion of its substance by the bacteria, so 
that the colomes are found only in the deeper 
portions 

With still more adequate defense this super- 
ficial layer of fibrin becomes a favorable 
scaffold for tbe entrance of wandering leukocytes 
and the growth of fibroblasts and of endothelial 
cells from the adjacent endocardium, so that the 
vegetation with restrained bacterial colonies m 
its interior may thus become encapsulated by 
fibrous and fibroblastic tissue intermmgled with 
wandenng leukocjrtes and covered over by smooth 
endothehum ' This process of local heahng is 
evidently favored by the presence m the blood of 
agents which restrain the active proliferation of 
the streptococci The natural agents of this type 
produced by the host animal may be reinforced 
by properly selected and properly administered 
bacteriostatic therapeutic agents, particularly 
the biologicals — pemcillm and bacteriophages, 
and the chemicals — sulfonamides, arsphenamines, 
and bismuth Healmg depends, not upon ex- 
termmation of the streptococci by these agents 
from without, but essentially upon the successful 
encapsulation and organization of the vegetation 
by the hvmg cells of the host animal, aided by 
the bacteriostatic and grourth-restraining m- 
fluence of the tlierapeutic agents, leading to the 
secure encapsulation of the bactenal colomes 
and their eventual extermination by phagocytosis 
and bactenolysis Local heahng of the lesions 
and complete arrest of the disease are thus ac- 
complished ’ 

One of the fruits of these expenmental studia 
may be recognized in the less pessimistic viev 
now held m regard to prognosis of the humai 
disease, to which happy state of affairs manj 
other elements and many other workers haw 
contributed In the last two years we have oh 
served the chmeal arrest of bactenal endocarditi 
in a dozen of our patients 

In the course of this wmrk we have come t 
appreciate more and more the diversity of bac 
tenal types concerned in the causation of bac 
tenal endocarditis and the practical need c 
bactenologic study of each individual bacteni 
strain obtamed by culture of the patient’s bloo 
m order to devise mtelhgently a promiamg then 
peutic program and to be properly guided in i1 
practical appheation 
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So much for bacterial endocarditis at the 
moment 

The nonbactcnol forms of endocardita hai'c 
presented somewhat greater obstacles to experi- 
mental study Respectful reference should bo 
given to the work of De Vccclu*^ and of Andrei 
and Ravenna“ and others of tho Italian school, 
who have observed cardiac lesions, capedally m 
the myocardium, In rabbits following inoculation 
with material from patients with rheumatic 
fever — lefflons which they could not with cor^ 
taintj distmguish from those found in naturally 
disea^ rabbits, also to the observation of virus 
particles in pencardial 0uld in rheumatic carditis 
by Schlesinger** and his assodates, and further 
to the production of expenracntal pancarditis 
(without recogniicd I'alMilor ^egctatlon8) as a 
result of inoculation with Tims III b> Pearce ” 
We ha\e studied the liearts and other organs 
of uninoculated rabbits which died in tlio labom- 
tory from various disorders and also tlio organs of 
ftnimftlii inoculated with viruses of mfluonia, 
\accinm, and mouse pohomychtia (Theiler virus), 
and further, tho animals moculated with blood 
of these pnraai^ animals in senes Rabbits have 
also been injected with whole blood and blood 
plasma of apparently normal rabbits and of 
normal human bemgs and with fluids of normal 
embryooftted eggs Of chief interest at present 
ore those animals, rabbits, guinea pigs, and mice 
which were inoculated with matend from persona 
with rheumatic heart disease and fever, includ- 
ing whole blood, blood plasma, and pencardial 
fluid, filtered and unfiltered In these there has 
been observed evidence of a disease characteriied 
by dissconinated Icsiona m the vascular system, 
affecting especially the endothelium and adjacent 
connective tissue of the pulmonary articles, 
the mural and valvular endocardium, and the 
aortic mtima. In the endocordiutn, thickening 
is produced by edema, extravasation of blood, 
and hj-perplasia, leading to irregular deformities 
Local verrucous elevations arise by overgrowth 
of endothelial cells and by edema of the under- 
lying stroma In comparison with bacterial en- 
docarditis, this disease is relatively bemgn and 
the frequent mitoses in endothdhim and stroma 
indicate the tondenej to heahng and hyperplastic 
deformation 

The agents concerned m causation of these 
changes have been foimd in 10 patients and have 
been transmittod to as many as 15 rabbits in 
series Of peucliar interest has been the propaga- 
tion of the agent or agents in embryonated eggs 


in senes and the production of the disease m rab- 
bits by tho mjoction of tho allantoic fluid of these 
eggs 

Somo of tho preparations uuder the imcro- 
scopea arc tissues of such animals These studies 
have been in progress onlj since 1943 and onlj n 
beginning has so far been made It is perhaps 
permissible to hope that the observations on ex- 
penmental nonbactcnal endocarditis’* may be 
followed by a renewed mterest in this field of in 
vestigation which ma> ultimatelj bear fruit in 
the practical combat against rheumatic fever and 
rheumatic heart disease, not less significant than 
the recent progress m the field of bacterial endo 
carditis 

303 East 20tb Street 
NewTcorkS, Nov. York 
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SOME TOXIC ASPECTS OF DIGITALIS THERAPY 
W C Hueper, M D , New York City 
{From the Warner Inelitule for Therapeultc Research) 


D igitalis preparations of various degrees of 
punty and of different origin and glycoside 
content, and digitaloid substances, such as 
strophanthin, ouabain, sciUaren, oleandnn, and 
adonidin, are extensively used in the treatment of 
heart diseases and have been recommended for 
the control of obesity (Bram*), the management 
of indolent cutaneous ulcers (Baron=), and for 
protection against the lethal effect of high altitude 
(Fischer^) The medicinal use of these glycosides 
has not infrequently led to unmtended toxic by- 
^ects, particularly when digitalis therapy with 
nigh doses is practiced, which was favored by the 
tncre^d potency of digitahs preparations intro- 

Pharmacopoeia XI m 
1936 (Bland and White,* Herrmann, Decherd, 
and McKinley®) 

However, the correct etiologic interpretation 
of the fimctional and anatomic reactions associ- 
ated with digitalis poisomng is not always an easy 
matter and is doubtlessly missed m an appreci- 

because the symptoms 
^aractenstic of digitalis mtoxication resemble in 


lesions Hahn*’ noted that the actual occurrence 
of chronic digitalis injunes m man is doubtful 
The only investigation m which senous considera- 
tion vas given to such interrelations was re- 
ported by Blumberger and Kniskemper They 
studied a 37-year-old man who had made within 
eight days two attempts at suicide by swallowing 
a large number of tablets containing digitalis 
glycosides Am electrocardiogram taken twenty- 
six hours after the second attempt showed numer- 
ous pathologic features, indicating myocardial 
disease On the third daj' after the poisoning 
the electrocardiogram axhibited an additional 
peak between the S and T waves which Kisch re- 
ated to the presence of a myocardial infarct 
\\ hen the patient died eleven months later there 
was found at autopsy a large scar in the left 
ventricular wall The histologic examination re- 
vealed the. presence of numerous fibrous and 
nj-aline foci in the left ventncular wall and a 
minor to moderate mtimal sclerosis of the 
coronan^ artenes Blumberger and Krffskemper 
concluded from the eMdence that tlie ventncular 


many respects those pmduced by ^'^dence that the ventncular 

diseases for the treatment of which dieitalis ehcit^dTf^+i*^^ 

preparations are employed (Rossier D^er Reding digitalis poisomng 

and Simmen,-* Blumberger and Krffskemner ’ ther^ *^^^,^®®®™^gerobsen'ationsinman 
Biichner,’ Lendle-) Mamfestation^f 

VMculnr disease and digitahs poisoniL nmv ^ ^ attesting the fact that digitahs 

therefore, be supenmposed upon each otl^r and wblSaf by a single lethal or 

the causative distinction between them may be omlWnfJ , repeated smaller doses, 

xtremely difficult or even miiiossible This dotrs^P + Parenterally administered, may elicit in 

Wtomtic similanty is so strong that the teL deSner^’ P'^s, and frogs distinct 

action of digitaUs glycosides on the caixlmc W lesions of the cardio- 

tion has been fraudulently and, in a great Tm- ^Inasmuch as the functional 

to cause Simula- aSk the expenmental 

msumnpp collection of disability dicitahs nn ^ closely that seen m man wuth 

diamnqhp obvious that the the ^PP®^rs not unlikely that 

"“"^roiitmg the clmicion m thos^ffi^n^’'' “an are identical with 

who often “°°®ntuated for the pathologst tion to thn r cnimals, givmg due considera- 

the d^evelotment may play ,n diSriSSl occurrence of 

of vascular and x-ik hematic changes and connected +i cardiovascular system are 
tienS wZchlilS^ “ pa- ScLon of ^ ex-penmental 

ceived considerable nm °^“®®nlar diseases who re- that the intmd + It had been found 

tions and show'ed digitalis prepara- resulted in nn digitalis 

(Petn**) Traiell Gold symptoms sure caused “ blood pres- 

yere unable to demnn 5 +ixi+°*^^ ’ '^'^^’’bnch” of the artennte ^ ®®ntrally induced constriction 

tJTC any myocardial henv!^ Patients of this cardia attacks ^ associated with bradj^- 

yocardial hemorrhages and cerebral bhniS’ess 

1442 ’ Pn^c (Tamter'* 
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Hflrthle/* Klotz,** Saltj*ko\v," Otto*®) Ulickciw-'^ 
dorfor and McQuIgan'* reported that digitaliB 
mtravenouib El^en nmy raise the blood pressure \ 
to a level of 300 mm of moreurj Fischer,*® 
Orlowsky,** IQoti, Morelh,** Kon, and RUhl** 
noted that in rabbits repeatedly iotrovonousb 
injected vnth diptalis preparoUons (dipitahn, 
dignlcn, digitoxin, digitoline natl^•ello) there 
were citcnsi\*c medial hjidine necroses and calci 
fications In the aorta sometimes assodated Tnth 
the development of ancuryBms. Similar lesions 
irere seen after the intravonoufl mtroduction of 
gtroplionthm and adomdm into rabbits bj^ 
Orlowskj', Wcselkow,** and Otto As these aortic 
reactions are anatomicallj identical vrlth those ob- 
scia ed after tlie mtm\'cnoufi injection of epineph- 
nne into rabbits, the conclusion can be drawn 
that an acute and wn’cre constnetory vascular 
Ischemia represents the causative mechanism 
acti\'e in the production of the aortic reactions 
following the intravenous injection of digitalis 
gl^Tosides into rabbits 

Degenerative or sclerotic lemons of the medium- 
sued and small visceral artenos wore not seen 
after axpenmental digitalis potsonlng by most 
investigators (Dearing, eial*^ RQhl attempted 
UDSuc«safully to clldt a hypertenai\'o orteno- 
sderosis in animals by giving doily lojecbons of 
digalen o\er prolonged periods (up to 163 injec- 
tions) Only the renal vessels shovred hypeN 
trophic changes without any degenorativ’e reac- 
tions Hueper and lohtdowdd,** on the other 
hand, recorded the presence of edematous swelling 
and hyalmo degeneration of the walla of the renal 
and coronary arteries of cats following the re- 
peated parenteral introduction of sublethal doses 
of a digitalis preparation representing the full 
activity of the leaf It appears to be hkdy that 
in the production of the lesions m the myocardial 
vessels not onlj a \TifK)tomc ischemia is instru- 
montal, but also a mechamcal corapreanon of the 
vascular wall bj the prolonged systolic contrac- 
tions of the surrounding myocardhim, which 
hcduccs and temporarily arrests the coronary 
circulation 

These circiUatory disturbances m the coronary 
system causing v'ascular Ischemia and stasis m 
the myocardium, and especially m Its subendo- 
cardial parts which ore supplied by the distal por- 
tions of the coronary tree, are evidently respon- 
sible for the second type of digitalis injury found 
by many in>'estlgatorB in the hearts of various 
species after the single or repeated parenteral os 
vf^ as oral administration of digitalis propam- 
tioDS in lethal or subletlial doses These leriona 
consist m the mammalian hearts which hfl\-e a 
coronarj nrculation of myocardial hemorrhages, 
fragmentations, degenerations, necroses, and 
calcifications combined v-ith interstitial edema 


and Imikocj'tic infiltratioDfl In the hearts of 
frogs, in v\hich a coronarj sj'stcm m absent, there 
appear necrotic contraction rings and, occasioD- 
aily, larger areas of hyaline necroses These 
reactions are especially readily and frequently 
ehcited when digitalis is intravenously given 
However, they have been observed also after the 
repeated oral introduction of sublethal doses of 
digitalis The myocardial manifestations make 
their appearance in general on the third day after 
the injection of a single dose, but they may be 
obser\ ed ns eari> as thirty-six hours following the 
administration of repeated small toxic doses 
(Bauer and Relndell**) As animals thus treated 
not infrequently succumb to a delayed death 
occumng several weeks after the poisomng, the 
acute reactions In the mjrocardlum ha^'o sub- 
iridod by that time and fibroblastlo and hyaline 
scars t^c the place of the degenerations and 
necroses. It may bo mentioned m this connec- 
tion that LoDue** suggested that such fibrous 
lesions produced m poisoned dogs were not caused 
by digitalis action but w-ere the result of an 
avitaminosis B| (thiamine) — benberi — ensumg 
from the defective nutntion of the animals and 
resulting from frequent vomiting and starvation 
by loss of appetite This esplonation has no 
ment, ns the early stage* of mj*ocardial reactions 
arc demonstrable m animals a few days after the 
poisoning when the transition from the dogenera- 
tivo type mto the cicatricial typo of leaion is 
clearly apparent and the presence of on avitaim- 
noais is out of the question 

The ischemic mjxicardial lesions were first 
describod by Lewitiky** in 1004 and have been 
Bubeequently produced by BQohner, Bauer and 
Hcindell, Hu, Lieu, and U,* Van North 

and Spang,** Lindner,** Hueper and Ichniowsld, 
Travcll, Gold, Modell, and Auerbach, Bearing, 
Barnes, Kenohan, and Essex,** Deanng, Barnes, 
and Essex,** During, Ess^ and Hemck,** 
Kroeti,** TVeese and Dieckhoff,** Bauer,** 
Schulxe,** Hosenblum, Bisland, and Kruger,*® 
LaDue,** and Lendle 

The vosooonstnotory ischcmjo genesis of these 
reactions is supported by the obseivTition that the 
simultaneous administration of tonephln, a 
pcetenor pituitary extract, and of thyroid ex- 
tract hast^ and aggravate the development of 
myocardial necrcses in eipenmental digitalis 
poisoning (Lendle, Deanng, ei al), that simul- 
taneous excessive physical labor exerts the same 
effect (Schulie), and that the same typo and 
location of lesion is found m deaths from an ginn 
pectoris (BOchner) While tonephln alone do©» 
not produce mj’ocardlal ledoiiB, prolonged ad 
ministration of this agent cause* vascul^ sclerosis 
(Schaumann**) 

In addition to vanous digitalis preparations 
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(djgitoxm, digifortis, djginabd, lanatoad C, 
digitalum verum, tincture of digitalis, digitalis 
infusion, gitahn), ouabain, strophanthin, and 
oleandnn, as us^ by Lendle, Hu, Lieu, and Li, 
and Lindner, have been successfully used in the 
production of these myocardial reactions The 
demonstration of the myocardial mjunes has 
given nse to the concept that the functional 
cardiac reactions connected with excessive cumu- 
lation of digitalis are not caused by an excess of 
active substance, but represent a cumulation of 
effects, le, the supenmposition of successive 
anatormc myocardial lesions produced by the in- 
dividual doses (TV eese) The seA'enty of the myo- 
cardial changes found m many of the ammals 
after digitalis poisonmg provides a satisfactorj' 
basis for the lethal outcome 
However, m the histologic analysis of larger 
senes of animals lolled by digitalis administra- 
tion it has been repeatedly observed that some 
of the ammals dying a delayed death do not show 

fw “yocardial lesions mdicating 

that the cause of death is not myocardial m- 
s^ciency, but must be sought m pathologic 
chanp m some other vitaUy important organ 
(Bhchner, Hu^r and Ichmowski) Hueper and 
Ic^Qw^i ^^nded, therefore, their histologic 

^ hyperemia, 

^em, hemorrhag^, and focal necroses m the 

ammals, representing the 
fmmd °f, P^*‘^°sed circulatory failure, they 
animals which were more or 
a^d abnormahties distmct 

®=^^ve degenerative changes and 
cucidatory ructions The vascular chan|es con- 
^ted of marked capillary engorgement aSpen- 
^Pillarj^ edema The parenchymatous lesm^ 
by foci of vacuoS ZdlZZ 

th *be cerebeUum were 

the sites of these manifestations Dearmg and 

^ndTS observftioM 

in rtiA ^ ™ost pronounced 

represented by vacuohS,n Tin 

Plasmic bquefaction of the ganghon celk tT' 
miestigatora stated tKof ^ bhese 

similar to thoseUSed Tn ®" 

eluded from this endenre twT+ be con- 

tional disturbances of the centmlT*^^ 

such as defective Co? 

tion, fatigue headaohe ’ color sensa- 

and haUMiMtioM butTT+T™ 

bral l™ arepiX t 

vascular disturbances "causmTiilCTctl 


tions Extensive anatonoic changes of the central 
nervous system create subsequently an irrevers- 
ible status of circulatory failure which ulti- 
mately and progressively may lead to death 
without the coaction of myocardial injury 
In commentmg on the production of myo- 
cardial hemorrhages and necroses by excessive 
doses of digitalis, Kroetz stated that these 
lesions might favor the development of coronary 
thromboses because such comphcations are ob- 
served after similar myocardial changes ehcited 
by carbon monoxide poisomng The possibility 
of such mterrelations deserves proper considera- 
tion in view of the hvel}’- mterest which has re- 
cently been aroused concerning an alleged hematic 
clotting favoring action by digitalis preparations 
through alterations brought about in the clotting 
m^anism of the blood (Gilbert, Trump, and 
deTakats,« hlossie, Stdlerman, Wnght, and 
JVImmeh,^^ Macht,« and Werch«) Tanaka^ 
obsen'ed in 1928 that the mtravenous injection of 
strophanthin mto rabbits caused a distinct de- 
crease m the coagulation time and an increase of 
e mogen content of the blood There was no 
^ect by strophanthm on the m vitro clotting of 
blood TVeger« reported m 1929 that the m- 
travenous injection of 0 08 mg of strophantbn 
body weight into rabbits ehcited on the 
pi *be rejection a nse re the number 

of thrombocytes up to threefold The peak of 
T oil the fifth day and was 

followed by a slow return to the original level 
often reached not before the thirty-first day after 
the mjeebon It may be mentioned thatBilbg- 
heimer found the serum calcium level elevated 
ChZTi*^'' ^T^i''itioii of digitahs, and that 
chorr 50 per cent drop in serum 

ZZZa introduction of 

S?a^ 1 There was 

m overdioiSd pitob"™ 

as^^^v ?®®‘^^tions attam increased importance 
SeitehL ""oent clai^ that 

re^t? TnT'T clottmg of blood 

and favor iv. ,1 ^ coagulation tune in vivo, 
occreTT® r of thrombosis and the 

Massie Shllp°^ secrodary embolism (Macht, 

deTakats TVerch, 

re iTPvT TVerdi noted 

ectmTof relT T retravenous m- 

de&ute amounts of digifohn a 

bS '^“iiEotation time of the 

S caff? ' ^"ported by Macht 

preparationq T various digitalis 

tonm, digilamd TT *6^- 

ond otbS scillaren, 

eight nunuLToT **“® *°PP"d 

Macht stater! °™ote and fifteen seconds 

‘ stated that this thromboplastic action of 


I 
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digitalold drugB cannot bo attnbutcd to a hcrao- 
lytio action of the gljTsosidcs, for only digitalm 
and dlgitoxm arc heraolyring snpomns Masaio, 
Stillerman, Wnght, and Minnlch atudicd 36 
paticnta, ago 27 to 78, some Buffenng from heart 
disease and all of them receiving digitalis. They 
found a significant drop m tho clotting time in 
these patients which gradually disappeared after 
arrest of digitalis treatment There were no 
changes in the prothrombin tune and In tho clot 
retraction lime On tlie basis of these findings 
Afassle and coworkers suggested that digitalold 
drugs may exert a thromboplastic effect aud thus 
may fa\or the de\’clopment of thrombosis even 
when tlierapeutic amounts ore gi\'en Similar 
obsenations were reported by dcTokata and 
coworkere when the hlowl of dytaUie<l dogs was 
studied \ntb the hepann tolerance test The re- 
fiistanc© of Uie blood of such animals to tho anti- 
clotting action of hepann was quite pronounced, 
but disappeared when tho di^tahs medication 
was stopped Inasmuch as throrabotioKimbollo 
phenomena and changes in tho clotting mecha- 
nism foUowmg digitalixation seemed to coincide m 
a number of cases with heart discosoa, doTakata 
and coworkere ha^e raised the question whether 
digitaJia plays a causal role In the occurrence of 
thrombo^ in digitalised patients 
The mechanism by which digitalis adnunistra- 
tion 18 supposed to oocelcrato blood coagulation 
has not been elucidated The ccqxuiments of 
Macht mdicate that hemolysis bj digitalis 
saponins has no part in this phenomonon The 
observations of hlossie and coworkere alwv that 
there do not seem to exist anj disturbanocs in 
the production or action of protlirombin, which 
maj account for tlio alleged tUroraboplaetio 
effect of digitalis Consideration must be gi\’on 
to the possibility that increases m tlirorabooytos, 
fibnnogen, and serum calcium may bo involved in 
the report^ changes of clotting time No atten- 
tion so far has been paid in this connection to the 
foot that digitalis glycosides are saponin-like sub- 
stances possessing surface active properties 
(Haarmann, Korfmaoher, and Lendle,** Lcndlo,** 
von Wcixsflcker,” Straub”) wliich do not mani- 
fest themselves in hemolytic action upon eryth 
rooytes in vitro Extracts of digitalis leaN’es 
contam, moreover, saponins m ■varying quanti- 
ties depending upon their degree of punfication 
The experiments of Kofler and Kaurek” and of 
Frommel** have shown that saponins added to 
digitahs preparations increase not only the re- 
sorption of digitalis from the gsatrointestinal 
tract, but also their diffusion through biologio 
membranes and thus hasten and Intensify the 
action of the glycosides. 

It appears to be possible that the surface active 
properties of the digitalis glycosides and their 


eapommo contaminants may have some part m 
modifying the clotting mechanism by actmg 
upon the surface of vessels Investigations of 
Gratia,® Pickering and dcSouia,** Lomer and 
Taylor,® and Tocantins* ha^o shown that tho 
contacting surface exerts a decided influence 
upon the coagulabUity of the blood and upon the 
anllcepliaho activity of normal plasma, caus- 
ing under proper clrcumslancca a hy’percoagu- 
lobility of blood Tocantins stated adsorb- 
ents in contact with plasma decrease Its stability 
and modify the sp^ of conversion of pro- 
thrombm into thrombin The irn'catigatlons of 
Lamperi® and of Hauser, Andreas, and Tucker** 
indicate tliat healthy \'Cfisels are coated by a 
layer of Ion nottabUity permitting little contact 
between the watery elements of the blood and the 
structures of tho vascular walls If the blood 
vessels become diseased, wettability increases 
and causes a concentration and conglomeration 
of platelets at the interface, probably by affecting 
tho stability of these elements in the blood. 

Recent imestigations ofHueper**in connection 
with tho problem of atherosclerosis ha\e shown 
that the intravascular Introdaction of >arious 
surfaoe-aotive agents, such os digitonin, which is 
the saponin extracted from digit^ seeds, and of 
various synthetic detergents seems to favor the 
development of thromb^es through tbelr surface- 
Bctrvo action Clmngee m the wettability of the 
vascular wall and possbly also m the colloidal 
stobiUly of tlie plasma and of the corpuscular 
elements suspended m it seem to provide the 
mechanism active in this respect interpre- 
tation IS further strengthened by the fact that 
saponins, mcluding digitonin, combine with free 
cholesterol in tlio plasma and in cell membranes 
and thereby modify tlie colloidal plasmatic 
equilibrium and the perracabihty and surface 
activity of biologic and cellular membranes 
(Bcbmidb-Thome**) The aotushty of such 
mterrelation in regard to the digitalis problem is 
suggested by ob8cr\ ationa of Choiay, who found 
that rabbits injected over a period of days with 
eolutions of cholesterol in oil develop a certam 
degree of resistance to digitalin medication 
It may not bo amiss to pomt out in this con- 
nection that digitalis does not seem to be the 
only cardiovascular drug which allegedly exerts a 
thrombosis-favonng effect, because the mvestiga- 
tions of Link and his coworkers** suggest that 
largo doses of certain methy latod xanthme denvn 
lives, such as theophyihne, theobromine, and 
caffeine, chat in animals, when parenterally or 
orally given, a hyperprothromblnemia. The 
hypercoagulablo rffeot persists from five to seven 
days m the dog and rabbit and is also demon- 
strable on whole plasma and whole blood 
The evidence presented m regard to tho pro- 
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auction of untoward vaacular, myocardial, and 
hematic eSects by digitalis preparations is mainly 
of e-^penmental nature and obtained in many m- 
stances with doses distmctly above those usually 
used for therapeutic purposes However, the 
expenraental data are of sufficient importance to 
attract the senous interest of the clmician and 
pathologist, for they reveal an aspect of digitahs 
therapy which is of immediate medical and 
medicolegal importance and which has not found 
adequate consideration m the past 
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SAYINGS OF A PSYCHIATRIST 


Action absorbs anxiety 

Thej u ho love dogs usually care for the underdog 
Like a light extinguished by a time switch, so the 
mood of a depressed patient becomes darkened 
turned off bj a time clock pound bj the fingers of 
deatini 

The veteran is skeptical of ttorda of gratitude 
u ben they arc follou ed by acts of greed 
Morale is hke a mantle of innncibihtj'', the wearer 
of winch feels stronger fears less, fights harder 
IMiat IS the fabnc of which this mantle is woven? 
Its foundation is faith, faith m the cause for which 


we fight In its texture are interwoven confidence 
m our leaders, seounty m our weapons, a trust in 
the eq^bty of our sacnfices The fabnc is water- 
Em^hips ** "ib to victory that readily accepts 

.. unseen mantle m mythology, morale is 

the true secret >i\ eapoti 

Occupational therapy means constructively or- 
cupied time 

The important product m occupational therapV 
6 aiding the confidence of the patient — Joseph 
t, mieman, %n Ohio Scale M J , March, 1945 iq 
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THE INTERRELATIONSHIP 

LATENT HEPATIC DISEASE oo^r JI 

, ^ iiT -K r -i^ vt_iO(H>boi. J/uiotJanul io ooiJmfvlim oKnotoiiu lo traigob ort) 

Abraham O WiLENirr, M D , olsaia a istla nol)jn 9 quo 5 i 

-tvo 90108 Bi oi9(tl lioA YiHtai lmn{i{9n9iiiq 

T he msaliable demaad* of tbeqiMilmlm- ^me^lb(MkdmfmtlhPlBl^dfnm^o‘fhm^- 
itorj emerECTioy, corabmed wSteodtittmUty 'flHsU Xum ono .sabab/onif 

mcreflsjng civilian needs for iiecefiit1§dlKtfd tide- 

unea, ha\e created an unprecedAltbdqifldefttptd sLnumfe”ttgiSgvas%'vtiHjr'‘bi<i^iHi^tia'7lf'''f(i- 
groivth of industry Noverthcfl49lptiW<tft(i*eSSe dustrial purposes tR4j*^llfiiWn®i®i?VB3tWtt'l?if 
In Industrial facilities has nof>4JW6I^hWi^tld* 

inglj supported bj any inordtfsfe^ifil itlflH^fltA '^^i^.Qlsi^fi^isvljf'tfwir nllirrafitlbmhiH'ro'tfiiwo / 
And it behooves us, thcrBfol<iftlofli0*t^(bt*'d'?dfl- ■^iWWMj*'']ilittW'%ilu^lft‘'IislS?%h:‘*’t»?&{liilfy 
able manpower in as EOodJnlcArtllltiari<bfs|13£iIth nato88?d(W*W flfe'llVBr™ sofoluinrS ail) Ima 
and in as biRU a state oflieffltSBdojVM ihbtle&i a‘U'nilS^‘Bl lOjA M !femffla|j?ttl'fliy 
medical science can nil« oJiJh a ol loihovr Jy&fi aMasy>mafe!<l itoljP»ti<iUtSa“iraiiatfiai 
The two important aildui'nitapiedettiujbdOHles centeis, brlnRing mth It the damagingWffiH’Jf 
to this arc latent disbaso irtdshimitlcfetiOjI fet- iMMiniinK WM!^diS^16d'‘\ES‘1A%P'M''the 
plamed states of fafi^d/aiBothnofiAhW^MhdVe (cffodfiJ’tiPiljcOTdi'na fltcmr 

important beanngsHillitttBIstati eftnalriHilntun -BhdfflU nBObdlBjfatetW'^”' Imonoa n lo ilasl 

u« .tonohnal Jnoemq orll lo .abqijl d)fl,Ja^raU>CnioftlbliMfibtoSTiaii^ha 
Latent Disease Miqua bluods onO " lolb‘* ol -«ti&(»S6HgOcd/rfntelft tlffiniW i^tSfliP^b 
The one fonriuof IntelrtidhettsrfHrilleWituiiW- -f/((*aMSI>WB&,o JOoi^i'BHlVofflQW'ttrtePls 


dustrial purposes tft4'*^lkiWiaS)lteli?4iaiM'iaf 

^lKbB^UhdP 9 bibfl''fribfalimw’'« 4 HISt,^Vd ' 

■'Wi/ffl,‘l3fe<<5Wllfltfflir nWrSSMhiK'fe’HTOe / 
nato88?d(ljf*t« fUe'llVBr™ srrfoiqin ri 9il) line 

oiUTSis^ifiiiaJA M Semsiateu'fliy 

Jp&f-i dMasyimafei*! itoijh»tteitsa“iraiiatfiai 

cenleis, brinRing mth It the damagingWffiB’Jf 

im^nimn! ™^ffl^qibi 6 d''if«s<'M‘bP”A'Ha''the 
(flfciifiJ’aPllicMtdllas aijS/WbriWaflutoMl! fltctar 
'Bhd(fiUnBObdlB?fhite«ff'i'>' Imonoa n lo ilasl 

.sbiiiji dlfli?art"i?'K‘^'i’^f<bto8riaii^hii 
-«tiaj(»!(Hgdcd/rfnteift -Iffinm 
■ilktSaMST'^^p JonigriepHftlofflQW'^Pls 
sfltBMrlfifal^ii" looil oavrrwi i9/iols a (f) ,«s9n 


contly been emphdslMdlleiltllataof{t**jill>W' mlh sflftiMqlfibl^ou" moil oovrrwi i9«ols a (f) 
Industry thlinteettbbiitallshatnpWilttl'brtW^ “* lVllu--Af»lhc!S''BB?Ali>'IiA«lioti'‘iBJ<'>lbt3!| 
many chemlciAlaarff iWd^llitt bjhilbemsSWe wA ttl8JiWifrilri5H»«P1hi!’teiai«;"Wlim2! 
may produwll^ei mldtjt’hml idluetrstPantMiia, 1aeia!ifi«Vl3S?'iiflcl^eoi«fflJl*«PHHm 
in the ptfaifaw of(lilrfeedinguaI<«boetffldtHkl IfiMTUllflif^ tfl^'6BfliJeeilMlti^3 ' 

lBli/>abaonialltyii raswisw ,tli8lffl'hd'W'a"})ftiJffiuIaP(lMt^ 

iHbRittttte e|}(!itaaj3|(uaft lUylnlffllMlMffl- UlsiteWiliTsr fig 


change lUl- 9fanctlijBBlt/>abaonialltyii riM 
niarkcdiywn(ietartuAteiI'«bRi<itt»e edoitaajj. 


cat,™ 

tffiHS'r 


forcibly! brbnghhitcihhBrBttisfaffcntisPaidfriwBwI iffifrilKWlltf) 


ofiiceloonrimn sis amotqmxB o/i)Mtdus oasilT 'BeifelltJslS^iifeeBll” 
Tb itieDi!oiifn|tl3(a#li((f«hiofoAeSSl tlWmiiMU, -loqjdiiaPf' IKHtfalW 
oosoltoiprairuiM thaofpabtrtg OfiokttMHl ?5ftfl9- more or leas unnotS 
pbiruijs hhlorofofniiuldufhoti YUftiftfeliloridltliattf- >IS^15WrfWih the ttdlifl! 
teilie!, ibopphr.JatotortpHidl WKfe90.iiiMl afti bh lag'ioaiBlfo'faiiia 

^rddidiUincllooWyibBrnalt^ibiVlttcaiprtpthtiltbilmt UWbtb'Ujtf’iterfflllP 
of all mobHfbnsKsJUvariofha rpiMltSttisiptatMltlth 
Uatuigtown foiUoloesrtipreporttiHBtiidiihoi^fes- 

ualt dmirgooajiatniwbs ulno Joii si Isili uisfoiq t(id>Jll«lMu5piftPi! 
nl DunAgothbqn^inil «Heii(ultiy,’tbBr«>-tes tW«i which 
fanlwronuoiffl hicritad insthBlinjmbkrhUhusaflen VaoBlji'lIH 
-atmidhstiji/llmd thejidiiwe btonrftnwrtltittoini 
dUeilptublenii'Ofi thtf relMiMS efubrt^Sanljrato 
JbfinririhdBtlffitnhdiiatlaltdJssBetnsijliiisctr*^ 
feblnJfeall sissdidllrtiiHuHiljowthlohniil^ioaiiw^ glt^FtHy 
■didofeisbeiieittm hasaridiuvththifg (flegdlitBy Wfliit fVI 
indudsmtiiBilffSloirintd orttiiHin»nUgtii(Jire^lRa(L uUHjhbl'IlBfntliV’ Wf 
aoio?) bundladohrol, oiftubotai teuIfideyvieabdA ^ttHtaiafl86'''fjdtlH 
9 dtiss(dd 0 {nlJiWrfhitt!dlrhj)dMtis»*riii^ilMfii^ 
iHBA)ombotinds)la9!«nry)nnfiiltooitc«dlk^ McII^jnaSbfljsHeffl 
8»oleosoIti*ad><ttberiaiHnVeolnpoifflliB 1(1 

lmdsltmbo>BWog8))plMBpho«U?9j»JioiibtiV«fiftiEU tlHleofo tayiotH' ' 
dlim«tton(La-l^)'dB41(Bi:})®>tlH8l (Ml BfiSitbs the reason why so 
■oceiltadl ibjuriiit<«ieffiK!ll npolrtiiiesliloodlloraltoj }«((rtfflllg»faiB 
TOgaflh) uBfealhnttvdw (tbBBSddHByini^oclafehwa 9K"ffigpi!i^ 
hbptttorehal 9 dT(t<Jts^liniduUijfitfl^i 8 itt( 8 s!* 9 (^ filtBPwilfai>’L 
albtetlDriliEitluplcrtibuitiblispotitttl Hhccftwl^ sbfHPiii^tgffi 
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symptoms at all A vicious circle is sometimes 
so produced This is latent hejiatic disease 
It IB very difficult to establish or even estimate 
the degree of anatomic restoration or functional 
recuperation after a smgle or even after repeated 
parenchjTnal mjury And there is some evi- 
dence to show that in the present state of our 
knowledge, one may not hghtly escape the 
thought that perhaps no complete anatomic and 
functional recovery ever occurs even after a single 
episode of in]uiy or disease 
It IS a rare event for the latent changes to be 
clmicall} demonstrable In fully 80 to 90 per 
cent of the cases, there is no violent upheaval, 
and the symptoms are so mild m the succession 
of episodes tliat unless one is on the lookout, the 
cases escape notice and their occurrence is not 
recorded 

UTiatever sjTnptoms are present are vague and 
of a most general nature They include (1) 
lack of a general feelmg of nell-being, (2) in- 
creased susceptibihty to infections of all kmds, 
both local and general, probably because of les- 
sened antibody formation, or other forms of ill- 
ness, (3) a slower recovery from such infections 
than IS normal, and (4) lessened resistance to 
chemical poisons In mdustnal workers, there 
will be noted m addition (5) slower healing of 
bums and other traumatic wounds, (6) a greater 
loss of workmg hours, (7) abnormal fatigue, 
either more easily produced, or recovered from 
with more difficulty, or both, and (8) much less 
power to undergo undue strain of any kmd, so 
that these disabihties become more easily per- 
ceptible to the medical officer 
In chmcal mdustnal practice an unexpected 
breakdown necessitating loss of workmg hours 
which occurs under the influence of such factors 
and with such preceding vague symptoms should 
immediatelj' arouse the thought of an underlymg 
latent hepatic disease and the worker should be 
thoroughly investigated upon this basis 
Corroboration or denial of the assumption of 
latent hepatic disease can only be obtamed m 
changes of hver function or in the appearance of 
otherwise unexplainable jaundice Any degree of 
jaundice occumng under such conditions is an 
indication of hepatitis even m the absence of any 
laboratory data Observations of the repetitions 
of these episodes, which, in between, subside 
again mto latency have been clmically obsen^ed, 
and such a cj’cle has been repeated a number of 
times Bloomfield points out the analogy be- 
tween these long-drawn-out hver cases to the 
course of glomerular nephntis 
The most important of these vague sjmptonis 
IS fatigue This is a rather normal phenomenon 
for all individuals, but its chief characteristic m 
health is its short penod and its easy and quick 


recoverabihty In industrial workers this nor- 
mal form of fatigue is caused by excessive physi- 
cal labor, long hours of work, improper workmg 
conditions, and various emotional disturbances, 
mcludmg simple boredom In industry fatigue is 
a very important factor because it spells decreased 
or faulty production, either for the individual 
himself or, because of his deficiencies, for his fel- 
low-workers when engaged in team work Fa- 
tigue is probably the most important form and 
cause of disabibty in the industrial wmiker Any 
extraordinary form of fatigue, or its undue pro- 
longation, should immediately arouse suspicion 
that some underlying disturbance is pi-esent 
The abnormal basic conditions which exag- 
gerate any form of fatigue in the industrial 
worker to a state which might be called path- 
ologic mclude inadequate nutrition and any form 
of latent disease, esjiecially of the liver Both 
of these are mextncably bound together Tlie 
nutrition factor is especially important because 
of the present tendency, especially m women, 
to "diet ” One should appreciate the fact that 
this may produce a state of undernutntion, pro- 
tem deficiency, and hypoprotememia the symp- 
toms of which, perhaps httle understood until 
now, mclude (1) loss of weight and strength, 
(2) loss of stamina or “pep”, (3) vanous degrees 
of chrome fatigue, and (4) a much lessened re- 
sistance to disease At the same time, these 
manifestations are the earbest and most common 
manifestations of latent disease of the hver 
These subjective symptoms are commonly not 
perceived by the individual lumself In many 
eases this latency predisposes to more profound 
changes, especially m the functions and structure 
of the hver And the prevalence of such latent 
conditions is veiy httle understood at its true 
chmcal importance among the profession 
The impression is growing that an ennohed 
protem diet is not only advantagTOUs but also 
very necessary, cbmcally, both in latent and m 
recognized hver disease, both as a preventive 
measure and as an important method of treat- 
ment For this purpose the newer knowledge 
has greatly enlarged the sphere of replacement 
and enrichment protem therapy as a protective 
effect (1) for preventmg any impairment of the 
normal functions of the hver, (2) for preventing 
the deposition of fat in the hver cell and for a 
piowerful lipotropic activity, (3) for lessemng the 
susceptibihty to and increasing the resistance to 
toxic and chemical external or parenchymatous 
mjunes, to mfectaon, and to other forms of 
disease, (4) m the faciUtation of reparatixe ef- 
forts after chemical or toxic injury of the hver 
parenchyma, and (5) in enhancmg the efficacy 
of heahng m operative and other types of wounds, 
especially m bums and in other forms of corrosive 
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Injury m which there is a sudden and largo de- 
pletion of protoid 

In addition to those effects, there ore im- 
portant general effects, including (6) a sense of 
v.xll being, (7) increased mental alertness, and 
(8) incr^sed capacit> for n'ork and muscular 
actiMty without aD> undue susceptibility to ex- 
ceptional states of fatigue In this regard the 
p^e^*iouslJ held clinical regard for a preponden* 
antly or excessivclj carbohj'drate diet for in- 
dustrial workers lias suffered considerably 


Summary 

Undomutntion loads to undue and patho- 
l<^c forms of fatigue and is froqucntlj naaooiated 
with unrocognued btent li\’or disease In the 
Industrial worker this Is on important cause for 
loss of workmg hours beyond tlie a\'orago and for 
decreased or faultj output In this regard the 
unportanoe of an ennehed protein intake in an 
otherwise well-balanoed and sufficient!) abun- 
dant diet is stressed os both a prcventi\*e and a 
cuTati\ e measurt) 


FREUD AND HIS WORK 
ffigmund Freud may not have been the greatest 
psydiologist of all time but ho made whnt w per 
haps the greatest contribution to psychology 

rreud xsoa bom in Moravia, but hod Uvod in 
Monna from oarl\ childhood, and might have died 
there if the Naif Invaders had not robbed him of 
his worldly goods and insulted him »o grossly that 
further lift m that city was imposaihla Ho with 
hit family and oevercil oollcagues, took rofug© xn 
England, and died m London a few months later 
Freud was a Jew and this fact was doubles a 
potrat cause of Natl Intolerance toward him It Is 
not tmhkely that traits inbontcd from his Jomsh 
ancestry were factors m enabling him to achieve the 
puiposQ bo had set himself manamewflllivoostbo 
aisooveror of the unconscious, or rather ho was the 
first to demonstrate the existence of an unconscious 
or subconsdous mind in man, and showed how It 
might be rendered acccaaiblo to useful study and 
render possible the successful treatment of ooroo 
mental conditions Ho originated a new branch of 
science, under the name of psychoonalvTaa. 

His final conclusion, after a thorough exploration 
and close Inveath^tlon of the unknown and un 
charted depths ol the unconscious mind, was that 
the conscious mmd Is merely a refiootion, in some 
respects distorted, of the inner and hidden person 
ahty. that our Intorcsta ambitions, aversions, as- 
pirations and so on^ the things which moke up 
what we call the real world are only surface emana- 
tions of this hidden personality ITils unconsdoua 
mind baa an inndequnte relationship to the world of 
reality While m close association with the funda- 
mentolo of life, the expressed thoughts of the un 
oonaciouB. when inbibitioas arc released, ore as 
weird and fantastic os the delusions of the insane 
There seems to bo no reason in the wanderings of the 
unconsuous mind It is a plaoo of conffiots, con- 
fused oUahings, and strivings between the loeboate 
wishes of one mind and tho hloments ^ the othor 
mind, fear being the predominating feature A 
cloak of reality may partially cover the congous 
ezpretsioiis of the impulses of the imconsoioos mind, 
but they have only a mask of apparent ratioo^ty 
and in a way, ore symbols of our uptidodown world 
today 

Freud preeented the human animal as reel asun- 
der or deeply divided by inner conflicts which somo- 


iimea became transformed into outer conflicts of 
which both sides are usually tinconsoioiis, the ovi- 
doncea being indirect disturbances of emotion and 
judgment Freud gave the namo of roproasion to a 
strong bamcr which exerts an extremely powerful, 
almost impassable rcelslanco to rcci^nitioo of what 
is passing in tho unconscious mind 
FVeud gained much of his eliolwil oxporioneo from 
the i[>mptoms and dreamliko fanta^ lifo umler 
norootics and drew the conclusion that tho oneon- 
tcAoia mind as tho primitive mind of tho ohild, la at 
one and tho aome time snvago and "onlm^ and 
possesses stronger moral dotnr^t tendencies by for 
than man is aware of ‘Tklon is ix>th more moral 
and more immoral than be knowa.*' 

What has made Freud^s name known far and wide 
is his study and tho deductions therefrom, of the 
sexual life oeginning with that of the child Freud 
was tho founder of tho Psychoanalysis School In 
Vienna, of which Alfred Adler was a member 
They parted company when Froud demanded that 
his awoedates accept without quostion his sexual 
theory 

Seven others left Freud’s oirclo and with Adler 
founded the Society for Free Psychoanalyais, 
aRerwards named Soda^ for Individual Psy- 
cbolojpr Jung the Swiss peycbolof^ also with- 
drew from Freud’s circle and founded a new schooL 
ChercoL of whom Frond was a pupil, threw the 
soxual theory of hysteria mto disrepute Janet em- 
pliasixed its emotional causation, whik Freud Inter- 
preted the mechamsm of hystcrin aa tho roeoltant 
of a psychio traumatism or nervous shock, of a 
eexual nature m the first instance, leading to morbid 
brooding and a kind of mental invmutioa. As 
Oarrison says In his ‘History of Medidno ’ tho in- 
terest of Froud was his profound insight into pnmi 
tive raontality, or what Jelliffe calls “paleopsy- 
ohology ” the historic past of the indlvidui psyche. 
Ho ^ given neurologists a now instrument for ex- 
ploring imconsaous atates which, in oompetont and 
tomperata hands, may be effective, 

Freud will deservedly go down to posterity as a 

K t and ongmal man o{ science. For many years 
od suffered from a ^nful disease which ho bore 
with stoic fortitude. 8oth the great Vienna psy- 
cholorista, Freud and Adler died in Britain.-^hr 
i2«,, ^onA 15, 1045 


THE ROLE OF PYRUVIC ACID IN FATIGUE 
Nathaniel Meyer, M D , New York City 


F atigue among large groups of employees 
m mdustnal plants presents a major health 
problem It takes a great toll in illness and dis- 
ability and contributes to accidents and meffi- 
ciency 

This report deals with the type of fatigue which 
IB caused by faulty carbohydrate metabolism, 
especially the mabihty of the system to fully con- 
TCrt the potential energy contamed m carbo- 
hydrates into the final ondative state 
Eecent literature establishes the value of the 
vitamins of the B group m carbohydrate metabo- 
lism Thiamme, nboflavm, and macm com- 
bined with divalent mmerals and protems form 
coenzyme groups which play an important role 
m the metabolism of energy foods Thia- 
mme, for instance m the form of cocarboxylase, 
is essential to the carboxj'lation of pyruvic acid 
into the final oxidative products, which only 
tlien makes food energy available for the body’s 
use ““i-* 


Riboflavm and niac inam ide also play an im- 
portant part m food metabolism These vita- 
mms also form coenzyme systems, such os cozy- 
mase, coenzyme 1, and coenzyme 2 In fact, 
that IS how their physiologic action is defined * ^ 

When the syst^ lacks a sufBcient amount of 
thiamine to complete the metabolism of energy 
foods, very often pyruvic acid is accumulated in 
the blood, therefore, when the physician finds 
an abnormally elevated pyrunc-acid content, he 
can supplement the diet with concentrated nutri- 
tional factors (ntamms of the B complex, certam 
mmerals, and proteins) necessary to reduce blood 
pjTuwc acid to normal and thus aid m ehmmat- 
mg fatigue 

In view of the above, I have orgamzed m our 
plant a fatigue clmic with the follomng objec- 
tives 


1 To determme the most effective therapy 
m the tyTie of fatigue which is associated with an 
elevated blood pyruvic acid (fatigue due to faulty 
food metabohsm) 


2 To determme how prevalent this type of 
fatigue is among mdustnal workers 
For this purpose I selected a group of 38 em- 
ployees at Rogers Diesel and Aircraft Corpora- 
tion, the Bronx, who compiamed of fatigue, who 
were not ta^g mtamins, and nhose diet con- 
tained a high percentage of carbohydrates The 
group compnsed men and women complaimng of 
undiie fatigue m the absence of any specific ail- 
ment to cause it, and fulfilling the above-men- 


tioned entena That this type of fatigue is 
prevalent may be seen from the fact that 31 out 
of 38 subjects had an abnormally elevated blood 
p 3 uuvic-acid content 

Thirty-one fatigued subjects, each having an 
elevated blood p 3 wu\nc-acid reading, were then 
divided mto four groups, three groups received 
different types of yeast and yeast extracts and 
the fourth group, acting as controls, received a 
placebo At intervals of three weeks blood 
pyruvic-acid determmations were made. The 
details of this clmical study^ may be described as 
follow's 

In each case we first determined 

(а) a history of fatigue 

(б) a history of carbohydrate diet 

(c) and the fact that the subjects did not 
take supplemental vitamins 
The subjects reported to the Medical Depart- 
ment without breakfast After a period of at 
least thirty mmutes of chair rest, venous blood 
was obtained and its pyruvic acid content was 
determmed by the method of Bueding ** A 
nutritional concentrate was assigned to each 
group The formula of each was as follows 
Group 1 received a nutntional concentrate 
comprised of a combination of several types of 
brewer’s yeast and yeast extract A daily dose 
of three tablets contained the following ntamins 
1 mg (333 1 U ) of thiamine (of which 50 per cent 
is in the form of cocarboxylase) , 300 pg of ribo- 
flavm, 2,100 pg of niacin, 625 pg of panto- 
theme acid, 90 pg of pyndoxine, 36 J-I units 
of filtrate factor together w'lth other members of 
the B complex, proteins, and trace minerals, all 
derived from natural sources and combined with 
natural ammo acids * 

Group 2 received the same product, but instead 
of the daily dose of three tablets six tablets daily' 
were fed to each of the subjects in this group 
Group 3 received a brewer’s yeast extract of 
ree tablets daily, containmg the following mta- 
1 mg of Bi (thiamine), 0 210 mg of 
nbo^vm, 0 2 mg of macm, 0 1-0 2 mg of 
pyndoxme, 0 35-0 55 mg of pan to theme acid 
f received a placebo comprised of three 

ets which contained only inert matenals 
wo nurs^, under my supervision, distnbuted 
tti y to each of the subjects the nutritional con- 
centra^ in the form of tablets To avoid mis- 

— he daily dosage of each concentrate was 

Inc concevtrate was supplied by the Nutrei Corapanj . 
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put into envelopes and on each waa markc<l 
Group 1, Group 2, Group 3, and Group 4 Elach 
subject took the concentrate in the presence of 
the nurees The following results wore obtained 
abnormal \’alue3 for pyruvic aad i\cro obtained 
on the first test in 31 of the 3S subject*, Tlio 
distribution of normal pyni\nc acid on the first 
determination is as foUows Group 1 — 2 of 0 
subjects, Group 2 — 1 of 9 subjects, Group 3 
— 3 of 11 subjects, Group 4 — •! of 9 subjects 
This shows a good sampling The distribution 
of abnormal pjTunc-acid mlucs on the first de« 
termination are as follows Group 1 — 7 of 9 sub- 
jects, Group 2—8 of 9 subjects, Group 3—8 of 
11 subjects Group 4— 8 of 9 subjects This also 
shoVk-B good sampling The amapo m mg per 
cent of tlio first pjTuvic-acid dotenmnations In 
the abnormal subjects are as folloirs Group 1 — 
UO, Group 2 — 1 67, Group 3 — 1 fi5. Group 4 
—103 

Tlie subjects uTiro tlion jilactfl on the test sub- 
stance and pjTU\dc-aoid determinations were per- 
formed at intervals tlirougli August 14 The 
averages of the lost test in the four groups of ab- 
normal subjects are as follon-s Group 1 — 1 11, 
Group 2 — 1 39, Group 3 — 1 40, Group 4 — 1 47 
Tliesc figurca indicate a definite unmistakable 
lou*erlDg of the p^Tu^^c acid to a normal level In 
Group 1 Group 2 showed a lowering of the 
pyruvic acid but not to normal le\*el3 In this 
group there was onlj one abnormal subject m 
whom we obtained a pynivic-aoid determination 
after June 20, 1944 It Is likely that, if more 
determinations had been made after that date, 
Group 1 and Group 2 result* would not be dl»- 
aimilnr Group 3 showed a moderate lowering m 
the last test o\ cr the first test but not to normal 
le\'elA, The pjTuvio acid in this group wa* not 
as cffectlvdy lowered os in Group 1 Group 4 
showed a sbght lowering of 1 03 to 1 47, but it 
was still well above the upper limits of normal 
This group shows very little, if any, significant 
lowering of pyruvic add 


In summary, one may conclude that m Group 
1 there was a dofinito and sigmficont lowering of 
the blood pyruvic acid to normal levels Group 3 
and Group 4 showed no or little significant lower- 
ing of the blood pyruvic acid In Group 2, be- 
cause of a chance distnbution in obtmmng sam- 
ples, wo ore unable to make nn^ definite state- 
ment other than the above. 

During this clinical study n printed question- 
naire was filled out by each subject in the Fatigue 
Clbic which conred the progress of therapj in 
oonnoctioD with sleep, appetite, ability to work, 
and lrapro\*eraent of fatigue. 

It is noteworthj that the progress of fatigue 
elimination was parallel to the reduction of the * 
blood pyTU%dc-acid content to normal 

It is obvdous that fatiguo in industry should lie 
in\'Ofttigated and, if it is due to fauIU food metab- 
olism, a projier nutritional supplement to reduce 
the pyrudc-acid content to normal mil do much 
to allomtc fatiguo 

I wish to express my appreciation to Dr Nor- 
man JoUiffe, m whoso laboratory the pjTUvio 
acid determinations were made 
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ENRICHMENT OF BREAD AFTER THE WAR 

Pointing out t hat both federal and state action wiU 
be requlrw to tasure continuation of the benefit* of 
enriched broad, now corapulson under wartime 
regulations, the Journal o/ (ft* Amcrimn Vcrfloif 
A$*oaaiton for January 20 dcclalra tuch a jirogram 
should ba^'e the active support of all informed 
persons 

The JoumeU eiplalni that , “among the Impor 
tant applications of the numeroua ad\'»nces in 
nutnllon U the dev'olopment of the program foren 
riohment of food By order of the War Food Ad- 
mlnktratlon alt hakor s white bread, white roll*, 
and sweet rolls must be enriched with vitarams of 
the B complex and iron to stated levels. The con 


tent of ennohed liaked goods in thiamine, niacm, 
and Iron is thus brought to the desireble high levels 
of those constituents found m similar products made 
from whole-wheat flour 

“Tho continuance of theue benefits to the nation'* 
nutritional standard w not non assured bejond the 
duration of the emergency The eompulsorj enrich 
roent of haler'* white bread and rolls terminates 
with the resolution of tho wartime power* of the 
War Food admlniKtratlon The problem then ro- 
vorts on the individual etate* a* to whether enrich 
ment of these food# will continue to be requi^ 
Legialatlon at the federal level would affect only 
those products handled in Intoretate commerce “ 



CONFERENCES ON THERAPY 

Dep^tments of Phaemacology and MEDiaNE, Cornell University Medical College 
AND THE New York Hospital, January 11, 1945 


THE^ are stenographic reports, slightly edited, of conferences by the members of 
the Departaents of Pharmacology and of Medicme of Cornell Umversity Medical 
College a^the New York Hospital, with collaboration of other departments and insti- 
tutions 1 he quptions and discussions involve participation by members of the staff of 
the CO lege and hospital, students, and visitors The next report wiU appear in the 
August 1 issue and will concern “Digitalis vs Digitoxin ” 


The Treatment of Subacute Bacterial Endocarditis 

tuL up ‘o 

about 1 per cent of these patients recover snon- r n i 

taneously However, most physicians who^n- m the t^n pemcillm has opened a new chapter 

counter patients with subacute^actenal endo- Tb? subacute bactenal endocarditis 

carditisinthecoureeof theirplti^L^^^^^ experiences were quite dmcouraging 

seen one who survived the djsease What treat- ^^sed it was dear 

ment was apphed might have played some mrf pemcilhn could sterilize the blood stream 

in prolonging hfe, but seemed to add httiror were only temporar}' 

nothmg to the chance of survival Matters succumbed The 

began to change with the appearance of the n h Corainittee on Therapeutic 

sulfonamides Stenhzation of the blood stream c” her Agents of the National Research 
became a fairly common iSLn^ S- 1943 contained an account of 

appeared on the scene cases of unequivocal cui^ expenence with pemcilhn m 17 pa- 

The over-all results, however, were far from W ^ the report m January, 1944, 

^tiafactory In most cases the sterilization of M ^ collaboratore with an account 

the blood stream was only temporary Isolated mrri h, ^'^hacute bactenal endo- 

instances of dramatic results were reported with of no * successfully treated with a combination 
m^ive doses of the sulfonamides Tere fbo^ the time of 

^cient to produce alarming suppression of tiw bi^ H 
reml function llTule the cures sWl of the H 

S toni "f way outside of the range file^mn^'^ two to 

of those founH ,n fLo . five months, and while the permanence of the 

llDDIirGTlT. onrotj o+^tl v . - 


, ; nay ouisiae ot the i 

of those found m the presulfonamide penod In 

ssit™? “r*"”** 

-f « oTS’Xst X 


anr.n,o,,+ . ^ Pennanence of the 

St™ ' remained in doubt, their 

tfio interest, since they suggest 

pemX the’appropnato uS N 

carditis ha ^ ^'^tiacute bactenal endo- 

^ This group 

since that j great deal more axpenence 

Dr Leo fortunate m having 


Ecsted bv TyIlT ^ nepann, as sug- since thrt a great deal more axpenence 

controllmg the fih™ White for the purpose of Dj. Leo T fortunate m having 

JielS the the valves, ffL^^n Tn "P"*^ the discussion thi! 


m the temperature from ablut^ir2 


levels of 104 p or hiEh^e"" T to rabbil Th^e 7 expenmente m the 

diathermy or bv intrave by fibnn and bln expenments showed that 

Mnt was slated m one rewrt '‘y din Xn"® offondmg otgamsma, 

of the patients The^e ^ ^ P®*" °®^t mg chemofli<f ■'vegetations, from circulat- 

Pa lents These promises were not ful- diip^it T'^tic agents To accomplish 

1462 ^^etations, the combmed use 


Eation present chmcal mvesti- 

lished m the"^ JM l as pub- 

sugeestod hr ^ about a year ago, was 

rabbit Thw ° results of expenments m the 
rabbit Th^e ammal expenments showed that 
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of a BUitablo cliemothempoutic agent and an 
anticoagulant was required Hepann waa suo- 
ccssfuUj emploj’od in these expcnmental nmmala 
to arrest tho deposition of blood platclete and 
fibnn IlclnU\*elj fresh nrtificmllj induced 
thrombi in the animal disappeared through tho 
use of the anticoagulant 

Human postmortem material corroborated 
the observation that hepann may reduce endo- 
cardial vegetations It is a recogmred fact that 
hepann, b> presenting accretions to the throm- 
bus, accelerates the he^ng of thrombotic lesions 
in general 

Our early clinical evpenences were unsuccess 
ful The shortcomings of tlie intnv\enous ad- 
ministration of heparin were overcome bj tlie 
subcutaneous depo^tion of tlic drug m a spe- 
cial medium In cooperation with Roche- 
Organon, Inc , wo adopte<I tho Pitkin raerLstruum, 
composed of gelatin, dextrose, and glacial acotie 
aad and water in definite proportions Tins 
accomplished a slower and more equable absorp- 
tion of heparin 

The combination of sulfonamides and hepann 
iielded results not very different from the occa- 
sional Rpontoneoua cure "WlKin supplies of 
pomdlha were made available to us through the 
courtesy of Mr John L Smith, of the Charles 
Pfixer Company, and later also through the co- 
operation of tho National Research Council under 
the aegis of Dr Cliestor S Keefer, tho technlo 
was modified by the replacement of sulfonamldcg 
with penldlhcL 

The administration of hoparm and tlie deter- 
mination of the optimum dosage ore gauged bj 
the Ult-tubo Lee-iMute modification of Howell’s 
method for determimng the blood coagulation 
time- 

A reading of thirty to sixty minutes is Indication 
of an effective anticoagulant level Coagulation 
time abo\'B one hour is irasteful of the drug and 
may indeed be haiardous, particularly If the 
clotting time is prolonged to two or more hours 
The subcutaneous deposit of 300 mg of hepann 
every second or third day , or approxiniately 200 
mg daily in the form of the aqueous commercial 
product in the venoclysis siilEccs Hyper-ro- 
actora require leaser amounts of hepann and 
hyporeactors, of course, need additional dosage 

Tho estimation of penlcillm dosage presented 
greater difficulty Sensitivi^ tests of the organ- 
isms were made Most of them were Inhibited 
by dilutions of from 0 007 to 0-5 Oxford umU of 
pcmcillin per cc of test broth The dolly dosage 
of penialiin to date (January 11, 1046) varied 
from 40,000 to 2,260,000 Oxford units The 
total Individual dosage ranged between 867,000 
and 96,020,000 units. The available prepara- 
tions of pemcillm arc so free of taxiaty that tho 


latter amount was introduced inthout significant 
toxic effects 

Because of tho early hmitations m the supply 
of pomdllm, on effort was made to reduce the span 
of treatment to a minimum so that material 
might bo available for as many patients as 
possible Additional courses vero given when- 
ever necessary, and were well tolerated In our 
eorher experiences, multiple courses were not un- 
common in the adN'anced cases However, our 
present procedure is to gi\'o one span of treat- 
ment sufficient to obdate the necessity for re- 
treatment Wc feel that dosages should be re- 
\ isetl upward promptly and drastically in order 
to uchie\e sterilization of tlie blood stream for at 
least five consecutive weeks before interrupting 
treatment. 

As our &x])cnetico expands, particularly \ntli 
problem cases sucli as pomcillm failures, and ue 
ha\e acquued u number of these, it appears that 
an average daily dose of at least 300,000, and 
preferably 600,000 Oxford units, is desirable 
Jncrtaiscd dosage or a more prolonged span of 
treatment is necessary for patients who arc de- 
teriorated or who show severe clinical mam- 
fcstationa of bactenal acU\lty , such as embohta- 
tion, marked splenomegaly, and xiolent tempera- 
ture reactions Additional factors that enter Into 
the determination of the dosage level are the sen- 
sitinty of the organism to penicillm and tho 
capacity of the patient to develop and maintain 
an adequate level of the drug in the blcx)d 

To bo therapeutically effective, penicillin blood 
levels must be far In excess of the in vitro bac- 
tencidol requirements The beat clinical resulta 
are achieved when tlie doee of pemcillm is suffi- 
cient to maintain a blood serum level of at least 
6 to 10 tunes that indicated by the in ntro test 
Clinical anil laboratory observations indicate 
that there is a bacteriostatic zone of perucUlin 
concentration which is superseded by a bacten- 
cidal rone at higher concentrations 

Pemcillm IS nontoiac in massive doses up to 
30,000,000 Oxford units per day The response 
to massive doses is much more prompt and sus- 
tained Low dosage mvites failure, and the 
organisms may acqiure resistance that is so 
hi^ as to render future therapeutic levels 
\artually unattainable In at least one instance 
we observed a fortyfold increase m the resistance 
of tho organism to poniciUin 

Some patients lack the capacity to develop 
effecti\‘o blood penicillin levels because the 
organism Is relatively insensitivo to pemdllm, 
more often because the drug la excreted too fast’ 
In them It is necessary to ntihie methods for the 
enhancement of the blood levels It oconrred to 
Dr CarlH Beyerandhis associates, of the Medi- 
cal Research Division of Sharp and Dohme, Inc. 



1464 


therapeutics 


[N Y, State J M. 


that it might be possible to suppress the tubular 
secretion of penicillin by the simultaneous ad- 
mmistration of para-ammohippunc acid, which 
IS also avcreted by the renal tubular epithehum 
The intravenous administration of para-amino- 
hippunc acid at such a rate as to make plasma 
concentrations of about 30 mg per cent increased 
pemcillm plasma concentration 2Vi to 4 times 
This mvahiable contnbution to pemcillm ther- 
apy by Di-c Beyer and his associates has been 
confirmed by us Through the kmdness and 
cooperation of Dr John Henderson, Medical 
Director of Sharp and Dohme, Inc , and with the 
additional gmdance of Dr Beyer, our group has 
conducted expenments along these hnes in pa- 
tients with subacute bacterial endocarditis Be- 
cause of certain techmeal difllculties and the 
limited supply of para-aminohippunc acid we 
have only a few expenments at the present time 

We have tabulated the results m 4 patients 
who received from 500,000 to 2,000,000 umts of 
pemcillm simultaneously with 60 to 100 Gm of 
para-ammohippunc acid per day m the same 
intravenous dnp for penods as long as eight days 
The para-ammohippunc acid blood levels did not 
nse above 21 mg per cent, as against the optimum 
levels of at least 30 mg per cent The results 
confirm the fact that para-ammohippunc acid 
levels about 10 mg per cent enhance the blood 
levels of pemcilhn Further work is m progress 
and will be reported at a later time 

It IS our impression that by the use of huge 
doses of pemcillm alone, up to 30,000,000 umts 
a day, without enhancmg agents, it is possible to 
impede pemcilhn excretion by the process of 
overwhelmmg the function of tubular excretion 
In this manner blood pemcilhn assays of as high 
as 60 Oxford umts per cc have been achieved 
These figures sound astronomic, but it is im- 
portant to rememlier there are organisms which 
m the test tube require that amount of pemcilbn 
to destroy them These represent the pemcilhn 
failures We hope that m tune, ivith the aid of 
the para-ammohippunc acid expedient and with 
,the huge doses of pemcillm, we may obtam cures 
m these cases also 

It IS our custom to devote the first few days of 
therapy to the determination of pemcilhn levels 
following intramuscular and intravenous ad- 
ministration of the drug Dunng this tnal 
penod, hepann is withheld pnmanly to obviate 
any dislodgment of loosely attached vegetations 

Our expenence mdicates that mtravenous in- 
jection of pemcilhn is decidedly the method of 
choice Fractional mtramuscular mjections re- 
sult m the attainment of a higher peak which can- 
not be mamtamed and which is followed by a 
prompt and abrupt dechne so that, for a sizable 
fraction of the treatment day, the blood is vm- 


tually free of detectable amounts of pemcilhn 
In contrast, the continuous mtravenous injection 
produces a constant and sustained level Only 
rarely, when the patient is m congestive failure 
or there is a severe pyrogenic reaction, do we re- 
sort to contmuous mtramuscular administration 
We do not advocate the latter method because 
the levels, as we determmed on numerous occa- 
sions, for the same daily doses, are 60 to 60 per 
cent of those by the mtravenous method Fur- 
thermore, with the doses we now' use the muscles 
become qmte irritated and intolerant of the drug, 
and fever frequently occurs At the earhest 
possible opportumty, then, we turn to the con- 
tmuous mtravenous dnp, employing rmmmum 
amounts of diluent In all instances, when avail- 
able, Rmger’s solution is employed as the vehicle 
The patient is placed on a salt-pioor diet and 
hepanniaation is started as soon as the prelimi- 
nary steps have been completed 
Accessorj' therajieutic measures include the 
use of high-calonc, high-vitamm diets, supple- 
mentary' multmtamm preparations, hematimcs 
m hberal dosage where there is anemia, and fre- 
quent transfusions when indicated The latter 
require temporary interruption of hepanmza- 
tion and hence are postponed, if possible, until 
the termination of pemcilhn treatment 
We have summarized the results of the treat- 
ment of subacute bactenal endocarditis due to 
Streptococcus vindans or nonhaemolyticus, usmg 
the combination of the intravenous pemcilhn and 
subcutaneous implants of the anticoagulant 
hepann There were 62 consecutive and unse- 
lected patients, 60 of them with Str vindans 
and 2 wnth Str nonhaemoljdicus The duration 
of illness pnor to treatment varied from one to 
fiftj'-si\ weeks The pemcillm sensitivity of the 
orgamsms vaned from 0 007 to 0 6 Oxford umts 
per cc Fifty patients (81 per cent) mav be re- 
garded as having shown satisfactory results Of 
these, 46 are ahve and many have resumed useful 
occupations, 4 have died of other causes There 
w'ere 12 failures (19 pier cent) In this group 
there were 11 deaths from progressive circulatory 
failure, coronary occlusion, embohzation, and 
lobar pneumoma This makes a total of 16 
fatahties in the ongmal 62 cases The record 
might have been better liad we chosen to treat 
only those patients m the early stages of the 
disease and to ehmmate those wnth mamfesta- 
tions of circulatory failure, ulcerative lesions, 
and embohc coraphcations One cause for treat- 
ment failure in 3 patients was the refractormess 
of the orgamsm 

unrepiorted studies made by Professor J 
M Sherman, of Cornell TJmversity, an attempt 
was made to establish a correlation between 
streptococcus type, pemcillm sensitivity, and 
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Jic clinical response Profesfor Sherman worked 
inth twentj-four dUTcimt or^nnumfl In our senes 
)f 02 patient*^ and established the presence of 
ihreo different species Three patients were in- 
fected with ft proMoualj unidentified strepto- 
coccus, novs dcrignated Str sbe, tho> were rc- 
nstant to therapy and all three succumbed A 
fourth patient infected with Str tbc is include<l 
In the ffttal cerebral erabohe group Str #6c w 
not a miscellaneous collection of ‘Hinclasaifiablca/* 
but represents an apparently homogeneous group 
with ft umquo combination of bioloj^c clmractcr- 
tsticfl and considerable immunologic homo- 
gcnoitj Professor Sherman has been unable to 
isolate this strcptococcuH from the human mouth 
and throat, but has isolated it from the washings 
of an infected amus Bj contrast, 14 patients 
w*cre infected with Str mitis, apparent!) more 
sonsitn'o to penicillin, since 13 of these reco%'ered, 
and onl) one died Three patients c.'ere infected 
by Str bo\'i3 two of these recovered and one 
died Significant!) , the autops) in the fatal 
Str bovis infection showed healed endocarditis 
Our first treatment failure m a surviving pa- 
tient was on instance of reinfection atth another 
strain of a streptococcus Professor Sherman 
found that the organisms recovered from the 
blood stream during the first and second ottocka 
were different. This suggests tliat the patient 
waa curtsd of his disease, but not necessarily ira- 
muniied to subsequent bacterial invasion The 
original strain was Str solrvanos, whereas the 
more recent stram was the more rosistant Str 
«6c This patient was retreated and was dis- 
obarged some time ago as a recovered case, so far 
as the bacterial endocarditis was concerned 
Howe\’er, the two attacks of subacute endocardi- 
tis withm one year have taken their toll of the 
valve substance, end this patient is in moderate 
heart failure 

It is a v.'eU-cstablished fact that ombohsatlon 
IS a common complication of subacute bacterial 
endocarditis Embolization bos also been at- 
tributed to the heparin, particular!) in the pres- 
ence of thrombotic vegetations on the heart 
valves In order to ascertain to what extent 
treatment contnbutes to embolization we exam- 
ined the results In 10 of our patients In 0 in 
whom embolic phenomena were present before 
treatment the tiratment wos successful Three 
patients in the first 26 of the senes of 02 cases 
de\'eloped emboli during treatment and suc- 
cumbed These arc included among the treat- 
ment faflurca Since we liavo used the prelimi- 
nary three-day course of intramuscular penicillm, 
we have encountered no cerebral emboU during 
treatment In one Instance there was emboliza- 
tion after the treatment That patient mode a 
splendid recovery both from the infection and 


from the homiplogia whicli resulted from the 
imscular occlusion These c^ncnccs indicate 
that embolization before the treatment is not a 
contramdioatlon to the use of tho lioparin and 
penicillin, and that embobiation occurring during 
and following treatment is more like!) a mam 
fcstatlon of the continued progress of the under- 
Ijrmg disease 

Wo lm\o, then, recorded satisfactor) results 
in 60 potionts, 40 of whom are aliw at this time 
Man) have resumed their normal activities, Tho 
moat recent patient has been obseiVTd for onl\ 
two months, but the carbest member of the group 
was discharged from the hospital fifteen months 
ago In the favorable cose, the temperature 
falls to normal, the patient experiences a sense 
of welPbcmg, tho appetite improves, embolic 
phenomena disappear, the splonomcgni) re- 
cedes, 08 docs the dubbmg of the fingers, there is 
progressive gain in weight, improvement in the 
bcmatologio picture, and decrease in the sedi- 
mentation rate If the patient weathers the first 
two weeks after treatment svithout relapse, the 
need for retreatment seldom arises This is 
particularly true with the present method of 
dosa^ schedules oS^aluraU), tho mechamcal 
deformities of the heart vaUea result in varying 
degrees of dimbuUon m cardiac rcsen'e Several 
factors determine the outcome of the therapy 
Those patients a bo are seen soon after the onset 
of the bacteremia, ssbo have relativel) small 
vegetations, and who do not suffer from circula- 
tor) failure, have the optimum chance for cure, 
pro\ided their infection is by a penicillin-eonsi- 
tn'e organism As Professor Sherman's studies 
have shown, infecting organisms vary grcatlv 
Apparently infection with Str mitis or bovis 
cames a much more favorable prognosis than that 
with Str tic 

A fa\t)rable outcome in 4 out of every 6 pa- 
tients leaves no doubt that the beneficial results 
observed m this unsolected senes cannot be 
attributed to spontaneous reco\'ery 

Finally, and this connot be stressed too much, 
wo have included m our treatment program the 
elimination of foci of infection before pormlttmg 
the patient to leave the hospital, and in this we 
have had the collaboration of Dr M D Levin, 
the oral surgeon at tho hospital To prevent 
rocujTonce of the bacteremia, penlcilhn Is ad- 
ministered parenterally and topically before and 
after the eradication of the focus In the begin- 
mng, we waited for recovery before looking into 
matters of focal infection We have reviaod this 
program so that we now mvcstigate for foci of 
infection as early in the span of treatment as is 
coDsistent with the condition of tho patient. 
This docs not interrupt the treatment We have 
gained the impression that some of our patients 
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have been subjected to an unnecessarily long 
span or repeated courses of treatment because 
this program was not instituted earher With 
the eradication of the foci of infection there has 
been a prompt and satisfactory response to the 
treatment We regard this phase of the treat- 
ment as of considerable importance both as a 
curative measure and as an aid against remfec- 
tion 

We conclude from our expenences that age 
and sex have no beanng on the outcome of the 
therapy, that the type of organism, apart from 
the so-called Str she, is immatenal, provided it is 
inhibited by pemcillm within concentrations of 
from 0 007 to 0 5 Oxford umt per cc , and that, if 
the patient is m good physical condition, the 
duration of the disease is less than three months, 
and the causative organism is sensitive to pem- 
cilhn, a satisfactory result may be anticipated m 
virtually every case 

Dh Gold Dr Wheeler, you have had some 
expenences here at the New York Hospital m the 
treatment of subacute bacterial endocarditis 
Would you be wilkng to tell us about them? 

Dr C H Wheeler We have had about one 
fourth the expenence of Dr Loewe Fifteen 
^tients with bactenal endocarditis due to non- 
haemo^c Str alpha have been treated here 
under Dr McDermott Five of them died from 
heart fam^ or emboh durmg the penod of treat- 
,^^®^“<=ilhn seemed to have cured the 
^her 10 We did not use heparm, and the 
pemcilhn was given mtramuscularly, for the 
most ^rt, rather than mtravenously There 
were those two differences between the New York 
Hrapital cases and those of Dr Loewe 
Dr ^ld Were your doses as large? 

I tluDk none of our cases re- 
ceived as much as some of Dr Loewe’s patients 

300,000 umte 
average treatment penod was be- 
“‘i twenty-one days Like Dr 
Loewe, ve encountered a number of patients who 


- who rehpsed soon afL, buTwho d Td^PP^, 

■"‘«= 

cases you spoke of 
discharge from the hospital as cured? 

Two of the 10 have been 

treated 161 cases of bactenal endocarditis with 


sulfonamides here m this hospital, only 3 of them 
can be considered cures, a httle over 1*/} per cent 
Dr Gold That sounds almost like the pre- 
sulfonanude spontaneous recovenes 
Dr Wheeler Except that in New York 
Hospital there are no records of spontaneous 
recovery 'RTiat that means I don’t know 
Perhaps it means that our cnteria for the diag- 
nosis were a little more ngid or that we required 
a more advanced stage of the disease than m 
some of the reports in the literature in -which as 
many as 3 per cent vere cured Our records 
show patients v ho were thought to have bactenal 
endocarditis because they hod rheumatic heart 
disease, fever, and blood cultures positive for 
Str viridans, but when they came to autopsy 
there was no emdence whatsoever of bactenal 
endocarditis They were apparently cases of 
rheumatic heart disease -with transient bacter- 
emia 

Dr Gold Dr Eggleston, would you like to 
add anythmg to these exTienences? 

Dr Cart Eggleston This is a very extra- 
ordinary account that Dr Loewe gives us, and 
wthout casting any reflections upon the success 
that he has had, I would like to utter a word of 
consenmtive warmng based not upon the expen- 
ence with pemcilhn pnmanly, but upon axpen- 
ence with other effoi^ to control subacute bac- 
tenal endocarditis I thmk it IS stiU a httle bit 
early for us to judge just how successful this ther- 
apy will be Furthermore, I think that m all 
pr^abihty the success of therapy wdl vary pro- 
portiomtely to the thoroughness -with which the 
nie 0 is rarned out It is perfectly obiaous to 
“'f j Loewe's ongmal report, which hi 

cited, and from the subsequent data, that hi 
es ^ patients from every possible pomt oi 
view and that he modifies his treatment to meel 
^covered m the course of that study 
n lunk that that can be anticipated as the 
pracface when pemcilhn becomes suffi- 
ciently avmlnble to have it used more widely 
tho much interested in his remarks about 

T f 1 ^ hepann for blood clot 

Hnhihn f jfi ^ what his e-vidence is for the 
SmSy ^ ^ “ administered 

Dr McKeen Cattbll I would hke to have 
tinfo e-vidence of the impor- 

the mmK ^ estabhshmg the supenonty of 

the ^mbined treatment m his cases 

wdio ni- i ^ would like to ask Dr lachtnian, 
the vnnri.f Bummanzed the bterature on 
carditiR f L of subacute bactenal endo- 

here today presented 

recoveiV'^R^^*^^™^ “spontaneous 

^ pplied to subacute bactenal endo- 
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cordiUs requires definition It applies to pa- 
tients who present themselves with the earmarks 
of a ‘TDUmed-out” disease — a largo spleen, sooond- 
arj anemia, a vahmlar lesion, and some old 
febrile disease — or to postmortem findings of 
healed subacuto bacteremia It docs not applj 
to the acti\ o tyi>o of case w e nro discussing todaj 
In these eases we start with no spontaneous re- 
coveries. 

The 4 per cent roco\ erics dunng the sul- 
fonamide penod B, therefore, a substantial 
figure. The supplementarj mothexts, espociallj 
hj'perp>Tcxia, raised the fi^ro to 0 5 per cent 
These were not selected eases 

e have never been able to accept the reports 
of higher Incidence of cures because thoi w ore not 
well controlled Kelson and "NMiite obtained 
higher figures with hopann but thc^ required that 
the sulfa drug first render the patient bactena- 
free before the heparin was started Such a 
specially selected group would be expected to 
jield more cures without hopann, 

I think that the carlj failure of Keefer’s com- 
mittee with penicillin was a matter of dosage 
Dr. Gold The total doses in their August, 
1943, report ranged from 340,000 to about 
1,700,000 units m from nine to twentj-sbc days 
Dr Eoolebtok If I recall correctly, manj 
of the patients rocavod, over the whole penod 
of treatment, the amount that Is now given to 
the average patient m one day There wasn't 
enough material available at the time 
Dr Wheeler I think that is the nature of 
Dr Loowe’s contribubon, and j^ou correct me if 
I am wrong, after we decided that penidUin was 
Ineffectual in the treatment of this disease, bo 
showed that it was not so when very much larger 
doses were used, 

Db Gold Dr Loewe, would jtDU like to take 
up some of the points which have been nusedT 
How about the hepann? 

Dr LonwB Shall we take that first or talk 
about penlciilm dosage because that is still the 
most important feature of the treatment? We 
have alwaj-B contended that the pemcIUin com- 
ponent IS the essential feature of the treatment 
As Dr Wheeler has indicated, our contribution 
was to show that penldllm a os effective In the 
face of evidence directly to the contrary The 
figure is not 17 failures The latest figures given 
by Keefer show 62 failures out of 65 
Db Gold The discussion by Dr Chester 
Keefer in tlie JA. 3/ A. of March 4, 1944 (124 
036), indicates that only 3 of 65 cases report^ to 
the Committee were alive after one year of study 
It IB, of course, possible that many of these might 
have looked like cured cases at the end of six 
months, I don’t know what the facte were 
Howm'cr, Dr Keefer's account of coses In which 


patients woro not cured by c\en massive doses 
of pcniclllm gnvo little encouragement 

Db Loewe As for the hepann, only further 
oxpenenco will dotcrrmno wliat part of tho thcr- 
apj ifl essential and uhat part con bo abandoned 
Wo started witli tho promise, based on animal 
expenmontatioD, that an anticoagulant is needed, 
that fibrin and blood elements servo as on im- 
pcnolrablo barrier to effocti\'c chemotherapy, 
and that the organisme he so deop in tho vegeta- 
tions that they aro ^ell protect^ from tho cir- 
culating drug It seemod that the cures wero 
better with heparm and ohcmotlierapy The 
lustopathologio picture cltangcd, tho \’cgotatlonfl 
u-cro now do^ oid of fibrm We induced tho dis- 
ease In a series of hopanniscd animals, In them 
tho vegetations were pun> and disconUnuoua 
But wo realJtod at tho outset that tho hojiann was 
not the most important part of tho treatment 

The essential feature is the massiTO dose of 
penicillin It is this whicli has reduced this un- 
yielding disease to one wluch promises to be 80 
per cent curable I should state again that our 
sonos represents unseJected cases None wero 
turned down Some were badlj deteriorated I 
believe that eventually it will be recognized that 
doses of 200,000 or 300,000 units may take care 
of selected cases but not do in unselectcd 
senes Dr "UTicselcr, were not those cases of 
yours rather highly sdeoted according to tho 
criteria of tho Committee? 

Dn. Whbeler That is right They ware all 
Infected with organisms pronxi to be highly sus- 
ceptible to pcnidllin, 

Dn. Loewe Our group treated 8 cases for the 
Keefer Committee. We selected them accordmg 
to their entena. They had very sensitive 
organisms They received doses of 200,000 to 
250,000 units a day One of them required re- 
treatment and 18 well Another was well about 
six months after euro of a Str salivanUB infection, 
ndien ho was reinfected with the more resistant 
Str she 

Dr Gold What happened to the other six? 

Dr, Lobtvb They are welJ 

Db. Gold For how long a penod? 

Db, Loewi We started our first case m Jwnn- 
ory, 1944, and wo treated 1 o\ erj two weeks or so 
for the Committee until we had a total of 8 It 
is now about a >’ear, and all 8 are well They 
had received the combined therapy of hepann 
and penicillin 

Dm Gold Could we get back to Dr Caltell’s 
question about the heparin? That seems to be 
something that troubles a great many people 
How important Is tho hepann in your opiidon? 
At the present tune would you be wiUmg to drop 

Db. Loewe No, not at present There arc 
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several reasons There are the animal expen- 
ments which suggest that it has value There is 
the indication that it prevents the deposition of 
blood platelets and fibnn But apart from that, 
it IS not feasible techmcally to give large doses of 
pemcilhn, 2,000,000 units daily intravenously 
without hepann, for without heparin the treat- 
ment IS often interrupted by comphcatmg throm- 
bophlebitis And we msist upon the mtravenous 
route because that is how we obtain the best 
blood levels of the drug The lugher the levels 
the better the results Then there is also the 
fact that we have a series of treatment failures 
when pemcilhn alone was used, some with mas- 
sive doses There are now about 14 of them 
They have gotten well with the combined ther- 
apy 

This, of course, is not final proof, since 
the additional pemcilhn might have done it alone 
These are our reasons for usmg hepann WTien 
sufficient proof accumulates showing that the 
results without hepann are equal to ours in senes 
of unselected cases, we shall certainly be wilhng 
to discontinue it 

The hepann gives us no trouble W e have liad 
no accidents We use it verj' carefully We 
give it mostly subcutaneously in the retarding 
menstruum 

Dr Gold Is it gelatin and ephedrme ma- 
ture? 

Dr Loeive It IS the Pitkm menstruum, com- 
posed of gelatin, dextrose, glacial acetic acid, 
and water, with vasoconstnctors to help retard 
absorption 

Answenng Dr Eggleston’s question, we avoid 
the term “lytic ’’ IVe don’t know whether it is 
lytic It IS well known, m the case of a thrombo- 
phlebitic process m the lower extremity, that the 
thrombosis heals much more rapidly, if the tail is 
prevented from grownng Preventing accretions 
to the thrombotic mass should enhance repair 
We don’t think it dissolves the thrombus 

Dr W'^heeler If you are going to give the 
pemcilhn by continuous intravenous dnp, why 
don’t you give the hepann the same way rather 
than subcutaneously? 

Dr Loewe That is a perfectly valid que-tion 
We have given it by the continuous intravenous 
dnp, but w e don t like it because it requires more 
supervision One sets up a dnpolator that will 
go for twenty-four hours, and if that dnpolator 
exhausts itself in twelve or sixteen hours it does 
not matter as far os the pemcilhn is concerned, 
liut it does matter if the hepiann enters too 
quickly , so w e prefer the hepann subcutaneously 

Visitor Isn’t subcutaneous hepann painful? 

Dr Loewe Yes, there is some pain because 
we deposit it subcutaneously rather than mtra- 
mascularly But it is transitorj’- and van- 


able, and they are none the worse for it We 
have not had to abandon it because of pam 
Dr Wheeler How large a volume of the 
menstruum do you give in a single injection^ 

Dr Loewe From 2 to 4 cc IVe are trying 
to reduce it, especially the content of glacial 
acetic acid, in order to elmunate irntation, the 
cause of the pain 

Visitor I W'ould like to ask Dr Loewe if he 
thinks that para-aminolnppunc acid is a valuable 
adjuvant, and, if it is, is it a toxnc agent to the 
kidneys? 

Dr Loewe The para-aminohippunc acid is 
an important addition to our therapeutic program 
because we have problem cases Now we don’t 
get the easy ones It has an adverse effect on the 
veins in certain concentrations There are 
techmcal difficulties w luch have to be ironed out 
But it IS an important addition to the treatment, 
not the routine treatment of cases, but to the 
treatment of pemeillin failures due to the fact 
that the patients are not able to build adequate 
penicillin blood levels 

Dr Gold Have yon seen any toxic effects? 
Dr Loewt5 None whatsoever We have 
given as much ns 100 Gm daily intravenously for 
eight consecutive daj's It is not toxic m ammnls 
and humans in blood concentrations of 80 mg 
per cent, which means up to almost 200 Gm a 
day 

Dr Eggleston The theory of the action of 
para-ammohippunc acid is still further overload- 
ing the excretory raechamsm of the tubules? 

Dr. Loewe Yes, there is competition be- 
t\\ een the pemcillm and the acid for tubular ex- 
cretion 

Dr Eggleston Have you seen any kidneys 
of ammals or man having reCewed these large 
doses of para-armnohippunc acid? 

Dr Loewe I have not, sir, but I am guided 
by the report of others who found no kidney in- 
jury 

Dr Janet Tbai^ll AVould Dr Lowe tell 
us more about why he thought his patients were 
cured? To be sure of that is so imixirtant 
Dr Loewe They look well When you get 
them together in a group, they look healthier 
than the doctors Most of them are back again 
in gainful occupations, some m arduous labor 
One man was spectacular in that he was on a 
chain gang about two months after he wms dis- 
charged We recaptured him and he is now 
working as a metal wmrker Some of them are 
working as waiters, housew ives, etc , and they 
a ^ome of them, of course, as a result 
of the infection, have lost sufficient valve sub- 
^nce to compromise their cardiac inserv^e 
The^ are in mild failure, but they are well as far 
as their endocarditis is concerned The blood 
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cultures are conaistenUj ncgati\*o The blood 
picture rcmaiiia good Tlio nedimcntation rates, 
on which we pbro great reliance, remain norma! 
Then we ha^*o autopsy spodnionfl n Inch show tiuit 
the patients died because tho\ had lost eo much 
val\’e substance tluit the hearts could not make 
the noccssnrj ndjustments, but \Nhat Mil\o re- 
mained TSAH free of bacteria and all cMdenco of 
bacterial activity Tlnallj , ^vo have the patient 
that came back with a reinfection, with one 
organism the first time and another the second 
time. 

Dru Travell \\'hat Is the longest period of 
cure? 

Diu Lotrwt Fifteen montlis B3 the wnj, 
that was our worst case He had prcMoualj 
reccl^cd sulfonamide treatment Ho was ill 
almost a j-car before we treats! liira 

Du. Gold How about the p(wbilit> of intra- 
muscular injection instead of the iutra\enoufl 
drip? Isn't it a fact that by the intrarauacubr 
injection of sucli doses ns 25 000 units at two- 
hour intervals one sliould encounter no difllcultj 
m cgtabhshmg blood levels wiiich foil withm tbe 
range of tho concentrations of penidllin required 
bi most organisms which cause Uua discaae, ot 
least those lo’eU shown by the sonaitiWty teats? 

Da, IxiBWE Tho levels are not high enough, 
and when a high peak is reached within thirty 
minutes, it falls off to subofiective concentrations 
witbn Bvty to nmotj minutes Ti e lia\*c made 
largo numbers of two-hourly intramuscular in- 
jections in dally doses up to 1,000,000 unlta. Bj 
tho continuous intramuscular route, which is 
much better than the fractional two-hour 
method, we obtnm about 60 to 60 per cent of tho 
intravenous penicillin blood levels That is not 
bad except for the fact that tho muscles do not 
tolerate 1,000,000 uruts of penldlUn a day 
Because we encountered myositis and fever re- 
actions, we have hod to abandon it We use 
tho contmuous intramuscular injection on occa- 
sions when the patient is In arculalory failure, 
or there is a 8e\cro pyre^enic reaction, but as 
soon as possible we return to tbe intravenous 
route. That is, at present, tho method of choice. 
Da. Gold Dr I^we, what is your opinion of 


the recent cxpcnencc of Dawson and Hunter witli 
20 cases of conibinod treatment, of whom 76 per 
cent were cured and in whidi tho results with 
thrccdiourij intramuscular doses seemed about 
tlio same os the continuous rntraNmnous method? 
They treated a few casc^ with tho intramuscular 
dnp 0/ penicillin without heparin, and in these 
tlioj sccraetl to ha'vo obtained erjunlly good re- 
sults The majority of their taiaes receded only 
about 200,000 units dallj for about three weeks 

Dr Loewe I tidnk tliat such limited expen- 
onces may pro's misleading I am indincd to 
place a good deal of weight on our senes of 14 
patients to wiiom I ha\T3 already reforrod, wbo 
reprcfientcd failures with poniciJlm alone, but who 
were then cured by the combined treatment with 
peninUm and heponn I bchei’e that majoive 
doses of penicillin combined with hepann hold 
out tho b«t prospects for these patients at tho 
preaciit time. 

Summary 

Dr. Gold Subacute bacterial endocarditis 
was almost umformly fatal until a few years ago 
With the use of the sulfa drugs, disappearance of 
tho bacteremia became a fairly common expen- 
ence and occasional patients (4 to 0 per cent) were 
completely cured Tlie early expenences with 
pcnldllm were quite discoureging Tho use of 
massivo doses of pooidUln has brought this dis- 
ease under control Some regard heparin as an 
important adjuvant and recommend lij subcutan- 
eous injection m a specml menstruum which re- 
tards absorption C^ers question the value of 
heparm The causative organisms of this disease 
vary widely in their susceptibility to pcniciUm, 
and for the more resistant cases parn-amlno- 
hippurio acid given together with penicillin offers 
some promise of providing more effective peni- 
cillin blood le\'ds Borne prefer the intmvepous 
route Others have obtained satisfactory results 
by the intramuscular route There still rcinama 
much to bo done in order to establish, tlio most 
effective dosage and method of administering, 
but the fact seems fairly clear that 4 out of every 
6 patients with subacute bacterial endocarditis 
may now look forward to a cure 


THE LIMITATIONS OF PENICILLIN 
DehveriM the first Lister lecture of the Sodetj of 
Chemical Industry at EdinburjA, Sir Alexander 
Fleming tho discoverer of ponidlHn sold that, hke 
the milionai]^ef, penicillin is highly spoclGo, affect- 
ing certain microbes but having little or no action on 
others. Ho thought It unlikely that wo should ever 
get an antiseptic which would affect all microbes 
Without being poboaous to eotne human cellk 
Thus we shall nave to ann ourselves with a senes of 
chemicals covering tho wholo range of nilarobe 
growth. In another respect penlcQlia is not perfect. 


Dr Flming said, it is rapidly destroyod in the 
atomach and so la Inoffoctive wh^ taken by mouth- 
But there is still hope that chemists may bo able to 
synthcsixe it and then tinker with tho molecule ao 
as to re^y Imperfections. Moreover there are 
thousands of other microbes which may manufae- 
ture antiseptics even hotter than penldlto or which 
raay^VQ a duo to the chemical linkages responsible 
for ^ dea^ction of bacteria. 'The work la not 



PENICILLIN IN PNEUMOCOCCIC ENDOCARDITIS OF AN INFANT WITH 
CONGENITAL HEART DISEASE 

I Newton Kugelmass, M D , New York City 


pNEUMOCOCCIC endocarditis is not uncommon 
in children with congemtal malformations of the 
heart who succumb to attacks of pneumoma Diag- 
nosis IS rarely made dunng hfe because the symp- 
toms are obscured by the associated pulmonary 
process, but prolongation of the disease beyond the 
first week or recurrence after an apyrexial interval 
should lead one to suspect such a comphcation 


Case Report 


S M , a 15-month-old baby girl wth patent 
ductus arteriosus, contracted a severe upper respira- 
tor\ infection from her father She was only moder- 
ately disturbed for several days when sudden in- 
crease m fever, aggravation of cough, and develop- 
ment of rapid respiration marked the onset of nneu- 
moma ^ 


There V as moderate prostration with cold and 
clammy skin, ashen-cyanotic facies, feeble pulse 

placed in arl 

ovygen tent at the Misercordia Hospital and given 1 
Gm of sulfadiaiane per kUo of body weight and 
supportive treatment Consolidation developed 

^®i moderate duJln^ 

bronchial breathing, and crepitant rales 

pneumococcus, moderate mK- 
morphonuclear leukocytosis of the blood, and 


equivocal blood cultures The temperature fluc- 
tuated between 95 and 105 F for four days, then 
similar signs appeared m the left loner lone, cora- 
pheated by bilateral otitis media Recrudescence 
of pneumoma kept the septic temperature up for 
another four days mth subsequent fluctuation at 
about 100 5 F In the midst of apparent recovery 
the infant was overtaken suddenly and swiftly by 
spikmg fever, mtermittent chills, profuse sweating, 
persistent vomiting, and marked prostration There 
were ashen pallor of the face, snortness of breath 
attacks of cyanosis, and acceleration and deepemng 
of respirations The lungs were free of pneumomc 
signs, but the heart revealed new murmurs, the 
systohe brmt becoming audible throughout the 
whole pericardium, the spleen became enlarged, 
petechiae appeared over the palate and coniunc- 
tivae, and the unne contamed red blood cells, 
albumin, and casts The infant appeared to be 
br^th in the oxygen tent when 
EUu,(mO Orford umts of pemcalhn were given paren- 
terally in ivided doses at three-hour intervals, which 
arrested the process within thirty-six hours The 
umque mamfe^ations of acute endocarditis cleared 
Mmpletely and imnspicuously Repeated examina- 
tions of the child ^ce her discharge from the hos- 
revealed the onginal cardiac findings and 
normal developmental progress 


EFFECT OF THE BLOOD SUGAR ON TTa ELECTROENCEPHALOGRAM 

Walteb. Goldearb, Maj M C , a U S 


widespread use of the yet started • 

ectroencephalogram climcally there have while sitfino- dt +17'’+ “ol 
numerous studies on the effectf. of ^ caught by her 


, — r— Clinically ttiere haw 

relation to chmcal seizures In a 

bloodies ““ l“l* 


^ and she suddenly collapsed 
: at the tdtiio an l.T,.... 


muje one was c 

Sr dome w to the floor There'were 

ooisthotTiniin*^A°^*^?®i.'j extremities and slight 
tSe comer nf +^ i^bble of blood came from 
mouth and there was no dif- 
aStmn^nf It® between her teeth Ex- 

and tonmip did^^ muTOus membrane of the mouth 
She reciwerpd'^irf source of the blood 

fused after thp*Rt+*t routes and was not con- 
Datiflnf wroc About th3^ days later the 

- H'^'^KumiBeizures it was thouvbt nf what was ®be had 

mtei^t to report a smgle case of granSS^ attefk exactly 

due to hjToglycemic attacks m nS Ca£l^ She ^8 th?n ad^u^d^+®^+'? ^ 

bram-wave patterns were abolished bv f hn checkup She^^^d +® hospital for a thorough 

tration of glucose ““esneu by the admims- ceded gv a ®eeh attack was pre- 

Tp. n There was no 

Reports aftemS ^ an attack, or con- 

The patient was a 22-\ ear-old wbi+n i ''with any 

lieutenant in the US second was The faimly history 

wasadimttedtothehosSafte?R£t'’^®<r®^® ^"stoiy Wneto&n/°'‘ Past medical 

mg spells dunng the month l"'® lamt- tion The nn+URT? senous illness or opera- 

sion_ Shegaveahistorvnf ^'bn^ freouen+.lv *iPP®.^te tvas excellent, she 


fiaal reflexes , Her deep and super- 

on both sides hyperactive, but equal 

^th tL Cm bad poor heanng and 

average heannv found to have an 

nonnal bone cond^chl^^ decibels m both ears, and 
24 gQ ■'vas felt that the pa- 
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BLOOD SUOAU AND TUB FLECTROENCEPHAWaUAM 


H61 



HOURS 

Fio 1 


(rent lifld ft bilateml otosclcroftla of moderato eorer- 
ity 

Lobontory Siwiiu — Hoatino blood count re- 
vcaiod ft slight socondair anemia with ZJS& tnlUion 
rod blood celK Tho unno mw negative, and x-ray 
of tto skull was normal Examination of the 
upper gaatroIntcsUnal tract by moans of x-ray, 
fluoroscemy and barium ingeMtion ahowad that tho 
course of tbc duodenum was normal, and there was 
no oYidenco of any pancreatic enlargement visual 
Repeated blo^ oounta and annalyaee wero 
also essentially negative Throe sugar toteranco 
curves arc presented In Fig. 1 after tho admlms- 
tmtlon of luO Gm. of glueoso by mouth. Curve 1. 
taVon on October 15, 1D43, showed a low peak of 
103 mg. per eont, follontw by a drop below the 
fftstlng level at ono and a half hours to GS mg. per 
cent It was repeated on Pocomber 6, and the 
p^k of tho curve was 16S per cent at a half 
noor, and a drop below the fasting level at three 
hoars to 67 mg. per ceoL Tho thlra etirvo was ob- 
tained on Peo^bor 18 after tho paUent had been 
on a fixed diet for three days of 100 Gm. of carbo- 
hi'drato per day Tho peak of tho eurre at one- 
half hour was 08 mg. per cent, followed by a drop 
below the fasting level to 37 mg. per cent at one and 
a half hours and at the end of the test at four hours 
the blood Bugar had not yet reached the fasting 
leveL Two insulin toloninoo tests were performed 
with 6 and 10 units of insulin 'Intramuscularly 
The lO-unlt dose prodneed a drop in blood sugar of 
^ mg per cent in a half hour and the &-unit doso 
dropped the level 38 mg. per cent In a half hour 
With tho 10-unit dose the patrent showed definite 
clinical signs of hypoglycemia in the form of sweat- 
ing, tremors of the hands, and marked hun^ 
No flciiurea occurrod with eitber dose. The elec- 
troenoepbalogram studioe are reproduced in I^g 2 



Fio 2 


and iho four kads arc indicated on tho graph 
Thorp was nothing abnonnal m tho olootrocn 
cephalogram obtained In tho postabsorptivo condi 
tioQ wimo tho patient waa resting Tho frequen- 
cies described by the low fn'quencj analyser of 
Grey Waller* (1043)* wore principoll} grouped 
about 10 cycle* per second. OWbroothmg ovolccd 
a largo, diffuse rhythmic Delta disehargo and tho 
analyser showed tho componenta to be at 2. 3 0 8, 
10, 13, and 14 cycles por second These abnonnal 
rhi'thms persisted for thirty to forty seconds after 
overbreathinR A second roctjrd taken a half hour 
after the administration of 60 Gm of glueoee 
showed hardly any slow componente either duiing 
or after ovorbreathing. Analysis of the frequencies 
showed a few components at 0 and 7 cycles per sec- 
ond, tho pnoopal components at 10 cymes por 
second, ana a few rapid components at 20 cycles per 
second. The relatively normal response to hyper- 
ventilation after tho administration of glucose sug- 
gests that the cllnfoal picture of epilepsy in this caao 
was related to the hypodyeomia. 

We have observed simjlflr brain wave changes In 3 
additional patients which were also prevented by 
tho administration of ducoeo either by mouth or 
by vein. There was no history of grand mal epilepsy 
in any of theft© cases, but they were all aont m for 
eleotrooncephologram studies because of di^rders 
which were sug^etive of epUeptic equivalents 


* Tb« el«fltro«ncTphalocmn 110(110 wert obtained tbrooth 
lb« klmlnM of JMr Qrer Walter * of the Barden Ktnrolegica 
InaUtata. Brlatob Cogland. 

The freqaeobr of the oedpftal tamporml lead wm analj-sad 
br Mr WaJler'i low-frequency analyier which eorera the 
Taa«e from 3 to M cyelea per aaooed- The curve deaerlbed 
by the anaj>ier waa Med In for eladiy and labeled with ihe 
Bomber of eyclM per ceeood repreaeoted 
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Summary 

A case of epilepsy due to hypoglycemic attacks 
was presented 

The patient showed abnormal brain-wave pat- 
terns dunng h 3 ’perventilation which were prevented 
by the administration of glucose 
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CONGENITAL ELEVATION OF THE SCAPULAE WITH BILATERAL 
OMOVERTEBRAL BONES 

Robert E Ingersoll, M D , West Haverstraw, New York 
{From the New York Stale Reamtlrudion Home ) 


"pULENBERG* pubhshed in 1863 the first report 
of the chnical picture of congemtal elevation 
of the scapula This was followed m 1880 and 
1883 by two separate rejjorts by WUlet and Wal- 
sham * However, Sprengel,* who desenbed 4 
cases in 1891, was the one whose name has since been 
commonly associated rwth this deformity The 
first bdateral case was reported by Honsell< in 1899 
Zesas,* in 1904, collected one hundred reports from 
the hterature Horwits,' in 1908, was able to 
collect 120 cases from the hterature and added 16 
previously iinreported patients Sporadic reports 
of one or of a few instances of this deformity have 
appeared since The renew of Smith^ in 1941 is 
the most recent large senes available in the litera- 
ture. It remained for Gneg* in 1924 to suggest the 
name “congenital high scapula” smee, in his words 
nothing can be elevated which has not been down 
and there is no reason to beheve that the congeni- 
tally high scapula has ever been lower than is found 
at birth ” 


The surgical treatment of this deformity has e 
been considered by many Sands,' who present 
a (^e in 1888, resected the curved superior bore 
of the scapula Schrock,“ in 1926, reported two r 
Bents on whom he performed extensive subpenosb 
freeing of the scapula, resection of its supenor ts 
Bon and put of the spme, and attachment of t 
freed scap^a to the lowest nb possible with sutur 
Smith indicated to some extent the undesiral 
co^uen^ which may result from this procedu 
Horwitz reported some form of vertebroscapu 

reported 14 out 

50 cases with an omovertebral connection 

thc^ If iri relaBon to this report to m 
^t bilateral cases represent approxim^lj 10 i 

i^mlW “^“reported and that the left shoulde^ 
clavicles make an angle 
met^ honrontal, and facial asy 

metry mth atrophy of one side is present both wi 
and without true torticollis 

omovertebral connecBon li 

tCeht" '^cussion of two mam schools 

tnougnt One feels that it renresenta +ho 

scapular bone as is found in skates The othe^' 
represented particularly by Hath n ^ i ' 

element of certam other fishes (dipnoi andS] 


chians), which joins the suprascapular bone to the 
occipuB He feels that the suprascapular bone in 
man is represented by the cartilage along the verte- 
bral border of the scapula 
The descent of the scapula from its embryomc 
cervical position to its ultimate thoracic level m 
adults has been estabhshed and has been well de- 
scribed by Lewis*’ and summanred by other 
authors *-> i* >s 


Case Report 

Case 1 {89S5) — James hi , a twin boy 6*/* years 
of age, was admitted to the New York State Ee- 
TOnstnicBon Homo on Januarj' 9, 1943, with a 
diamosis of malformation of hioth scapulae The 
condition had been noted at birth and treatment 
Md con^ted of conBnuous observation in the State 
Orthopedic Clmic General physical examination 
was epentially negative The neck revealed a 
noriMl range of moBon both acBvely and passively 
in all planes There was prominence of the para- 
vertebral muscles in tho neck and parBcularly m 
the region of their attachment to the occiput Fa- 
cial asymmetry with a definite droop of tho right 



seaniilpo Showing mi 

the^iS^’calvSSr^ 
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Fia 2 0 months pofltoperallvc x roy ahowlDB 

lower posjUon of tliQ scapulao and no evidence of 
recurrence of omovcrtobral bonoa 


comer of the mouth and rijrht eido of the face wna 
noted- The patient atood with the shouldcni 
markedly elevated with prominent vertebral border* 
of the BcapuU^ c?pcmUy the superior vertebna 
anjde. The superior border of the acacia waa 
prominent and was fixed at an angle of 15 degree* 
with the horuontal There was a palpable bndgo 
of cartilagcnouB or omoous tissue extruding from 
tho vertebral border of the scapula at the base of the 
scapular spine to the spinous proccssea of tho fifth 
ana BEClh cervi^ vertebrae- There waa a palpable 
suraeetion of a jnldhne defect from tho fourth cervi- 
calto the fint dorsal Tcrtebra. The scapular spine 
WEB prominent, suggestiog atrophy of tho supra 
and infrasplnatua muscle groups Antcrioriy the 
coracoid procetscs woro very prominont The left 
shoulder wa* one inch higher than the right. The 
claviclca made on angle of SO degrees ^ith tho bori 
lontaL There was no clinical ovidonco of scollosla. 
Motion of the scapulae was almost absent and elova- 
Uon of the arms was poitsible to only 00 degrees. 

X-rays revealed elevation of both scapulae with 
the superior angle* at the level of tho fifth cervical 
vertebra Bilateral omovcrtebral bones were prea- 
ont and there was a midline fusion defect from the 
fourth cervical to the second donail vortebrao 

Extensive release of the scapulae was eon»dBred 
but decided ngainst because there was no certainty 
that tho result would warrant the nsk mvolved. It 
was felt that subperiosteal rcsectlon of both omn- 
vertebral bones would yield Incroasod mobility of 
tbe arms 

On January 28 1043, under general anesthesia, 
tho omoverleDral bones were exposed and removed 
subpenosteallr These structures showed osseous 
umon to tho up of the fifth cervical vertebra on tho 
right and the fifth and sixth on the bft, and cart> 
flagenoua umoa to the scapulae. The left bone 
measured 6 by 1 trv hO cm., of which 3.6 cm of Its 
length was bony Tbe right was 4.5 by 1.6 by 1 0 
cm and 3 0 cm- of its total length was bony Fol- 
lowing removal of these structures a marlmdly In- 
creased passive mobility of both scapulae was ob- 
tained- The postoperative course was uneventful 



ami physical therapy in the form of gymnastics was 
InsUluted. 

no-examlnation on September 16 1043. nine 
months after operation, revealed contlnuca hl^ 
position of the scapulae but with active elevation 
of the arms to 160 dogroea. X-rays at this time 
■bowed DO evidence of recurrence of bony growth 
In the beds of the previously itcmoved boae^ 

Sixteen months postopemUvely on May U, 1044, 
examination rtrv'oaled rnaintcnanco of the range of 
elevation to 160 degrees. There is palpable sug 
gestbn of recurrcnco of bony growth m the bod of 
the left omovertcbral olemont, 

Tbla, then, is the presentation of a case of bi- 
lateral eongcnital high scapula with bilateral omo- 
Vertebral bone® which was treated by surreal re- 
moval of these structures yueldmg functional im- 
provement to date and with somo cosmetic benefit. 
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Medical News 


AdmiraL Stephenson to Direct Cancer Study 


■p EAR Admiral Charles S Stephenson, U S N , 
retired, former director of the department of 
Hjgiene and Preventive Medicme of the TJmted 
States Naval Medical School, has been appointed 
acting managing director of the American Cancer 
Society to succ^ Dr Clarence Cook Little Dr 
Little will direct studies of genetic factors of mtelli- 


gcnce and emotional vanations in mammals under a 
Rockefeller Foundation grant 
Some months ago Admiral Stoplionson took over 
tile direction of the Research Division of the Cancer 
Society, to which approximately one third of the 
funds gathered in the 85,000,000 cancer dnvo were 
assigned 


Dr Sabin Receives Trudeau Medal for Tuberculosis Work 


'pHE Trudeau hledal of the National Tubercu- 
los’s Association was awarded to Dr Florence 
R Sabin, of Denver, anatomist, noted for her work 
on the pathology of tuberculosis and on the ongin, 
nature, and activities of the white blood cells, at a 
meetog of the association's executive committee in 
the Hotel Pennsylvama on June 6 
pie award, given annually for "mentonous con- 
tnbution to the cause, treatment, or prevention of 
tuberculosis," is the lughest honor in the field of 
tubercul^ It was established in 192G m memory 
of Dr Edward Livmgston Trudeau, the associa- 
tion 8 first president 


Dr Sabin, a member of the association’s coiii- 
mittcc on medical research, received the award for 
her extensive studies of the physiologic activities of 
the chemical fractions of the tubercle bacillus 
Election of Dr John Alexander, of Ann Arbor, 
Michigan as president-elect of the American 
Trudeau Society, medical section of the association, 
was also announced Dr Alexander, who is chief 
tne division of thoracic surgery, University 
of Michigan Hospital, will assume office in one 
year 

Endge, of Rochester, succeeded to the 
1946 presidency on June 6 


New Itch Remedy 

A Itch remedy, caUed Circa 42, developed 
by^sciOTtists of the US Department of Agn- 
Research Admmistration, reheves skin 
caused by bites or stings of insects, such 
w spiders wasps, and others, 

eaX^ "unknown’’ 

4 Eimit^ teste on persons in this country 

n have indicated Circa 42 to be 

kprofct’bS’jr'is-r'"'' •" 

Wartime Graduate Medical 

Graduate Medical Meetings 
imder the auspices of the American hledical 
sociation, the ^encan College of Su^iTand 

Y^rt j R. Jones is chairman for the New 

On May 18 m Grand Central Palace Dr Nathan 


Proving Sausfaaory 

^oped by Dr J Frankhn Yeager and Charles £ 
Wilron, entomolomsts at Agriculture’s Rcsearc 
^nter at Belteville, Maryland. Circa 42 is 
doughv, nongroasy, cake-hke matcnal, which i 
apphed by hand in a thick laj'cr over the itchin 
regions, but not rubbed in It is made of fiv 
materials, two of whicli produce a local skin anc£ 
tn^a, without harm to the skin 
The fo^rmula for Circa 42 is as follows n-butyl 
^aminobcMoate, 100 Gin , bemyl alcohol, 170 cc 
aiffiydrous lanolin (melted), 20 cc , cornstarch, 64' 
tjm , sodium lauryl sulfonate, 64 Gm 

Meeungs Held in New York 

Rosenthal spoke on 'pdetenous Effects of Drug 
on the HeEMpoeitic System,’’ on Mav 25 in th 

ti^ ^ fenisc delivered a lecture on 

titl^ 'Deficiency States and Their Recogmtion ’’ 

Dr Da^d P Bar 
Henrv F "Thyrotoxicosis” and Dr 

mo^ofMSr^ "Diagnosis and Treat 


Albany County 

meS ddaLJenTof rtie^A^’in^S ^ 

been awarded the Bronze St»r 

phynaan's "imtinbvTand'coitaM 

and boobvrtrapped naths tn mined 

route to evaS establish an aftemate 

ble for saving directly i^ponsi^ 

This action tolk pla “Tn F^bra^^y 2TaS ““ ’’ 


v.<juuiy ixews 


mioate, that item come, from a loeal 


on Tm^ fi county society was helc 

Pharmarw’ Albany College o 

of ^ Northam, executive sccrotarj 

Surgeons 5^ •'^encan Physicians nnc 

ourgeons, of Gary, Indiana, was the speaker 

Bronx County 

be^at^^' 1 ?/ county society was 
8 30 pYi 'Ro Hute’ uu May 16 at 

lecture bv Hr program consisted of o 

in l^ton enrttlcH ^’'diey Cbmc, 

Duodenum’ nr>ri ' t ^ Lemons of the Stomach— 
byDrs Bcmifm d*yuutun, followed by discussion 
oy JJrs Benjamin Sherwin and Samuel Wciskopf 
(Continued on page 1406] 




• Forty ibrec per cent of total djsbunwv 
nicDW appropnstod hy this great institution 
in 19 W were for the conservation of pubbc 
health and the advancement of science 
The accompanying illustration, from 'TTio 
Rockefeller Foundation Re>neur for 1944/' 
shows an RCA Electron Microscope "used 
for typhus studies m the Laboratories of the 
International Health Dlvifilon * 



This powerful new tool of rescarcli fit 
tingly symbolixes the progressive attitude and 
approach of The Rockefeller Foundation 
towards Its high objectives 

In many research and control laboratones 
throughout the nation this remarkable 
instrument is successfully helping institu 
Uonal and industrial organizations to render 
their labors more fruIlfuL 

Boy Mof* 


RADIO CORPORATION OF AMERICA 

RCA VICTOR DIVtStON CAMDEN R J 
In C<ino4o RCA VICTOR COMrANY UMITEP tAoatnoi 
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(Continued from page 14641 
Columbia County 

Dr L W Gorham, professor of medicme, Albimy 

Medical College, was guest ^eaker on May 8 at toe 
semiannual meeting o? the Columbia County M^i- 
tal Society held at the Columbia Golf and CounttA' 

Club Dr Gorham spoke of the use of pemcuhn lor 

generalized infections, infections of the nervous 
system, and for pneumonia . to. ,, 

A business meeting, at which Dr J W Marabert 
presided, and a dinner preceded the program, which 
also included a sound film on nutntional deficiencies 
Capt Roger Bliss, homo on leave, told of hia cx- 
pcnonces on Leyte and Luzon 


Dutchess County 

Dr Robert H Breed won a lackers’ handicap 
tournament of the Dutehess County Medical 
Society on the golf course of the Hudson River State 
Hospital on IMay 9 The medical staff of the lios- 
pitai nas host to the society members at the golf 
match and a barbecue, nhich preceded a regular 
business meeting of the society' 

Dr Donald Malven presided at the meeting whieh 
i\ as featured by a scientific discussion on “Cancer of 
the Breast” The session was led by Dr Juhan 
Herrmann, of Memorial Hospital, New York City * 


Kings County 

Seven Cathobc laymen designated for knighthood 
m the Order of St Gregory by Pope Pms XII were 
invested on May 6 by Bishop Thomas E Molloy, 
of the Brooklyn Diocese The ceremony was wit- 
nessed by five-hundred persons at the Church of St 
Francis Xavier 

The new kmghts, named for their services to their 
faith and charitable work m the diocese, include two 
junsts, two physuaans, an editor, an engineer, and a 
former shipping executive 

Physicians honored were Dr Thomas M 
Brennan, assistant climcal professor of surgery at 
Long Island College of Medicine, a member of the 
board of trustees of the Medical Society of the State 
of New York, and president of the medical board of 
St Mory’s Hospital, and Dr Thomas A, hlcGold- 
nck, director of medicme at St Anthony’s Hospital 
and from 1943 to 1944 president of the Medical 
Society of too State of New York * 


The joint medical staffs of Kings County and 
Caledonian hospitals gave a dinner on May 12 to 
Dr •Joseph Tenopyr, president of toe Kings County 
Medial Society', the Kings County Medical Board, 
Medical Board of toe Caledoman Hospital 
The dumer, a benefit for overseas members of the 
Km^ ^unty medical umt, was attended by five 
nunarGa who paid tribute to Dr Tenopyr’e Iouk 
• len’iw in co^ty medical circles The event was at 
the Towers Hotel 


Maj Gen Charles R. Reynolds, former surgeon- 
pneral of the army, represented the Amencan Col 
lege of Surgeons and Dr Robert F Barber, of th< 
^ng Island College of Medicine and the Loni 
Island College Division of Km™ County Hospital 
was toastmaster Edward hf Bemecker, Com 
missioner of Hospitals for the City of New York 
a as principal speaker 

Otocr Blinkers were the Rei' Dr Alfred Gram 
\\ alton, of toe Flatbush Congregational Church 
u ho offered the invocation, Donald G C Sinclair 
president of Caledoman Hospital, and Dr Charle; 


A Gordon, head of too local chapter of the Amencan 
College of Surgeons The chairman was Dr John 
Bnnl^an * 


For remaining at his post after being wounded, 
Capt Shepard G Aronson, a Brooklym doctor, has 
been au arded the Bronze Star Medal. 

The 32-year-<ild doctor received an eye injuD 
ahile directing officers and enlisted personnel in an 
operating room on one of the Philippine Islands last 
PicbruaD ^Vhilo shells struck the front of the 
bmlding and flying glass, plaster, and shell fragments 
caused casualties in the operating room, the doctor, 
who was told by his commanding officer that he 
could leave, continued his w ork 
The citation read in part “He had about ten 
hours rest dunng the five-day period Through his 
tireless, skillful, and creditable behavior, not onlv 
lives and lunbs ii ere saved, but hundreds of people 
Here influenced into a spint of order at a time and 
place tlireatened bv chaos ” 

Captain Aronson has received the Purple Heart 
He enlisted m the medical corps three years ago and 
was sent overseas in December, 1943 * 


Monroe County 

.John R jMurlin, Ph D , professor of physiology 
and director of the department of vital economics, 
Umversity of Rochester School of Medicine and 
Dentistn, Rochester, retired on July 1 Dr 
Edwin Fauver retired at the same time as bead of 
the physical education department and college 
physician The men have been connected inth the 
Rochester faculty for twenty-eight and twenty-mne 
years, respectively 

Nassau County 

The annual meeting of the county society' was held 
on May 22 at 9 00 pm in Mercy Hospital Audi- 
torium, Rockville Centre The scientific session 
consisted of movies entitled “The Invasion of Noi^ 
mandy'” and "The Battle of Mananas,” presented 
through the Public Relations Office of the United 
States Navy 


New York County 

More than seven thoasand physitnans have visited 
the Drug Exhibit of the New York Academy of 
Medicme, ahich was inaugurated on October 9 of 
lost year The exhibit was dismantled in June and 
a new axhibit W'llI be open^ in October, 1945 

The drug exhibit represents an innovation in the 
educational services of the Academy and it has 
definitely proved its worth and usefulness The 
objectives of the exhibit, to permit the medical prac- 
titioner to familianze himself mth the newer drags, 
their appearance, the forms m uhich they are avail- 
able, their methods of administration, their dosages, 
dangers, contraindications, etc , have been well 
realized The exhibit is primarily educational, and 
no_^romotionaL 

The first drug exhibit a as restneted to items bear- 
ing on the treatment of infections The neu ex- 
hibit, to be opened on October 1, will bo unrestricted 
and will include a variety of significant and new 
therapeutic agents 

Participation m the exhibit is limited to those 
oraa^ations invited by the Task Committee, of 
which Dr Theodore G Klumpp is chairman ' 'The 
Academy Committee on Drug Exhibits passes on 

j IContiuuftd on page 146S] 
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ZymenoL provides a twofold natural approach to the two basic 
problems^ of Common Diarrhea, - / 

NORMAL INTESTINAL CONTENT REESTABLISHED 
, through BREWERS”'! EAST iENZI MATIG ACTION* 

NORMAL INTESTIjIAL MOTILITY RESTORED '' 

Wltlr COMPLETE NATURAE VITAMIN B COMPLEX* 

This twofold natural therapy assures normal bowel function ETth- 
out constipating astringents and absorptives, artificial bulkage 
or catharsis 

TTrite For FREE Chmeal Size 

•/)TTicnoL contain! Pun: Aqueous Breneri \'<a«t (no live cells) 
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all items submitted. Thirtj -eight pharmaceutical 
oigamzafions participated m the first e^ibit 

• • 

The Isl^eu 'i ork Heart Association, Inc , whicli was 
oigamzed in 1915 to advance the knowledge of 
heart disease and improve the treatment of cardiac 
patients, has opened nev ofifices at the New York 
Academy of Medicine, it was announced on May 31 
The orcamation formerly had offices at the New 
luberculosis and H ' ' 


York Tuberculosis and Health Ai^ciation, 3^ 
Fourth Avenue ' 

A campaim is being conducted to raise S150 000 
(o increase the association’s field staff and pay for 
several other projects which had been held up for 
.J?" Harold E B Pardee, chaiman, 
bS received ‘ the sum already has 

Niagara County 

The Niagara Falls Exchange Club will conduct a 

dmiriTth^c^tv'^/'' a permanent cancer 

mnic in Bie city, it was announced on Mav 4 t.v 

pZ^ J Dorrenbacher, an offi^r of thj club 
Plans for the establishment of the dime were dis- 

Oneida County 

of^thl°£''&%’^‘^ Valley Chapter 

Engmeers benefited on May^l^ftL^ 

™«pe.W .h, oSteTtrSfe 

mentioned was thaf^ WfibL^ incident 

can Army surgeon tIoiBas, an Amen- 

Pan^a Ln^Zone i^C yea?^ soThi^^ 
could contmue construction of t^ 

Onondaga County 

“T "I death be- 

We.no hfeS Htil 
told women of the ^ooperstown, 

Medicine on May 18 University College 

House, at Irvmgt^n ^^h^ded Irvin^n 

matic-fever casi/ reviewed tbe^ry^w ^ '■“«' 

nosis and treatment of the di^A *ag- 

'x^r f 

•>’^SSZSLT^ 

urged by'Dr'’EllttJer Wtnrent wore 

sity for means of furmshine- neces- 

needed for cure the prolonged treataW 

■n treatment of ‘•one 

, Hospital for Chi]dren^'^nf^+n^®T^®‘'''08 
Children 8 Center * n at the Elmcrest 

Orange County 


revealed the completion of a local advisoiy com- 
Emttee and a subcommittee on professional relation- 
ships for the fluonne demonstration being conducted 
m Newburgh by the State Department of Health 
the committee as a whole includes tune renre- 
sentativcs of various nonofficial organizations m 
Newburgh, a subcommittee on profesmonal relation- 
ship including seven officials and professional repre- 
Mntatives, and an ex officio group oompnamg three 
members of the State Department of Health » 

Queens County 

.^nkinB. of Corona, former president 
of the Queens Climcal Society, addressed Flushmg 
and^HeMth^A*^” of the Qupnsboro TuberculosI 

committee on 

Ne|ro health in Ebenezer Baptist Church on May 

• 0 * 

O was held 
ilav Association on 

May 22 in the Forest Hills Inn Dr Hamson S 

of Essex Coun- 

S’New vVfrv''^’ forensic medicine 

on of Medicine, spoke 

epofo on ‘•Courts and Srs- 

Rensselaer County 

Lovell General Hos- 
on ulTi “ohusetts, was the pnnoipal 
of the monthly dinner meeting 

^the Rensselaer County Medical Society at thf 

mSbffiL frspt illustrated his talk on 

tion shdes ‘^od oral surgeiy with projec- 

u resolution accepting the 

zXn Dr^ Tnhn insurance for its oif 

zation vr John P Connor, of Troy, presided 

Richmond County 

tw^Ve^^'^sm^re /ooently retued f 

openmg of an offire Army, has annoui 

f^nt City ^ practice of medicin 

eral^H^itel^ A^^ cardiology m Bruns C 

Mexico, with the rank nf Santa Fe, 1 

a two-year resiHnT^^'^ of captain. Dr Talbot set 

-o^nd,S^'tTnSg%Irce^°^ “ ^ 

interim Kitv*KTf"1fr^ of Lyon, France, 
viUe General H^mi^ r^ ’ •^nhattan, and Loi 
ral Hospital, LouisviUe, Kentucky • 

Rockland County 

to ope^a^offiM°for J® leaving Haversti 

geiyinProvideMe orthop^c s 

15 at the Villa T’pf ° Island, w as feted on W 
tertimomal2er £Ti^’„®P’“g Valley, witl 
cal staff of Good + felffiw doctors of the me 
P bamantan Hospital, Suffem * 

Tompkins County 

yem^ ^cal staff of Cornell Ui 

Medical Societv'n^^m^^^ Tompkins Coun 

on May 15 meetmg m Moore Hall at Com 

r H B 'Wightman spoke on "Four Yea) 
[Continued on cace 14701 



Officers — County Medical Soaeoes — 1945 

TOTAI. MEMBERSHIP AS OF JUNE 13, 1945—19,243 


Albany 

AUtfany 

Bronx 

Broome 

Cattaraocos 

Cayuga 

Cbaotauqoa 

Cbemoni!; 

Cbeninfo 

Clinton 

Colombia 

Cortland 

Delaware 

Dutchesa 

Kile 

Enex 

Franklin 

Fulton 

Oenesee 

Greene 

Herkimer 

Jeffenon 


Onondafa 

Ontario 

Orange 

Orleana 

Ofweeo 

Otiefo 


A, J Wallingford Albany 

J F Gloswr WcUaviiro 

Mooes H. Krakow Bronx 

F G Moore Endlcott 

M G Sbeklon Glean 

O L. Goodwin Woedaport 

It. M Bniokhclmor Caamoaga 

Vi T Boland Elmira 

K. Benedict Sherburne 

W H Ladue Plattslrarg 

J W Mambert Uudson 

IL P Carpenter Cortland 

D H, Corke Uobari 


Lewis 

Urinnton 

MacUioa 

Monroe 

Mootgomery 

Naasan 

New York 


Schenectady 

Schoharie 

Schnyler 

Seneca 

Steuben 

Suffolk 

SuOiran 

Tloca 

Tompkfaia 

Ulster 

Warren 

’Waahtngton 

Wayne 

Westchester 

Wyoming 

Yates 


D A, Malven 
A. H Aaron 
it, IL Gray 
J N Uajes 
M Kennedy 
P P Welsh 
R Q. Mulburj 
B J Kelly 
H, Q Farmer 
J Tenopyr 
H. E. Cupin 


H R Nebna 
R B Peny 
O B Qllmoro 
J O ZiUhardt } 
\\ R, Ames 
L- W Sincerbeaux 
E Bieber 
R D Smith 
J H. Stewart 
T A- noeura 
R J Eirly 
W A WaU 
P II. Bates 


Albany 
Belfast 
Bronx 
Binghamton 
Olonn 
i Auburn 
Dunkirk 
Elmira 
Norwich 
Plattaburg 
Hudson 
Cortland 
Walton 


Wee^rt 
Saranac Lake 


A A Ilosonbcrg Poughkoepsie 
R Vi Bcamis Buffalo 


OlovcranllQ 

Leroy 

Windham 

Frankfort 

Watertown 

Brooklyn 

Lowvflle 


H. J SchiuwkonburgQr Nunda 
F Ottayuno Oneida 

S S. Builen RooSostor 

J A. Diekson Amsterdam 


R Vi Bcamis 
J R Glavin 
D II Van Dyke 
R Tromante 
P J Di Netale 
W M Rapp 
F C Sabm 
C A. Pnidhon 
B M Bematein 
J F Rndmin 
P J Hamilton 
L S. Preston 
C 6 Lakcman 


A. 6 Johnson FarRockaway 
Kir^ Dwight New York 
W R Mathews Niagara Falls 
AF Oaflnoy Oriakany Falls 
P K Meniiu Syracuse 
J W Karr Clifton Springs 
G R Kenny Port Jervis 
R G Ogdfen HoUcy 

H, F McGovern Fulton 
C H. Peck ham, Jr 


Port Henry 
Malone 
GloversvUlo 
Batavia 
Catakill 
little Falla 
Watertown 
Brooklro 
Port Leyden 
Hemlock 
Oneida 
Roebeeter 
Amsterdam 


Putnam 

^eens 

Rensselaer 

Rlchmood 

Rockland 

St Lawrence 

Saratoga 


G ILStcacy Rike 


Cooperetown 
ake Mahopae 


RK Horton RockriUo Centre 
B W Hamilton New York 
C M Brest Niagara FaDs 
O J McKendre© UU» 

F N MarW Syracuse 

D A Etseliue ShortariUe 
R C Waterbury Nowburgh 
A. BL Snyder Holloy 

W F Fivas Fulton 

M F Murray Cooperstown 


F R Vosburgh Alban: 

D Grey Belfas 

J A. Landy Dron: 

R J Flanagan Blngbamtoi 
W R, Ames Oleoi 

L H Rothschild Aubun 
C R Hallenbeck Dunldrl 
M F BuUer Elmin 

J H Stewart Norwicl 

T A- Rowrs Platt^urj 
R J Early Hudsoi 

F F Somberger Cortlanc 
F R. Bates Walter 

A A. Rosenberg P — - 
ILRSotU 
J R Glavm Port Hem 
D H Van Dyke Maloi 

A H. Sarno Jobnitow 

P J Di Natole Batav 

M H. Atlonson Catok 
A R Fagan Herfam 

R R Henderson Watertow 

I R Siria Broo 

J P Rudmin Port 

F J Hamilton I 
G 8. Pixley Canostoi 
J L Norm Roebesp 

M. T Weodhead Amsterda] 
R K. Horton Rockville Cent 
F Beekmon New Yw 
G C. StoU Niagara Fal 

H D MacFarlaod Utic 
I R ErshJer Byraom 

D A Eisellne Shortsvil 
R C Waterbury Newburu 

A H Snyder Holla 

W F fivas Fulto 

J M Constantine Oneont 


a]( 

Port Henry 
Malom 
Jobmtowi: 
BsUvu 
CatokU] 
Herkunei 
WatertowE 
Broo 

Port Leyoen 
Heinloek 
Canostotj 
Rochestei 


R C Veppovaky Flushing 

J F Connor Troy 

M 8 Lloyd Now York 

R W O’lWd Tappan 
J P B^th I Norwood 
F G Eaton 

Saratoga Springs 
D G Smith Schenectady 
K, Q S DougalL Cobleskil! 
W G. Stewart Watkins Glen 
B Rlemer Romulus 

B. P Koenemann Avoca 
R, W Boutheriand Brentwood 


Garrett W Vink 
R A Wolff 
F J Fagan 
H. Friodel 
R. R Yeager 
C F Praine 
M J Magorern 


Carmel 
Forest HiJls 
Troy 
SL George 
Pomona 
Alaesena 


N II Rust 
D R. Lyon 


Scotia 

Middlebtirg 


" miuui04/urg 

C W Schmidt Montour Falls 
F W Lester Seneca Falls 


IL j Shafer 
E P Kolb 


H RKnapp.Jr NewarkValley 
R. H. Brood Ithaca 

M B Downer Kingston 


D 8 l^yne 
L N Poteison 
W Wbon 
F ^ Vos* 

R C Huested 
D M. Vickers 
T C Hobble 
H. R MoGarvey 
G W Naira 
R. F Lewis 


B Dlefendorf 
Z. V D Orton 
D F Johnson 
R D Redwny 
A Koeseff 
A W HoUnee 


Glens F^ 
Salem 
Newark 
Ossining 
AUjca 
Penn Van 


Corning 
Holtavllk 
Liberty 
Owogo 
Ithaca 
Kinraton 
Glens 
Cambridge 
Sod us 
BronxnUe 
Waimw 
Penn Yan 


Garrett W Vink Carme 

A A Fisohl Long Tulunrt Qh 
F T Cavanaugh Troj 

II Dangerffela SU Qeorgi 

M IL Hopper Nye3 

R T AIcNulty Potadan 

J M. Lobowich 

SaratoT" 

A S. Grusener Souuu^v^chjj 
D R Best Middlebun 

C W Schmidt Montour Fall: 
F W Ijcster Seneca Falh 
IL J Sha f er Comma 

0 A SilJtman Sayvilli 

D 8, Payne Liberty 

1 N Peterson Oweer 

W IVilson IthaS 

C B Van Gaasheek KingstOE 
R C. Huested Glens Falla 
O. A PresooU Hudson Falla 
T O. Hobble Sodui 

W A Newhmdi Tarrytown 

G W Kami Warsaw 

ILF Lewis Penn Yan 
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Expenence with Acute Appendicitis at Gomellj” 
and Dr C D Darhng discussed "The Veteran m 
the Community and the Medical Aspects ”* 

Ulster County 

Dr Frederic W Holcomb, of Kingston, has been 
selected by the Kingston Lions Club for its second 
annual award for mentonous achievement The 
first award of the club was made last year to another 
former Greene County boy, Maj Gen Frederick L 
Anderson 

Dr Holcomb, uho settled in Kingston in 1919, 
has been very active in the medical, social, and civic 
life of the citw and since 1931 has been supermtend- 
eut of the Ulster County Tuberculosis Hospital 
The club honored Dr Holcomb t\uth a dinner at the 
Governor Cbnton Hotel on May 16 * 


Washington County 

The quarterly meeting of the county societ}' was 
held on Apnl 10, at 8 30 pm , at Mary McClellan 
Hospital, Cambndge The scientific program con- 
sided of two lectures “Diagnosis and Treatment 
of Disabilities of the Hip," by Dr William E Gaze- 
ley, orthoptic surgeon Elhs Hospital and Eastern 
Act Aork Orthopedic Hospital, Schenectady, and 
aV Emenences with PemciUin at the Marv 
MoCleUan Hospital,” by Dr Robert J Monn and 


Westchester County 

Westchester" was 
aftemMn session of the county- 
m J® 21 at 2 00 p it. 

* ^ under the auspices of the West- 

Aester County ^uncil of Social Agencies Edward 

He^^n ®‘’’ chairman of the CouTc^ 

Health Dii^on, announced that a panel of special- 
lats TOoke bnefly about the semces^the couSy” as 

Higgons of Vort 

ChMter, gave a summary to open the ^iscussiom 
The program was as follows uiscussion. 

Plm^Q Health— Dr Wilham A Holla, of White 

Se^ifStr^"''’ County DepaiS 

Mescal Care — Dr Laurance D Redwav of 


Hospitals — Albert J O’Bnen^ superintendent of 
Lawrence Hospital and president, Westchester 
County Hospitm Association 
Nursing— Mrs Dorothy Beals, of Tucknhoo vice- 
president, Distnct 16 of ^e New York State Nurses 
Association 

Industnal Health — Dr Eugene W Bogardus, of 
Pleasantville, from the staff of Reader's Digest 
Mental Hygiene Association of Westchester 
County — Miss Constance Warren, of Yonkeia, 
president of the association 
Westchester Cancer Committee — ^Dr George C 
Adie, of New Rochelle, cochairman of the comnnttec 
Westchester Infantile Paralysis Chapter — Dr 
Win H Watters, of Scarsdale, chairman of the Medi- 
cal Advisory Board of the Chapter 
Westchester Tuberculosis and Public Health 
Association— Dr Wilham G Childress, of VnlhaUa, 
director. Division of Tuberculosis, Grasslands 
Hospital 

Summary of Services and of Needs— Dr Reginald 
A Higgons, of Port Chester 
The theme for the evening was "Wniat of the 
Future?” This was a dinner meeting held at 0 30 
P M in the Roger Smith Hotel, White Plains Dr 
I^na Baumgartner, of New York City, Director of 
the Division of Cluld Hygiene of the Nea York City 
Department of Health, spoke on child health She 
was followed by Dr Wilson G SmiUie, of Pelham, 
mrector of the School of Public , Health of Cornell 
Umvcreity Medical College, who spoke on the future 
of pubhc health C Parker Lattin, of Yonkers, 
chairman of the County Council, presided * 


Nicholas R Locascio, a former Yonkers and 
Aew York City plwsicinn and psychiatnst, has been 
transferred from Pme Camp to the neuropsychia- 
tne (mpartinent at Stark General Hospital, Charles- 
ton, South Carolina At Pine Camp he had served 

commanding officer of the 
otatioa Hospital since August 22, 1944 


retired from medical 
&a 1 ifnr 7 im ^7' on April 9 for Los Angeles, 

has ^ Mount Vernon in 1909, and 

that tim^*^ ^^® profession there since 


Necrology 


on Apnl ^'Tth^^^^f ^ 
his medical degree in 1934 fmm +K®Tr^^ received 
Buffalo School^Medicine Hp 
the Ene County Medical a member of 

society, and the^Araencan medical 

Frederick G cIS^M D 

at the age of 64’ He May 


di5 o'Ja?!^?® M D , of New York City, 
McGill UnivnrJf‘^*TN'T®j^ graduate ol 

Presbk-tenan attending physician at the 

^ iu u Of KiifToi ^ J , Vandibilt Chm^ni“ ' physician at the 

7, at the age of 64 He May sion for Chroma dweetor, Re^rch Divi- 

iimversity of Buffalo School pitals, New York^t^’ Department of Hos- 

and at the time of his dp^h 1923, medicme at tL CoHepp’nf p 1 professor of 

Columbia UmveraS® Surg^ns, 

Araencan Rn^u•/^ ^ ^ diplomate of the 

A ^ Medininn nnrl n mftmhfir 


and at rbe time M 1923: 

medical staff of the Mil^d^^^®“ courtesy 
Buffalo Dr Carl wm T Hospital m 
Academy of Medicme the Buffalo 

medical societi^Z\he Wp?p‘^y.^°1 State 

ciation Amencan Medical Asso- 



INDEX TO ADVERTISED PRODUCTS 


Aminct (BischoEO 

Amodnno (Scario) 1391 

Bactratjdn (Wallaco Labs ) HOO 

Bclbwb (HflskoU) 1385 

Baueatrol (SchldTelln) 1390 

CahnUol (Thomafl Lecmlng) 3nl cover 

Ca\olyfdn (Cavcndlab Pbannacctitlcal) 1382 

CUnitc^t (Amta Coropanj) 1388 

Coocfitron OVTOtb Inc.) 1414 

Cot-Tar (Doak Company) 1477 

Dciwnr* (Wallace <5: Tioman) 1398 

Deveran (Wlnthrop Chemical Co ) 1403 

Dextn-Mnltoso (Alcad Johnson A. Co ) 4th cover 

DifdtaUs (Dai-Hcs IUr=o & Co ) 1401 

Hucir Bromaumto (Gold Pharmocal Co ) 1483 

Enxo*Cal (CrookcB Labs.) 1411 

Epinephrine II\ drochlornlo (Choplin Labs ) 1383 

Ertron C^.ulnuo^ Researoh) 1392-1393 

&tinyl (Schonnfi Corp ) 1879 

Elbcr ii^il (Brower) 1384 

Fueupin (Hare Chemicals) 1390 

Galatcat (Denver Cltemlcal) 1471 

Gaatron (Fairchild Broe & Foster) 1378 

Gclusil (W R. Waro(fr) 1307 

Ilrptuna (J B Iloorig) 1409 

Inteatinol (Ca^'cndl^h Pharmaceutical) 1390 

lodirte (Iodine Educational InaU) 141 1 

Ucuron-B (Lakeside Labs.) 1413 

Moltine with Vitamin Concentrate (Maltino) 1370 

Moat (Amencan Meat Inst) I3S9 

Motmzol (Bllhub^-Knoll) 13S6 

Xitronitol (Morrell Co) 2nd cover 

Otoamoaan (Dobo) 1477 

Ponicfllm (Schonloy) 1387 

Pitocin (Porko Davjs) 1394-1385 

Pitrcewn (Parke Davis) 1394-1395 

Pituitnn (Parke Davis) I3W-1395 

Sulfasuxldmo (Sharp A Dohme) 1403 

Sulfathlaxolo Gum O'Tdtc Labs) 1400-1407 

Super Seal Vitamins (Duir Products) 1480 

Tabloid Yeast Concentrate (Burroughs Well 
come) 1300 

Tnrbonls (Tarbonii) 1412 

U D Stir^ (United Drug Co ) 1404 

Vacodnp (Amcncan Hospital Supply) 1410 

Vitamin B Soluble (Myron L.Wa]kor) 1473 

Vi Penta (Hoffman Lo Iloche) 1405 

ZjTnenoI (GUdden) 1467 


Dietary Foods 

Biolac (Borden) 1376 


Medical and Surgical Supplies 

Heanng Aides (Dr Hoisted) 1483 

Orthopedic Shoes (Pediforme) 1380 

RCA Electron Microscope (Radio Coip of 
Amenoft) 1455 

Mlscellaoeour 

Cigarettes (Camel) I377 

Cigarettes (P Morris) 1408 



NO TEST TUBES NO MEASURING 
NO BOILING 

Diabetics welcome ”Spot Tests” (ready to use 
dry reagents), because of tbe case and simplicity 
m using No test tubes, no boding, no measur 
ingj just a little powder, a bttJe unne— color 
reaction occurs at once if sugar or acetone Is 
present* 

K>t DfnenoN OP woAa in tki wbni 
rj^celone (DtNCO) 

pot DrrrcnoN or AmoNi in thi uuni 



A carryl^ caae containing one vial of 
Acetone Teat (Denco) and one rial of 
Galatest Is now available. This is very 
convenient for tbe medioal bag or for the 
diabetio patient. The case alao oootalns 
a medkane dropper and a Galatest color 
chart. This handr Idt or refflU of Acetone 
Teat (Denco) ana Galatcat are obtainable 
at aO preacnptMD pharmadea and aorglcjd 
•apply bouaea 


Aeetpztd/cr adeertiting in the Journal of the 

WVTf FOK DESCnPTTVI UmATUU 
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tion, the New York Academy of Medicine, the New 
York Countj' Medical Society^ the State medical 
bocicty, and the Amencan Medical Association 
Ellen B Foot, M D , chief of the department of 
anesthesiology at the New York Hospital and 
assistant professor of anesthesiology at the Cornell 
Umversity Medical College, died on May 11 at the 
New York Hospital She was 32 years old and lived 
m Nen Rochelle Dr Foot was graduated from 
Smith College m 1934, and m 19^ from Cornell 
University Medical College, where she won scholar- 
ship pnzes in medicme and obstetncs She m- 
temed at the New York Hospital and the Massa- 
chusetts General Hospital, and was formerly resident 
anesthetist at the Presbytenon Hospital She was a 
member of the Westchester County and State medi- 
cal societies, and of the Amencan Medical Assocut- 
tion 


1906, and was consulting dermatologist at the 
Lawrence Hospital in Bronxville 

George Emerson Learn, M D , of Hamburg, and 
former health officer of that towm, died on May 28 
at the age of 78 Bom m Welland, Ontano, he 
taimht in the schools there, and served as pnncip^ 
of Stcvensvill^ Ontano, schools before entonng the 
University of Buffalo, whore he received his medical 
degree m 1904 He was a member of the Erie Coun- 
ty and State medical societies and the Amencan 
Medical Association 

Frank J Lennon, M D , of Buffalo, died on April 
24 at the age of 68 Dr Lennon was graduated 
from the Umversity and Belle^nle Medical College in 
1908 He was an associate in traumatic surgery at 
Millard Fillmore Hospital m Buffalo, a member of 
the Buffalo Academy of Medicine, the Ene County 
and State medical societies, and the American Medi- 
cal Association 


Hovhaness Manook Hadidian, M D , of Troy, and 
a member of the staff of Samantan Hospital of that 
city, died on May 19 at the age of 67 after a short 
illness A native of Armenia, he served as a medical 
director for Near East rehef from 1920 to 1923 
Ur Hadidian was a member of the Rensselaer 
kountj and State medical societies and of the 
Amencan Medical Association 
WiUiam Worthmgton Herrick, M D , of New York 
City, pr^ident of the New York Academy of Medi- 
cme and ^ciahst m mternal medicme, died sud- 
^nly on dime 1 at the age of 66 of coronary disease 
professor of chmeal medicme at the 

Umversitv burgeons, Columbia 

attending physician at the Presby- 
& fad Sloane hospitals Bom m SheS 
^nnecticut, he received his medical degree from 
Yale Umversity m 1905 ^He intern^ atTluke” 
H^ital m New Aork City until 1908, and later 
entered jinvate practice In 1917 he was com 
imasioned a ma;or m the Umted States AiSiy 
calComs, serving until 1919 as chiefof^ce ^d 
^Gdic&r consultant at ttie base hn«mitnl of C' 

\nlle New was bom m Belle- 

consulting surgeon at the and 

of the Medical Society of President 

feUou of the A^nran Collj^rs^y ^nd a 

Vork and the New 

Gastroenterological Sock^v York 

Socieke HeaCd^^^-Ji" Thoracic 

State medical societies and 
•flssociation He was alsn fi«f ® Amencan Medical 
Amencan Academy of 
Oscar Kennetli Lancr "n rvf xt 
died on AlarcU 10 at the 4^ of'64^ 

"'crlical degree from theljmvemty^rSt m 


Harry Lazarus Levant, M D , of New' York Citv, 
ffied on May 12 at the age of 02 A graduate of the 
College of Physicians and Surgeons, Columbia Uni- 
versity, he w'as assistant m physical therapy for 
many years at the Beth Israel Hospital He ivas a 
member of the New York County and State medical 
societies and of the Amencan Medical Association 
Mbert Sidney Maddox, M D , of Now York City, 
died on March 3 at the age of 79 Dr Maddox re- 
vived his medical degree from Bellevue Medical 
^Uege m 1890 He was a member of the New' Atork 
(tounty and State medical societies, and of the 
Amencan Medical Association 
Francm Gerald McCarty, M D . of Niagara Palls, 
aiod on May 7 of coronary thrombosis He ^^as 42 
years old Dr McCarty got his medical degree from 
Loyola CoUege m Chicago in 1930 He served in- 
temsmps at St Bernard's Hospital and Cook 
^^ty Hosjutal in Chicago He was a resen'c 
officer m the 28th U S Infantry at the outbreak of 
i.rw was stationed at Port Dix, New' Jersey, 

imtil he reemved a medical discharge He was a 

p St Mary’s Hospital and 

Ni^ra FalH Memonal Hospital, and was on the 

Chanty Hospital i 
Fat ^ membership m the medici 
New York Stat 

Cito Meeker, M D , of Now Yor 

SSuato^i^isMfJ^ ‘‘Se of 69 He wa 

Wesleyan University, whicl 

Science nnH^r ™ ® j honorary degree of ^iaster o 
Collpcre’r.f'ra^^®®®''"®'^ meffical degree from tli 

versitv in Surgeons, (tolumbia Uni 

Citv -pP® then served ns an intern in tb 

aeon at t^*P 7 Mwker was a consulting sur 
sor of HiireeiF” “■ former profes 

the tune tff Tolychmc Medical School A 

board of the n h^as a member of t le incdica 

the Broad Hospital and a consultant k 

piteb St Clare’s hov 

and State member of the New' A'ork County 

Association Amencan Aledical 

me Zd York Academy of Medi- 

Surens ^ fellow of the Amencan College of 

on^ebraarv^nf^hi^F^ ’ York City, died 
old He Atlantic City He W'as 86 years 

Umversity m 1 Wo*’® medical deme from New York 
pitaL He mternea at Mt Smai Hos- 

cme ^ member of tlie Academy of Medi- 

Joseph Oppenheimer, M D , of New York City 

IContmued on pace 1474] 
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'^"to°se«n?y of .. s^i^ble (Walker) 
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died on September 14, 1944, at the aw of 68 He 
received his medical degree from the umi ersity of 
Wurzburg in 1901 , and ivas on the staff of the Syden- 
ham Hospital He ivas a member of the Medical 
Societj of the State of Mew York and the Amencan 
Medical Association 

Carlin Philips, M D , of New York Git} , died on 
February 8 at the age of 74 Dr Phihps was gradu- 
ated from the Um^ ersitj of Michigan in 1897, and 
was formerly adjunct visitmg physician at the 
Fourth DiiTsion, Belleme Hospital He was a 
member of the New York Academy of Aledicme 
Emery C Pixley, M D , of Canisteo, died on April 
19 Dr Pi\lev received his medical degree from the 
University of Buffalo School of Medicine in 1891 
Fntz Rubinstein, M D , of the Bronx, died on 
December 6, 1944, at the a^ of 48 Dr Rubmstem 
was graduated from the Umversity of Berhn m 1924, 
and was former associate surgeon at St Joseph’s 
Hospital m the Bronx 

Ord Ledyard Sands, M D , of Bmghamton, and 
formerly of Meu York City, died on January 23 
He was 73 imars old Dr Sands was graduated 
from Belleme hledical College in 1911, and before 
going to Binghamton v as assistant phj sical thera- 
pwt at the Vandcrbdt Clmic He was a member of 
the Amencan Congress of Phj sical Therapists, the 
Medical Society of the State of New York, and the 
Amencan Aledical Association 
Hetman Schwarz, AID, nediatncian, of New 
lork City, died on Maj 19 ot a heart attack at his 
su^er home m Bedford Yillage He was 68 } ears 


Dr Schwarz was graduated from the College of 
l^acians and Surgeons, Columbia Unii ersity, m 
1898, and did postgraduate i\ork at the Umversity 
of Berlm At the time of his death he was a con- 
sulting peihatncian at Mt Smni Hospital, president 
of the medical board and head of the department of 
pcdiatncs at Beth Israel Hospital, and chmeal nro- 
fes^r of pediatncs at Columbia Umversity, College 
of Phj'sicians imd Surgeons He was a hcentiate of 
the ^encan Board of Pediatncs, a member of the 
Academj of M^icine, the Medical Society of the 
Wiatio?'"'^ ’ Amencan Medical 

L BrooUjm, died on 

June 5 at the age of SI An \-ray specialist Dr 
^ch was a constant for St Gdes and St John’s 
nogntals m BrooUju He 'was a graduate of thp 
Unu ersity of Wooster, class of 1892f^d a mem^? 


of the Kings County and State medical societies and 
the Amencan Medical Association 
Arthur E Smith, M D , of Cohoes, died on May 14 
m that city, where he had been a practicing phj sician 
for 53 years He was 83 j ears old He received his 

medical degree from the University of Vermont m 
1891, and shortly thereafter bemin his practice m 
Cohoes He was a veteran of VSbrld War I, having 
served as a captain wnth the medical corps 
Hemy G Stomer, M D , of Clean, died on May 16 
after a bnef illness Ho was 46 j'cars old He was 

C ’ lated from the Umversity of Buffalo School of 
erne m 1923, and interned at the Sisters and 
Deaconess hospitals in Buffalo He began the prac- 
tice of medicine m Andover and in 1927 moved to 
Clean He was a member of the Cattaraugus Coun- 
ty Medical Society, the Medical Society of the State 
of New York, and the Amencan Medical Associa- 
tiom and was on the staffs of the Olean General and 
St Francis hospitals 

Willis Carver Templer, M D , of Coming, died on 
May 12 at the Clifton Spnngs Samtanum Medical 
director of the Coming Glass Works, he was also a 
surgeon at the Coming Hospital, and a consultant in 
industnol hj'gione at Strong Memonal Hospital, m 
Rochester He received his medical degree m iteO 
from the Umversitj’ of Buffalo School of Medicine, 
and was a member of the Steuben County and State 
medical societies and the Amencan Medical Associa- 
tion He was 48 years old 
Joseph Abbott Thissell, AI D , of Tupper Lake, 
died on Maj 13 of artenosclerosis and terminal 
pneumonia at the age of 86 Dr Thissell was 
paduated from Hanmrd Medical School m 1885 
He practiced in Boston, Beverly, Massachusetts, 
ms birtlmlacc, and New York City, before gomg to 
xbppwr Lake fiftj -seven years ago He w ns a mem- 
ber of the Medical Societj of the State of New York 
and the Amencan Medical Association 
Robert Taylor Wheeler, AI D , of Brooklyn, died 
at the ago of 76 on June 6 following a cerebral 
hemorrhage which he had suffered two weeks previ- 
lb" Wheeler retired last November after 
mty-two j'ears of practice in Brooklyn He was 
foTTOerlj on the staff of Bethanj Deaconess Hos- 
mtat Md consultmg plnsician at Peck Memonal 
Uomital m Brookljm Bom in Jersey City, he was 
graduaW from Yale Umversitj' in 1888, and m 1892 
rcreived ms medical degree from the College of 
Physicians and Surgeons, Columbia Unnorsity 
iie was a member of the ICings Coimtv and State 
medical societies, and the Amencan Medical Asso- 
ciation 


me™ 


mS'np rank'd* “ ■> 

of national medii^ socieU^ £ 

sSSSSSSa 


EiiUof desired The fact that matenal has in 
nnt f’oen presented elsewhere was 

tUo* as a bar to presentation, provided 

th^the work represented recent research 
KPm-nk f^nnnittw ^tended an invitation to all re- 
New York and neighbor- 
i ’"adius of one hundred miles, to 
in Jpniriw ''Of exceed two hundred words 

nf Of proposed presentations, to the Secretary 

Acnrlpm, on Medical Education of the 

Afreet, New York Citj 29, 
Sc n«it “ 'a formal invitation to 

the Cnmm i ® program was then extended b) 
presentation^ ^ authors of papers selected for 
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A Problem in Multiplication 


%X 26,000,000 = ? 



0 fh« case of Smith, events 
AixMitican 

For over three years now bo a been 
baying War Bonds Patting away a good 
chunk of his earnings regalariy 

He i Qceumulatirto money 

Now suppose mvrybody in the PayroD 
Plan does what John Smith is doing 
Suppose you multiply John Smith by 
26 mnUon. 

What do you got? 

Why — you get a whole country that a 
Just like John Smith! A sohd, strong 
healthy, pr osp ero u s America where every- 


body can work and eom and live in pcaco 
and comfort when tUs war U done 

For a country can t help being, as a 
whole, just what its people are indlvidu- 
aUyl 

If enough John Smiths are sound — 
their country's got to be! 

The kind of future that Amenca will 
have— that you and your family will 
bave^ls in your bands. 

Right now, you have a grip on a icon- 
derful future Don^t let loose of it for a 
eecond. 

Hoop onto your War fiondsi 


^ALLTHB BONOS YOU CAN.,. 
gS£P ALLTH£ BONOS YOU BUY 


NEW YORK STATE JOURNAL OF MEDICINE 


ThUUm affwial V S Trmury adBcrtlxmmt—pnpaTtd under auspiea of Trmurv Deonrinuntf 
and War Adoertfstng Council ^ i icmmene 


Hospital News 


Seven New Hospiul Ships to Speed Wounded Back 


A GROWING fleet of Amencan hospital ships 
vnll complete the job of bnngmg home all trans- 
portable sick and n ounded servicemen from Europe 
■vnthin the next month. 

&ven new ships to be added to the mercy fleet bj 
imdsummer will increase its numbers to fort3'' and 
its carrying capacitj from 20,000 patients to 30,500 
As the Aimj ’s Atlantic Fleet completes its task of 
ei acuatmg casualties, the twenty ships will be di- 
verted to racific waters 

The U S A.H S Dogxcood is alreadj Pacific-bound, 
the 0 W I said, to be followed shortlj^ bj' the Si 
Olaf and in June bj the St j\hhid, the Chateau 
Thtemj, and the StaJJford Eventuallj’-, all Anny 
hospital ships will operate in the Pacific^ i\ here the 
Navy thus far has been carrying the major burden. 

“The new ships — including five already com- 
missioned this spnng — are both larger and faster 
than most of those aheadj in operation, and conse- 
quently’ mil be able to bring the wounded home, 
especiallj from Europe, at a greatly accelerated 
rate,” tlie 0 W I stated 

At a cost averaging $4,000,000 each, most of the 
ships have been conierted from lu.\urj bnors, Ger- 
man and Itahan vessels, Libert} ships, and former 
troop transports At the time of Pearl Harbor, this 
wuntrv had only two hospital craft, the Navy’s 
Hehtf and Solace 

Some of the new additions to the fleet, although 
larger, will cost less than was spent on others for con- 
\^ion, the 0 W I said Each of six new Navy 
ships commissioned or to be commissioned this year 


IS about twice the size of the average city hospital 
and capable of carrying about 800 patients 

These ships are the first to be completely air con- 
ditioned, to have all berths equipped with radio re- 
ceivers, and to have special fireproof decking They 
have a speed of seventeen and one-half knotSj a 
12,000-milc ermsmg radius, and equipment which 
the 0 W I desenbed as “equal to that in the finest 
metropohtan hospital ” 

The vessels are the Tranquility, commissioned 
April 24, the Haven, May 5, the Benevolence, May 
12, the ConioZabon, May’ 21, the Jfcpojc, and the 
Sanctuary, commissioned June 18 

Tn 0 of SIX nen Army’ hospital ships scheduled for 
commissiomng this spnng nave already’ ^ne mto 
service and completed their maiden tnps They are 
the Aleda E Lutz, formerly’ the French liner Colum- 
bie. renamed for an Army’ Air Forces flight nurse 
killed when her plane was shot down over France, 
and tlio Ernestine Koranda, also named for an Army 
nurse 

The other four Army ships will bo the Frances Y 
Slanger, formerly’ the Itahan luxury liner Saturnia, 
destined to be the largest and fastest hospital ship in 
Allied service, with a capacity of 1,700 patients, 
the Republic, a former German liner, the Howard A 
a/cCuTtfu formerly the President Tyler, and the 
Amiin IT LeusenneT, formerly the Wtllard A 
Holbrool 

The hospital fleet will bo brought to full strength 
by addition of the four new ships for the Army’ and 
three for the Navy 


Hospital Fund Issues Directory of New York Clinics 

who would like to have a copy ina}’* secure one from 
f Fund, 370 Lwington Avenue, 

for $2 00 while the limited supply lasts, ^Ir Larsen 
stated Because of paper restrictions only 1,500 
cop^ have been pnnted 

, are listed under the hospitals to which 

mey belong, and are cross-indexed by chnic classi- 
ncation In the hospital listings, information is 
given as to distnct boundaries, residence and finan- 
aal reqinrements, and outpatient department pohey 
tach chnic is li^d separately w’lth the days and 
nourewhen patients are received for clarification 
l^atment, the fees for first and later visits, and 
a ^atement of any special adnumstrative pohey of 
to dime™ ^ effect for that particu- 

chmes, under twenty’-mne mam sub- 
nm rraging from allergy to x-ray’ therapy, 

are classified m the new director^ 

Improvements 

May 12 the Deaconess Ho^ftal.^m :^ff^l^offi^W ®‘urs6'traimng, and eatmg 

opened Its new addition, whidl nearirdoubto The ^ the lleaconess to the forefront ol 


A of Hospital Clinics Serving New 

^^ lork City, believed to bo the firet reference 
book of fls land, has just been published by the 
Umted Ho^ital Fund The 74-page directory 
covers m det^ tte sen’ices offered by outpatient 
p^ments of the nmety -three New York hospitals 
n hich conduct chmes “ 

The directory is “the result of many months of 
i^im’ and prepamtion of mformation received 
irom the outpatient departments of voluntary and 
mumcipal hospitals of New York City ” Rov E 
Wn, president of the Umted Hospital I^nd 
TOints out m the foreword It was “designed for 
daili use by hospitals, weffare agencieTToanl 

to patients 

directoiy’ have been distributed to 
agencies and others 
who helped m the preparation of the book. Others 


tne l; 

pital eqmpment and facihbes 
to mspeot the building 


The pubhc is mvited 


hospital services 

loinc square feet, the pathn 

la^ratory occupies a large portion of the firsi 

CoMtrected at a cost of $750,000 (partly financed too basal metabohsn 

^ A™the torJ bacteriology and serology’, 

beds and givra tL ^ ^ ^ ^e^atology, urinalysis and chemistiy. 
hospital a total capacity of four hundred and fi% 
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The Makers 


of C^uha^fO^t 


A NEW SULFA DRUC 


Present 


IN SUPPURATING EAR CONDITIONS 

Not merely a mixture but a potont Chemlcol Combination 
SDlfathlaxolt^Carbjmido In ipcdallir dchjrdraftJ Clr^crol “Dolio ' 
Coatilni tbe equivalent of about 10% aulfathlaxele. 


• EXERTS A MWtRfUL SOLVEMT 
ACTION OH RBOTriN MATTER 

• CLEANSES AND DEODORIZES 
THE SITE Of INFECTION 


• WIU NOT RETARD THE NORMAL 
GRANULATION OF TISSUE 

• SACTTRIOSTATIC ~ ANALGESIC ~ 
DEHTDRATINO 


New York 13 N Y 


PkytlcUtn t Sample Sent on Request 

the doho chemical corporation 


TO THE PUOgPECrrVB MEDrOAL STUDENT 
“Don't Inko up the study of medicine in the trope 
of Rotting ncli," is an oft repeated statoment made 
to prospective atadonts by tncir phvstdon advisers. 
We suppose that by the term "nch'’ they mean a 
wealth measured In gold and earthly aaeota How- 
ever WB do not knoTT of any oth^ profession of 
which a like statement could not be mane 'TUchee' 
depend on one s ablht) to spend less tluin one earns 
and having saved, to have the ability to invest 
those savings wisely Many a m«n became *‘nch'* 
on the poor start of digging mtches for a dollar a dav 
But m another moaning, you will boeomo rich In 
tho practice of the Healing Art, rich in Joy< that ore 
unmeasurable. No other profession onjoyB such 
extreme confidonce of theic cUenta, expcrtenccs tha 
joy of presenting a mother with her new bom chD<L 
has the trust of the family with their very life ana 
death The community In which you hve looks up 
to you oihI jour advice is sought on multitudinous 
subjects, raanj of which you may know nothing 

V.^.. El. X. <rn I..wl7 


to distinguish you from the othOT people. At least 
you are a small toad in tho pond and, according to 
your abihty, you may bo a big one Medldnc is 
full of riches 

Soclahxed medicine or the now order raoj lessen 
vour joys somewhat, but there are so monj that 
there are bound to be some kft. So long os you are 
not laxy and behave yourself, you may never he 
rich, but In return you will novor starve The 
world wlU always have a place foryou — IT B Harm, 
3/J5 , tn DelnrU Medical Hem, reb I!, 1945 


COT-TAR 

PIX-LITHANTHRACIS 5 % 



DOAK CO..INC. 

CLEVELAND, OHIO 
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and tissue pathology, the laboratory is divided into 
separate rooms for each of these fields 
In them are three new research-t3T)e microscopes, 
a large blood bank, a new serologic vater-bath, a 
photwlectnc colorimeter, a spacious bactenolomc 
incubator, twolargemicrotomcs, several newcontnlu- 
ges, a new basal metabolism and electrocardiograph 
maclune, a new analytic balance, and additional 
(Imng and embedding ovens 
The fixed equipment — working tables, cupboards, 
etc — 18 designed for convemence, efficiency, and 
durabihty 

The enlaiged laboratory and its effective organi- 
sation will enable the hospital to handle an in- 


creased volume of laboratory work and to expand its 
research activity 

In a suite of twelve modem, ell-cquipped rooms, 
grouped to facilitate the handling of patients, view- 
ing of films, and consultation, the x-ray department 
also 18 located on the mam floor A special feature 
is the use of banum as a compound in the doors and 
walls of all the rooms to prevent the rays from 
escapmg 

The patients’ rooms occupy the second and thir 1 
floors of the wmg, with medical and maternity cases 
on the second floor and surgical on the third The 
rooms have terrazzo floors mode wuth w'hitc cement 
instead of the customary gray, to provide a more 
home-like appearance * 


At the Helm 


Dr Malcolm R, Blakeslee, of ShortsviUe, has 
qmt his local practice to assume the post of assistant 
physician at the Bngham Hall Hospital, Canan- 
daigua He began full-time duties there on July 1 * 

• • « 

As a step toward eventual organization of a de- 
partment of hospital administration m the Um- 
versity of Rochester School of Medicme and Den- 
tistrjf. Dr Basil C MacLean, director of Strong 
Memorial Hospital, has been appomted professor of 
hospital admimstration, a newly created position 
Dr MacLean has been director of the Strong Me- 
inon^ Hospital since 1936, returning to the position 
lart September after an absence of more than a year 
whim he sapped in W ashmgton as a lieutenant colonel 
in tne medical corps of tne army, as consultant m 
the surgeon generd’s office Dr MacLean is also 
m charge of a ten-member commission appointed by 
kiovomor Dewey to draft a program providme 
medical care for the state’s needy to make recom- 
mendations for action by the state legislature 

^IcClam, superintendent of St Luke’s 
Hospitd, m Utica, for nearly twenty-six 
resigned his position there, to berome 
eff^tive as soon as his successor is named 

“ superintendent the 
number of patients treated annually there doubled 
institution is conng for 4,000 ’ 

of m ® the pioneers in the formation 
01 tne Hospital Plan for Utica. He brourhi- nonnli* 

1 ‘i^" ^ with repStatfvSf 

Ubca hospitals and out of that mertmg devoid 
the decision to organize He was active m ertw 
the program started and is now both a director a^ 
pitolPhS.”^ executive committee of the Ho^ 

Newsy 

Semre Associated Hospital 

S^foilr^'™ue°^o« “'^tion's 

Pho two-ttullionth SUbscrihftr +V«o ^ 

w^ officiaUy emoUed durmr^o JS 

'Ten Y ears of Pubhc Service” was the theme of 

oam« from a loon] new.- 


Pnor to coming to Utica he was head of the de- 
partment of sciences in the Huntingdon, Pcnnsj’l- 
vama. High School and then served as registrar in 
the departments of medicme, dentistiy, and phar- 
macy in Temple Umversity 
In 1925 and again in 1934 he served ns president 
of the Utica Council of Social Agencies * 


Dr Louis I Dubhn, second vice-president and 
statistician of the Metropolitan Life Insurance Com- 
pany, has completed his assignment as full-time 
^istant to Basil O’Connor, Chairman of the 
American Red Cross, and as chairman of the organi- 
zation’s Adrmnistrative Comimltec, and has re- 
his duties with the insurance company Dr 
Dublin will continue to assist Mr O’Connor in the 
long-term pioliciea and plans of the Red Cross and 
relation to the operation of the New 
York City Chapters 

seven-month period of service, Dr 
Dublm, among his other admimstrativo duties, 
Helped to reorgamze the reenutment of nurses for 
TOr service and to coordinate the needs of the mter- 
estea governmental departments and bureaus which 
were cracemed with nurse recruitment He was 
also parUcularly active in a survey of the medics' 
and health work of the American Red Cross and i 
toe preparation of a plan for expanded healt 
semces in the postwar period 

Dublin s services were requested by Mi 
because of his intemationi 
reputation in pubhe-health work At the tunc c 
stipulated by the Metre 
n* ^ 1 ^ ^ limited ponod 

fiif w the Red Cross dunn 

Ttjilv ^ member of commissions i: 

Italy and in the Balkans 

Notes 

durmg the week throughout the are; 
andfricndi^f operates Officers, executives 

faced ^ discussed the problems still to bi 

Y*'® Isiinched wnth a testimoma 
Std Greater New York Ho- 

7 at the Einliom Audi, 
eluded Hiiyiospitak The speakers m 

Ste New V presid^t of th£ 

ew York Hospital Association, Louis H 

IConHnued on page 14S0] 
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Pink president of tho Associated Hospital Service 
of New York, Dr lYiUiam B Rawls, chairman of 
the Coordinating Council of the five county medical 
societies of Greater New York, and Mik Fanme 
Hurst, the first person to become a subscriber to tde 
organization * 


The Board of Estimate of New York City ap- 
proved on hlay 24 a site for the proposed §6,034,000 
general hospital to be constructed as a replacement 
for Metropolitan Hospital on Welfare Island 
The new hospital, also to be known ns Metro- 
politan Hospital, will be erected on a tv o-part site, 
mth both parts fronting on Second Avenue The 
V esterly part will front also on East 97th and East 
98th st^ts The easterly part will front on East 
River Drive, East 97th Street, East 99th Street, and 
First Avenue, as w eU os on Second Avenue 
The new hospital project is listed in the 1945 
capital budget, where its total cost is estimated at 
$6,034,000 and its date of completion tentatively 
set for some time m 1947 It is anticipated that tho 
Federal Government wiU pay half of the cost of the 
project 

The 1945 capital budget calls for an expenditure of 
$2,767,000 by the city and a like sum by the Federal 
Government this year for plans, specifications, and 
land acquisition The assessed value of the land on 
tho site IS $956,650 and of the buildings $284,500, 
for a total of $1,241,050 

Tentative plana call for construction of a nurees’ 
home on part of the site facmg East River Drive * 


In observance of National Hospital Day on May 
12, the Veterans Administration Hospital in the 
Bronx was ojoened to the pubhc from 1 00 p m to 
4 00 p it 

Guided tours were conducted and guests had an 
opportumty to see such facilities as the surgery de- 
partment, laboratones, dental dime, and ortho- 
pedic shop A short concert was held at tho end of 
the tour * 


Hospital Day was observed on May 12 at tho 
Niagara Falls Memorial HospitoL The pubhc 
invitation mcluded all persons m the city, to visit 
the hospital between 5 00 and 9 00 p m and attend 
the reception m the nurses’ home 
An attractive booklet, commemorating the fifty 
ware of service just completed by the hospital, will 
be distributed to guests and other mterestmg data 
will be available 

Open for inspection were the modem physical 
thenmy department, the technically equipped 
laundiy, the laboratory and blood bank, ancf tho 
new budding provided by the Umted States govern- 
ment, the x-ray department, pharmacy, food depart- 
ment, Burgenes, and other facihtaes * 


Thwty-three lon^rm employees of Tompl 
County Memonal Hospital were honored by 
board of trustees at dmner m Bibbins Hall on It 
llMhe ev^e of National Hospital Day 

Walter N Brand president, noted that twenty 

of the honor guests had served the hospital faithfi 
from ten to twenty-three years The other se 
special guests were credited with service of eight 


mne years Brand thanked the employees for their 
service and welcomed Airs Irene Oliver, mfour 
months as supermtendent, has “made such progress 
toward the kind of hospital we’d like to have for our 
commumty 


Reflecting the striking gams that have been made 
m the detection and treatment of tuberculosis in 
recent years, Frcdenck H Ecker, chairman of tho 
Board, and Leroy A, Lincoln, president, of tho 
Metropohtan Life Insurance Company, announced 
on hlay 30 that the tuberculosis sanatorium w hich the 
company has maintamed at Mount McGregor since 
1913 for treatment of its tuberculous employees 
would be closed on September 1 

Although a total of 3,507 Metropolitan employees 
have received treatment for tuberculosis since the 
sanatorium was opened on November 24, 1913, it 
w as pointed out that the number of patients and the 
pienod of treatment have been reduced to a point 
which no lonTCr justifies the maintenance of an in- 
stitution of fills size Patients now at the sana- 
torium will he given treatment at the compam’s 
expense in comparable sanatonums located nearer to 
tbeir homes 

Dr Jean A Curran, president of the Long Island 
Hospital College of AledicmCj announced on May 9 
that $103,106 nos been contributed tow ard the col- 
lege’s development fund, exceeding the 8100,000 goal 
which had been set * 


Four new tacmonal gifts, totaling $20,600, to tho 
Ossmmg Hosmtal bmlmng fund were announced on 
May 10 by Walter L Johnson, president of tho 
hospitah 

A subscription of $17,000 from Miss Ann Edgar 
Donald is one of the four new subscriptions Mr 
and Mrs Moses Myers have given $1,200 which wrill 
memonahzc one of the x-ray rooms “in loving mem- 
ory of their parents ” 

Another $1,200 subscription has been received 
from Harry Gasgall to dedicate an x-ray room, while 
a third $1,200 subscription which will dedicate a 
waiting room has been received from Mr and Mrs 
Gerald Barber * 


A campaign with an immediate goal of $6,000,000 
and an eventual goal of $15,000,000 to be used for 
the development of Post-Graduate Medical School 
and Hospital, New York City, was announced on 
May 9 

Dr WiUiam B Talbot, supermtendent of Post- 
Graduate, said it was planned to construct a twclvo- 
story center to house tho hospital's clinics, labora- 
tories, and teachmg facihties Beyond this, the 
hospital plans three other umts that will make tho 
^Ltotion one of the best equipped m the world 
A large and growing need for continued study on 
the part of practicmg physicians at home and abroad 
ivas stressed by speakers Dr Willard C Rnp- 
pieyo, dean of the College of Physiciaiis and Sur- 
geons and director of PosfiGraduate, said that “new 
mwleime m medicme is developing so rapidly that 
11 the physician is to keep abreast opportunities for 
m his field of practice must be made 


[Continued on page 1482] 
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HALCYON REST 

TS4 BOSTON POST ROAD RYE, NEW YORK 
n#Qt7 W Lkiyd, JkLD^ Phyridao-to-Cluif** 
licvTucd ftiKl foUr rqdpited tor Um tmtineat of DrrroaL 
mcnUU dnic v>d »leohol ptHents. Indodlnc Oe»p«Uo^ 
tbmipr BeftatiloUr located a eWt <U«taaee from Rya 
Baaou Tcuj’HoabRrr Sn fl rilt /or iUmttrtUd boeiltt. 


fyjssT nMLv 

Su aod FleUatoo RowS 
Rlrardalo^n-lbo-lloHaom tiww York City 
For atrrttw, OMwl dra* mt tfcoboBc pvtkao Tke **a>tiata«i 
heno^ fcontd to • frfrttt prt of tea tan. Atw^ cMtifr*. 
KkacifaalbT ak^oadkloaoL Uo^ bd&tk* Nr riwk tmcwta. 
Ozafarloexl t^nfj toi l oim t o caJ KtirilWi. Doom «*7 oicetf 
he P W CTC Rrtrt aal £Da««rf booiki fl*Oy mm oe 


DOUJUU LOfT 

Tkrvaoli fka Boa-paymaal ot ptOni^ kCb »«f ba ra* 
rx iTt i ad aow wkaa vraryoaa la maklag btg W4g«a< 
rnMwlwtfta na raaaTN rtalr Boadad lot year proUotWa 
WriU. Owr iMaf aMfOar «riD aaO. 

NATIONAL DUCOONT A AUDIT CO 

BmU Ti<bu» Bid,. Hn Tock IB, K T 


GLEN MARY 

SANITARIUM 

Tot iodlTldaal eaao and tmtmaot of Mtfrotod tit^bw ^ 
Nerroia aad Maotal oaaoa. EpQapUoa, and Drof of Aleob^t 
addleta. Btilet pdraciy aad oloaa eooporatlon alto patlmta 
p hj dc ia a ai all Clmoa. Oikj o ea ifitl for oiar 60 yaara< 
ARTHUR J CAPRON FkjtlcUn-m-CkMrtt 

OW'ECO, TIOGA CO., N, Y- 


FALKIRK 

IN THE 

R A M A P O S 

A aaMtaiiam derotad ndmlTc^ to 
tba tndMdaal troatmest of AIRKtAL 
CASHS. TaUdrk has bc«n rtoom' 
mndad bv tbs rasmbm of the modi' 
cal prrrfsaifoc (ot half a oaBtory 
Lltcratur* on Rs^ttaat 

ESTABLISHED ISSS 

THXODOBX W NSUMAHN, >CDu I’h7S,4a.Ch«. 
eXHTRAL TAXAXT, Orsags Cosaty fC. T 


Die BAIINES SANITAniUM 


4S w\tt\wt*»/r*m /f Y <L rim hUrrOt 
For bertoent el Nerveot and MentsI Pbordcfi Alcoheltai 
•ndC^slttccnt*. CsrefiillynjpefvtKd Oceuotdenrl Tberscr 
fsdlUlci lor Shock Thrrrpr AccesJblc locstlori In trsnqail 
oeswOfol Wll eoi^*JT S^isfste bolWio*!. 

F RBATIHES fAD., Mad. Sapt. •TtL4>1141 


BRUNSWICK HOME 


A nUVATB fAHTTARinM. Coaralssosats postop. 
otabTs aged aad (altim, aad IhoM wttk e&ar ehro^ aad 
BSTTOas dbordsTs. Ssparsts aoooaBodsttoes bn sat 
TOBs aad baoicwanl oUhltvo. FVyskdaas' traafaaaala rich 
Idlyto&owMl. a L. UAfiXHAM, U. D Sapt 
CwayaLoadsaATa. Amltr^dlla/H T Tab 1700,1 a 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FOR UBNTAL AND NBHVODS PATIENTS. An ml 
famltntloaal auscapbers. Trtatmoot raoden sdcstlAe, 
ladlrWiul. Alndsrate rates. L fcatn wd by dspt, of Uts 
our adrertlMant in tbs XfedJcal 
and Conn. ) Address bicpUrics to 
R RO^ ALDv, Nymimtitarf p , 


PXNEWOOP 

Raata IM Was<efcaat«« CMmly, 

liesnssd br th« Dspartmsst of Msatal Hydesa 
IB additiea to tba mal forms of treaUaeat (ooenpaUoDa] 
therapy phyafothmsy outdoor eosrdss ate.) ws spadaUea 
la mora spsdJle tsahniqcaa. All foraw of shook tharsDr 
ftysholocfoal BDd ph^olofleaj stadica. Piyehoaaalytit 
Qroup p^ehotharapy 


DR, JOSEPH EPSTEIK 
DR,XOUIfl WENDER 


PtiyakdaBs fa 


_ Chatfs 
Teh Eatom^ T7f 


Dr Uax RrMsmana, Beokr Fsyahiatrist 
If T Off! cam It East 71th *U TsU BatlarfUU t^ltt 



‘INTERPINES' 

Goihen, N. y. 


EUilcI — R,llibl, — SdKiftBc 
Dl*onl«n ui (fi, Nmvou Syfttn 
KAUIIfUL — QUtJT — HOMaOI 

Wiift for BooUrt 

FWDfWOC ▼ SEVAJIO, M. D„ Obectsr 
OJ^tna A. POTTEK, M. Dk, 
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HOSPITAL NEWS 
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[Continued from page 1480] 

For the second straight year, the Dobbs Ferry 
Hospital overcame its operatmg deficit through 
gifts, memberships, and other donations to obtain 
not income of S2,431 29 for the year 1944, according 
to the annual report released m May At the same 
toe the hospital reported a cash bank balance on 
December 31, 1944, of 88,659 67 
The report is also highlighted by a message from 
the president, V F diLustro, and statistical data 
reveaJmg 11,393 “patient dajs," an increase of 102 
over 1943 * 


Mayor F H La Guardia, of New York, putting 
hia signature to an agreement whereby the city 
™i acquire title to propert> bordering Riveraide 
Dnrc for a new health center and hospital de- 
clared on May 14 that he did so “to hasten all nego- 
tiations and have them so tight that no political 


admimstration m the future will be able to duck 
them 

a^ment deeds the property bounded b\ 
the West Side Highway and 165th and 168th Streets 
I feigners for the joint owners were Charles P Cooner 
prudent of the Presbytenan Hospital, and George 
E Warren, in behalf of the trustees of Columbia Uni- 
versity 

On the site the city will erect a three hundred-bed 
hospital for treatment of communicable and tromcal 
discuses A public-health center mil include a 
diagnostic laboratory for the Public Health Research 
institute formed several years ago under an agree- 
ment with the city, and a public-health school to be 
operated in connection mth the Columbia Univer- 
sity' medical school 

are incorporated in 
toe present capitol budget, y\hich allocato 82,690 - 
(WO in Federal and city funds for the public-hcaltii 

center and another 
8^00,000 in anticipated Federal funds for the hos- 
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CLASSIFIED 


Classified Rates 


-CAPABLE ASSISTANTS- 

' WbflD yoQ Be«d » oSee or UbofAtorr anktiat uU 
I oar frc« pUoeoHfit Mrriea. Piiat HaH crcdoatM bir* 
ebaratter latrUfceiur p«r>oulJtyaDd tbonnufatotboJeal 
tralnlBf. Let tn help yoa find ciaetJy U>* ri^t wataUaU 


BatM per Ua« per ioftftlotu 

One time $L10 

5 ConaeetiUT* time* 14)0 

6 CoaMcvtir* timea ^ 

U Couamitlra Uom 76 

34 CoDMoatlr* Udh* .70 

iimiJJUM 3 LIKES 
CoBikt 7 amc* word* to caoh Una 
Copy wajit Tia by tba 30Vb tb% T&ti'atb to* b«aa ot 
FI]^ and by iba 3 tb (or bna el ^taanUu 


fiWl£ 


ytkee 


101 V lilt SL, MawYaA 
BRyant 0-2S31 
Uctnsti ky SImU a/ ff T 


LATENT ATTOBW E T 


Z. H. FOLACnBC, Patent Attaraey SaiiBev 
EprdaUft In patent* and tradatnarb*. Coafidmtbl advtot 
1334 Broadway K Y C. (at 8Ut) LOofacra &-30SS 


Qaariflad Ad* aro payahl* la adraoea. Ta 
arold delay la publlablng roaUt with order 


Am iatemted In pnrrhaM ol modem borne of ratlHojc 
nbrUdan with aDtaUBtial praetir* only K 1 rldoit} 

LT Lantrdownp powilbla. Bo* 3103 K Y 8u Jr Med 


SELECnaN APO) FITTING OF IIEARINC AIDS 


Thomas II llalatetls M D , F A CS . 


Praetlea limltad to tha Beteotlon and FKti'tC. 
of Hmina Aidi Roum 8t3(M:30 daJly 8*««mlay 
OOO'l’OO By appolntmeat. 476 Ajeapa, 

(oor 41jt84.) Naw City LE, 3-3437 


FOR SALE X RAY 


Ona Wappler pnma (bakellta) elaetrir Baeky table wltb eida 

f*lb 

One Wappler /6 Tilt Table eomhirulion flaoroeopea (com 
plete 

Aoss* rontxoS atand 

Khoek proof tteatlacbooae Tube Cable* — idria* — lUonil 
naton — laad alao'^n^ etr 
Ml for 31800. Dos 3180 N 1 8t Jr Med. 


Ornerai Practitioner 37 Amrriea*430T&. Nrw lork 

I Ucriue. AIrditaJ Army I>|«cbarire (noo-fneapadtatln^ 
Deairm rltbcr parmlma or indintrial sMoelatJon or loMtua 
for prlrate prarde* prrfraUy New \ork State Addraw 
Box 3183 N \ fit Jr Med. 


BUY WAR BONDS 
and STAMPS 
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n. VICTORY m 


IN WHOOPING COUCH 


ELIXIR BROMAURATE“o*,Z«eSJ^" 

Oota tb* paHod el t ha O lne^. raUar** tba dtatraa^ruroeu^ and glraa Iha ddld tmI and aWn 
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Prescribe or Dispense Zemmer Pharmaceuticals 


A Complete line of laboratory controlled ethical 
pbarmaccutlcala 

Cfmttsu to tfa HedleM Prvftulatt for43 ytm. 


Tho Zemmer Company, OaWand SlatJon, PJttsborgh 13 , Pa. 














Honor Roll 


Medical Society of the State of New York 


Member Physicians in the Armed Forces 
(By CJounty Societies) 
Supplementary List* 


Kings County 

Rabmowitz, David L (Capt ) 

New York County 
Child, Charles G , 3d (Lt ) 
Essenson, Lawrence (Lt ) 
Fruggiero, Enzo J (Capt ) 
Hess, Leo (Capt) 


Perkul, Roman B (Capt ) 
Schneider, Kurt W (Lt ) 

Ontario County 

Dickinson, Melville D , Jr (Lt 
Comdr ) 

SuUtvan County 
Stamm, Enc (Lt ) 


Wayne County 

Hebblethwaite, Clarence A (Lt) 

Westchester County 

Aucenfeld, Robert (Ctuit ) 
Eicnenholtz, Sidnw IST (Maj ) 
Hazard, John D (Capt ) 


* This list IS the thirty-fourth supplement to the Honor Roll pubhshed in the December 16, 1942, Issue. Other supple 
meuta appeared in the January 1, January 16 February 16, March 1, March 16, April 16, June 1, July 1, Aucust 1, September 
October 16, November 16, December 16 1943, January 16, February I, February 16, March 1, Ma\ 1, May 16, June 1. Jw j 
July 16, August 1 September 1, October 1 November 1, December 1, 1944, January 1, February 1, March 1, April 1, May 1 
and June 1, 1946 iasuee . — Editor 


PASS THE KLEENEX 

The medical profession has been the goat at the 
tad end of a wide variety of alleged humor regarding 
the prevention and treatment of the “common 
cold ’’ On exammation of the mortahty statistics 
from the common cold m actuarial records, we find 
it exactly pomt zero, zero, zero per one hundred 
thousand population^ which is the same mortahty 
rate obtained from hittmg the thumb lightly with a 
hammer while hanging a picture (also unprevent- 
able) The mdividutus who should be blamed (if 
there is any blame) are the ones who have the cold 
m the first place, because they usually wait from 
four days to sue months from the onset of the weejj- 
ing proboscis before they decide to coll a doctor 

Someone is always quotmg figures about the 
number of days lost m mdustry due to the common 
Mid and they expect us to beheve it A better ahbi 
for not gomg to work should be thought of pretty 
soon ns that one has long pay ■whiskers A 
cold Mvers a multitude of sms, male and female, 
imd when mdustry reports milhons of man-hours 
lost due to the common cold, you can well add con- 
siderable salt and then divide by fifty and the figure 
might sound more mterestmg 

It IS stated that most colds *'run their course,” 
which usually means — after the patient has ex- 
hausted all home remedies, mcludmg the numerous 
types of ancestral poulUces and herbs, he then Mn- 
sulta the comer draggist, who, m a penod of several 
days, maj’’ mn the gamut of pharmaceutic coryzal 


therapeutics and eventually, m despieration, th 
patient is advised to see a doctor 

Many colds are associated with sinusitus, which 
18 a much deeper and more stubborn infection, 
others are associated mth bronchitis, nasal piolypSi 
or tonsillar disease Another item of importiince is 
that the great mcrease in the number of persons v ho 
smoke has not helped to decrease the number of 
upper respiratory diseases, because no matter w^t 
the advertisers of certain cigarettes may say regard- 
ing the nonimtating effect of smoking, it has con- 
siderable to do with the onset and course of upper 
re^iratory diseases 

Ckmtrary to the general opimon, most “colds” 
ore not acquired by direct contact, but are the re- 
^t of exposure of certam susceptible parts of the 
body to drafts, low tempieratures, and moisture with 
resultant vasoconstriction of the nasopharynx 
This in turn causes lowered local resistance of the 
muMus membrane surfaces followed by the classical 
symptoms of the common cold and the dnpp^ 
schnozzola Perhaps the future will produce a vac- 
cine from a draft of air so that one may begm by 
mjectmg one tenth of a cc and gradually work up 
to a full zephyr TIub resembles somewhat the 
more recent attempt to treat arthritis with 
venom by begmnmg with one tenth of a stmg and 
gradually working up to a full stmg The patient 
may get stung, howeve^ m both instances — J J ^ ' 
Ifetroit Medical News, Feb 6, 1945 
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Woman’s Auxiliary 

To the Medical Soaety of the State of New York 


HE officcrH of tlio Woman 0 Aimliary for tlie 
coming j'ear aro os followB 
^muient Mrv Ed^dn A* Gnflln. Brookh n 
’rfindfnl Bird Mrs. Alfred Madden Al6an> 
ini ViCf-Prmdmi Mrs Otto Pfoff Orwida 
teevnd Vicf-Prestdeni Mrs Walter G Haj'ward 
James to \m 

l^rdtnQ ^fcrrtarn Mrs. Edgw Noptunr Sjra- 
ru'<* 

'orretporuling S^crtlOTj/, }>].ni Walter J Puderbaeli 
Brooklyn 

’rrtuurer, Mrs. Fred Jonca, UUca 
hrreiora — One Fear, Mrs. William LavcJle, Long 
Isbnd Cil> , Mrs. John Bittner Bmeu-v^ 
hrertor*— Ttttj 1 can. Mrs. Luther If Klco, Garden 
nty, Mrs F liosllo SulHvnn Scolia 
•iredort — Three 1 con Mrs Carlton E, WerU, 
Buffalo, Mrs H F rohlmnnn, Middletown 


Chairman of Standing Committees 
Archive*, Mrs Thomas M D'Anpolo, Jackson 
Heights 

Conrention, Mrs Charles R. Soymour, Binghamton 
Finance, Airs Harold B Johnson Buffalo 
Ilttionan Mrs Thomas E, Bullard, Schuylenillo 
//Wffw, Mrs H J Noorling ^ala1.ie 
J^tslaiion Mrs Alfred Madden, Albanj 
National Bulletin Nfrs. G 8 Toamc. Saratoga 
Omant«atu>n, Mrs, Byron T) St John, Port Wash 
ini:ton 

Par/mme/jfanan Mrs Alfred Boll Sco Cliff 
PrtM* and Puhlicdv Mrs Qcorgo If Smith Brook- 
lyn 

Printing and 5upfdm, Mrs. John J Rainoy, Troj 
Program Mrs, Michael M Schultx, Hollis 
/*uWie /Jciationa, Mrs John 8 Hickmaru Jamestown 
Bar Partictpotion, Mre Joseph EUls, Niof^ra Falls 


NE\\ AND RAPID LABORATORY TEST FOR 
Major van Ro<^en and Major Illingworth.^ of the 
0 }al Army M«lcal Corps, havo reccntlr oon 
luuted what appears to be a most valuable laboro- 
ry test for amailpot. Aceording to Uiem. a smear 
■eporation from a suspected case of smallpox can 
i made, stained, and examined and Ibo report 
inded to the ppywoian m half on hour Tho 
atcnal is obtained by delicately scrapmg either tM 
ise of ovcalele or, BtUl better an early i>apul 0 with- 
it drawinc blood. This is rubbed onto a m^loUy 
npared Bilde stained according to tho Pacchen 
Bthod (winch U desenbod in detail) and examined 
ider tho mleroecope. If tho matmiol was secured 
im a case of smallpox tho trained eyo quickly de- 
cts masses of chnractenfltic eleraontaiy bodies, 
ot only aiT these Infinitely more numerous than 
o olementarv bodies found m chlAenpox’ but 
ey are about twice as large The authors worn 
at this method oppHco only to tho identification 
smallpox bodies and Is not applicable to those of 
Ickenpox emce the litter ore too scanty 
The test was postivo In 77 cases of smallpox and 
gative in onlj 3. In no case did a positive test 
lagrce with the clinical dlamostf Tho test 
ov^ particularly valuable in the early diagnosis 
coses of modifi^ smallpox, In wldch only a few 
wrote lesions, aiggestivo of ehiokenpox, were 
ssent and also in the early stages the severe 
■ma of hemorrhagic smallpox In which the papular 
suggested typhus fever or meoalee Inae«, in 
3 latter type of case the earliest buccal lesions oflon 
erabled Koplik spots. Tho importance of this 
t can beat be appreciated b> reallnng that the 
ul test in which rafectlr© material is scratched 
o a rabbit’s cornea, can only be completed in three 
FB and Uiat the same applies to the chick chorio- 


BMALLPOX 

allontolo mombrano test whereas Ibo flocculation 
tost is not reliable until after the first week of tho 
disease. 

In anolhoT contribution Major Illingworth and 
Alajor Ohvor^ report their observations on an epl 
demio of smallpox In Egypt during 1943 and 1944 
These authors emphaslto that tne early olinleal 
dlfferentiaiion of smallpox: and rilckenpox was 
often Impossible Not only was the typical dlsW 
bution of the lesions ("centrifugal'* aind ' centrip- 
etal," rospoctivel> ) a apoar© and a delusion, but they 
also found that smallpox lesions came out in crops 
over a period of four or five days, a charncteriatio 
usually ascribed to tho Icarions of chickenpox, and 
that maturation of tho lesions xvaa aometlmoa quite 
as rapid in smaUpox as in ohickonpoi. They not^ 
oval lerions in tbo folds of tlie iddn and pelechioe in 
tho axUlas in cases of tho h^orrhogio type. Even 
the oharaotenstic hackaclie of tho prodromal stage 
of smallpox was by no means a proininont symptom 
Finally 90 of tho 100 ^tlents In the series nod been 
prcvKHisly xaccinated 70 having boon vaccinated 
"sucoessfuUy" nitbln two years 

AU this goes to show that there arc exceptions to 
ovenr point of differentiation between smafipox and 
chickenpox os was brouglit out In a recent progress 
review m Ino JoumaZ.* SmaBpwx vanes in charac- 
ter and se^^nty m different loealitlea Under vrar- 
timo conditions as they exist todij in Emt with 
the influx of troopo from so many parts oftho world 
this disease in almost every huo of human skin pro- 
eenU extraordinary difBciUties Faced with theee, 
the authors found that examination of tho scrapi^ 
from papuksa or vesicles for elementary bodies was 
of the greatest aaslstoneo m niakuig on early diagno- 
sis. New EngJarui J Med , Feb 1, IB^S 


TM Roo>-»ti C E. *od nunxvwtt, R. 8 Brit. M J Xt 
(1014) 

TyuM FI. E-t PhlUpplw J Br Ij S40 UOOG) 


* nUa««<xth R R OUtw XV A.} Laoewt 247 j 0*1 
(1044) 

C NpvRnt.J Utd. 23(h 15 (1044) 
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SUPER-SEAL VITAMINS 

Super -Seal Vitamins are not ordinary pellets, but a definite 
advance iii tablet engineering. The construction is untrue with 
respect to the architectural segregation of the water soluble 
from the fat soluble vitamins. An inner, enteric type sugar 
coating makes each vitamin available in its respective medium, 
i,e., the fat solubles in the alkaline medium of the intestines 
and the water solubles in the acid medium of the stomach. 

SUPER-SEAL "C" 

(WITH A AND Bi) 


The employment of vitamin C in allergies is recommended by 
various investigators, though scientific opinion differs regard- 
ing its definite effects. 

In the efficient management of Hay Fever, Rose Fever, 
Eczema, Contact Dermatitis, a co-existing condition may call 
for therapeutic doses of vitamin C. 

“Super-Seal “C” with A and Bi” provides vitamin C In high 
potency — assuring adequate strength for clinical control of 
conditions arising from a deficiency of this vitamin. Each pellet 
contains; 125 mgm. vitamin C; 1.5 mgm. vitamin Bi; 2500 
USP units vitamin A. 

Suggested Dosage — Initially, 4 to 8 pellets per day, grad- 
ually reduced after ten days to a maintenance dose of 2 per day. 

In bottles of 40’s and lOO’s at prescription pharmacies. 


Other Super-Seal Vitamins 
Super-Seal “VITALERT" 
and Super-Seal VITAMIN D 



Send for literature 
and samples 


The PnoducU Co., Inc. 19 W. 44th St., New York 18, N.Y. 




FRIED & KOHLER, Inc. 

1^ ^^True to Life” J[ 

Artificial Human Eyes 


Eapecially Made to Order by Shilled Artisans 



{ 


Comfort, pleasing cosmetic appearance and motion guaran 
teed Eyes also fitted from stock by experts Selections 
sent on memorandum Referred cases carefully attended 




FRIED & KOHLER, Inc. 


Specialists in Artijlcial Tluman Eyes Exclusively 


665 Fiftli Avenue 

(near 53rd Street) 


Now York, N. Y 

Td Hdofado S-1970 


"Over Forty Years devoted to pleasing particular people’’ 




Tbe Abbott 
Collection 

PAINTINGS 
OF ARMY 
MEDICINE 




Abbott Labonitones is proud to announce that the Abbott 
Collection Paintings of Army Medicine is to be shown to the public for 
e second time, at Rockefeller Center in New York City, from July ,4 
roug ugust ta * Through the cooperation of the United States 
^y, twefre of Amenca-S most distinguished artists, commissioned by 
oftl ‘o this complete pictonal record 

a1: tr tr' 

mencan troops are fighting . ,t is hoped that all friends of Abbott will 
possible to attend Abbott Laboratories, North Chicago, Illinois 


rockefeller center, 

630 FIFTH AVENUE, 


international 

new YORK CITY 


building— MEZZANINE CALLER 
★ JULY 14 THROUGH AUGUST 12 



^nel, not ntmor-plerelng iImI— but lulfai, ponlcll- 
o Qotict, and surgical suppllos go Info thaso shofis 
■'ey Fired to soldiers fighting In Isolated pockets, 
•Ip keep open thot vHal life Mns of medical aid 
Wnd thU and countless other new develop- 

the care and treatment of our fighting I 
* « military medical man. Hla “war” goes M 

m when the guns ore silent Hia hours are / i 
■lia rest periods are few Very often they j ’ 
^ted to moments with a cigarette. And /ojV 
dian likely the cigarette is a Camel, for 

sarea service favorite around the world. 

IUjBrtdiT*«wCfc Wlottm C. 
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Supplied in 1 lb , 8-oz-, and 4-oa. containers 

G D SEARUB Sc CO , Chicago 80, Illinois 



ai*tamc{l U tk* rcfburn! tr«d4mArk of C D 6mlc a 



MEDICAL SOCIETY OF THE STATE OF NEW YORK 
292 MADISON AVENUE, NEW YORK aXY 17, NEW YORK 
MURRAY HILL 3-9841 


SECTION OFFICERS 
1944-1945 


anesthesiologt 

Milton C Peterson, Chairman New York 

Robert B Hammond, Vice-Chairman White Plains 
Rose M Lenahan, Secretary Buffalo 

DBRIIATOLOGT AND BTPHILOLOQT 

Clarence H Peachey, Chairman Rochester 

E William Abramowitz, Secretary New York 

GASTROENTEBOLOGT AND PROCTOLOQT 

Stockton Kimball, Chairman Buffalo 

Descum C McKennCT, Vice-Chairman Buffalo 
Harry E Reynolds, Secretary Schenectady 

INEXtBTHlAIi MEDICINE AND BURGERY 

Russell C Kimball, Chairman Brooklyn 

Phihp L Forster, Secretary Albany 

MEDICINE 

Frederick W Williams Chairman Bronx 

Harold F R. Brown, Vice-Chairman Buffalo 

George E Anderson, Secretary Brooklyn 

NECBOLOOT AND PSYCHIATRY 

Albert B Siewere, Chairman Syracuse 

E Jefferson Browder, Secretary Brooklyn 

OBSTETRICS AND GYNECOLOGY 

Charles J Marshall, Chairman Bmghamton 

Charles A, Gordon, Secretary Brooklyn 

ophthalmology and otolaryngology 
Harold H Joy, Chairman Syracuse 

Maxwell D Ryan, Secretary New York 


orthopedic surgery 


Robert M Cleary, Chairman 
Joseph Buchman, Secretary 


Buffalo 
Now York 


PATHOLOGY AND CLINICAL PATHOLOGY 

^ed W Stewart, Chairman New York 


Elhs Kellert, Vice-Chairman 


M J Fem, Secretary 


PEDIATRICS 


Carl H Laws, Chairman 
Albert G Davis, Vice-Chairman 
George R, Murphy, Secretary 


New York 


Brooklyu 

Utica 

Elmira 


PUBUC HEALTH, HYGIENE, AND SANITATION 

Joseph P Garen, Chairman Saranac Lake 

Heniy B Doust, Vice-Chairman Syracuse 

Frank E Coughlin, Secretary Albany 

RADIOLOGY 

Alfred L L Bell, Chairman Brooklyn 

Lee A, Hadley, Vice-Chairman Syracuse 

Raymond W Lewis, Secretary New York 

SURGERY 

Beverly C Smith, Chairman New York 

Stanley E Alderson, jSeca-e/flry Albany 

UROLOGY 

Georro E Slotkm, Choirmon Buffalo 

John K deVnes, Ftce-Chairmon. New York 

Archie L Dean, Jr, Secretary Now York 


SESSION OFnCERS 
1944-1945 

T PI 1 physical MEDICINE 

HI -tea 


Saratoga Springs 
Utica 


INTESTINOJL 

concentrated Ip g r 


For R e . . c » ' " 

. Jn teAlinJ JnJigcAliofi 


paxo-^-u „.^mnlan 

and digestave aid, Coni 
tinol speeds relief in- 
testinal indigestion, and r* 
flatulence Combmespin®^- ^ , 

concentrated Pancreatin, 

Substance and Charcoal BotUes o 

CAWNWSH PHARMACEUTICAL CORP., 25 Wert Broad«ay . New York? 


. QMUder Sta^!^ 


Sent/ for Literature, address Dept. N. 


1498 


A PKICE nEDUCTION 



TO 750.000 WOMEIV 

-who eocli )CQrlo(te a cJicnsIiod hope to 
the (luostor of apontancoua abortion 
•*- the cost of Sclienng’a pure, potent 
corpus hilciim lionnone 

PROLUTON 

was again reditoecl carl)' Uus year 
For tlio spoiitODcous or hohitnnl abortor 
who iTugiit ollicnvise lose o normal 
pregnancy because of progesterone 
dcficiencj, PROLUTON Is no^v more 
readily available. 

PROLUTON 16 a\ailob]e in ompnles 
of I cc containing 1, 2, 5 and 10 mg. 
boxes of 3» 6 and 50 ampules. 
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SMKAC 


SIMILAR TO HUMAN MILK 


f on 


ur ■'-Miw 

IjtsoRATVJiasJ^ 

rooHP 



A powdered, modified milk prodoct especially pre- 
pared for mfant feedmg, made from tubcrcnlm tested 
cow’s milk (casern modified) from which part of the 
bnttetfat is removed and to which has been added lac- 
tose, olive oil, coconut oil, com oil, and fish liver oil 
concentrate 


Similac provides breast milk proportions of fat, pro- 
tein, carbohydrate and minerals, in forms that are 
physically and metabolically suited to the infant’s 
requirements. Similac dependably nourishes — po?n 
bhth until weaning. 

One level tablespoon of Similac powder added to two 
ounces of water makes two flmd ounces of Similac. 
This is the normal mixture and the caloric value is 
approximately 20 calories per fluid ounce. 


Nl &, R DIETETIC LABORATORIES, INC - COLUMBUS 16, OHIO 


For HERNIA 

If Inoperable - Or When Operation 
Is To Be Delayed 

A 

SPENCER 

Wtll Give Safe, 
Comfortable Support 

Non>elastio WlU not yiald under 
•train No leather metal or hard 
p«ia 

The reason why Spencer Supports 
are so effective is this Each Spencer 
Support IS individually designed at 
our New Haven Plant after a descrip 
fion of the patient's boJv and posture 
has been recorded — ana 15 or more 
meostirements have been ukeo 
Tlijs assures the doctor that 
each pauent will receive the 
proper design to aid his trept 
rneoc, that the support will im 
prove body mechanics and will 
m with the precision and com 
fort necessary Yet a Spencer 
costs little or no more than an 
ordinary support 
aj ujit 

Speoeef AMomliuJ Sopportiuc Belli de 
rifoed np«cUUr lof men ud vouttn pic 
tored. Noo>«]tidc^oitutlr idltultd. Cu 
oot fletd or tUp. Toe of lopport U 

pUcfi OG tbe pHtIc jHrdie, aoi ofl si>lae 
•t or ibovi lanbar re^loD 

After Herniotomy 

A 5 ft protection for the weakened abdominal walJ^ especially 
when patient Is forced to return to work sooner than the doc 
tor desirM, a Spencer is helpful Each Spencer is so designed 
as to permit eicerase of abdomloal muscles while providing 
adequate back and abdonunal support 



IM) 

SPENCE21S 
are also 
Individually 
Designed 
for 

Fractured Vertebrae 
Protruding Disc 
Spondylolisthesis 
Spondylarfhrllis 
Sacroiliac or 
Lumbosacral Sprain 
Kypbosis Lordosis 
Scoliosis 
Osteoporosis 
Visceroptosis or 
Nephroptosis 
with Symptoms 
Prenatal Postpartum 
Needs 
Obesity 

Postural Syndrome 
And for Patients 
Following 
Hysterectomy 
Nephropexy 
Nephrectomy 
Cholecystectomy 
Colostomy 
Cesarean Section 
Spinal Surgery 
Breast Supports 
are also 
Individually 
Designed for 
Plosed breasts 
Mastitis Prenatal 

Nodules Nursmg 

Prolapsed and 
Atrophio Breasts 
Stasis in Breast 
Tissues 

Following Breast 
Hemoval 


For further informfttioii, look in telephone book 
under Spencer corsetiere or write direct to us 


SPENCER 


INDIVIDUALLY 

DESIGNED 


Abdominal, Back and Breast Supports ! 


MAY tTE SEND YOU BOOkLET? 
SPENCER INCORPORATED 

129 Dviby K*w Hitm 7 Oivm 
laCvnAdA, Booklikad, OmW 


PW*»« Mad booUat «How Spvacar 
Support! Aid ft* Dootar'i 


SfTMt 

CUy aad SUt* 
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NEW! High potency / 

B complex / ,, 

BEPADIN CAPSULES 

with Vitamin C! 




I.OOK FOB THIS NEW 2-COEOB CAPSEEEI 






A LITTLE OVER A YEAR AGO fu: Bepadm Capsules with C, 
Bepadin Capsules I, V. C. were I. V. C. contain two of the 

introduced. That they represen- most important sources of the 
ted a real improvement in high complete natural Vitamin B 

potency VitaminB complex thera- complex, contained in liver 

py is proven by the alacrity with concentrate and yeast. In 

which the medical profession addition each capsule con* 

has prescribed them! tains Vitamin B^ (2 mg. Thia- 

mine HCL); Vitamin B 2 (G)(3mg. 
NOW, VITAMIN C HAS BEEN Riboflavin); PP (20 mg. Niacin 
ADDED-75mg.per Bepadin cap. Amide), Vitamin Bg (0.333 mg. 
sule plus higher quantities Pyridoxine HCL); FF (0.250 

of the B complex factors! ' mg. Pantothenic Acid) 




py is proven by the alacrity with 
which the medical profession 
has prescribed them! 

NOW, VITAMIN C HAS BEEN 
ADDED— 75 mg.per Bepadin cap- 
sule plus higher quantities 
of the B complex factors! 


REG U 5 PAT OFF 





WITH VITAMIN fL 

INTERNATIONAL VITAMIN CORPORATION 


*>IG U S MT OFF 
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Before Coppenn appeared, mas- 
sive iron doses were inflicted on 
the onemic Most of the iron was 
not utilized The excess, excreted 
fecally, produced gastrointestinal 
irritation and upset— thus defeat- 
ing the original purpose of the 
clinician 

Copperin represents a scienti- 
fic conception of iron needs in 
secondary anemia The iron con- 
tent per capsule is small — 32 
mgm — but wholly adequate 
The potent catalytic agent, cop- 
per sulphate, makes ALL the iron 


available for regenerative proc- 
esses 

There is ropid replacement of 
hemoglobin and new red cells 
This is markedly manifested in 
treating the hypochromic anemia 
of children, the "milk anemia" 
of infants, hemorrhagic anemia 
following blood donation, 
pregnancy anemia, chlorosis and 
anemia of middle aged women 
In two strengths Copperiit 
"A" for adults, Copperin "B" for 
children 

Professional samples 
gladly sent on request 

MYRON L WALKER CO INC 
Mount Vernon • New York 



WATER-^SOLUBLE 

NON-CONSTIPATING- 
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M 

Before the advent of the lens it was'lmpps- 

//// 'I 

sible to get perfect camera focus The reflated 
was dispersed over the negative- 
neither clear nor sharp 


image was 


Since the advent of pure hil^ acids] 


predictable actions you can focus your bile therapy 


aciasjvjnt 

^cus you^ bile^thera 
It's no longer necessary to prescribe bile preparaPons 
valueless m excess ^ I j j i 

In Doxychol-Breon, the marked hydrochol- 
eretic agent, dehydtocholic^acidyis corn{)U|ed|with 
desoxychohc acid^tcyprovide thm bile stimulation 
shc/acicl 
of fluid bile frorr/thi 

of fat-soluble vit^ms by the small intestine j 


^ _ 

Dehydrochohc/ acicl more than doubles the volume 

/ / , f I I 

e liver Desoxycholic acid chiefly 

/ ^ /III 

^ e^muhification^of fats and the^absorption 


These two salient bile 
acids now available 
in one convenient 
tablet form, Doxy- 
chol-Breon, are sup- 
plied in bottles of 
ICO, 500, and 1,000 
tablets 

Doxychol Tablets ate 
composed of dehy- 
drocholic acid 3 
grains and desoxy- 
cholic add 1 grain 




George ^ Breoil e. Company 

I Pham^cutical Chemisa 

KANSAS Crry 10, MO LosAnsele^ Seattle 
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M ost home makers today recognize 
the wisdom of summer lime meals 
tliat ate "lighter,” foods that lessen met 
aboho burdens during hot weather As 
desirable as such dietary adjustment may 
be, It presents one undesirable feature 
It lessens the satiety value of summer 
tunc meals 

Serving candy for dessert, freijuently 
soU es this problem The satiety value of 
candy is notably high Yet two or three 
pieces of candy represent much less in 
calones than the customary Amencan 
desserts, such as pies or puddmgs 

The candies which lend themselves 
especially well to this purpose are those 
in the manufacture of which butler, eggs, 
milk, cream, fruits, and nuts arc used 
Such candies, in addition to their satiety 
value, contnbute to the satisfaction of 
many nulntional requirements, since they 
provide small amounts of biologically ade 
quale protem, fats high in unsaturated 
fatty acids, minerals, and vitamms 


THE NUTRITIONAL 
PLATFORM OF CANDY 

t CamKe* tn fesenl ropplj high calorie 
ta im>ll bnH. 

3 Sofu foppUed bj eamif require* little dje 
gniiT* eiTort to aralUlJe eaerf^ 

9 caAiik*, la tb« mnafwlDr* of wbldi 

mUk butter oftfS fnilu, sate or pauou are 
D*«d, to tkU cctcsr aUo— 

») pTtrrUe btolofltaUx adeqaele preleiDi 
•ad fau rich la the ojiMttmtad Caitp 
•ddat 

b) preaeat appreeubie affioonlt of ibe Ua 
porUat nbrnmU toleiom, phoaphorua, 
•od boot 

o) coolHbote the nlidn tod the aatli 
•moaou of ihUffilae and rfbodaTin 
eoQUioed lo lb««« iiq^rcdleau. 

4 Ceodin ire of high Htietjr relue eaten 
after tsoali, ihef eontribnte to the t«xiM of 
Mlltf m ioo and wdi-baln^ a toetl iboold 
bring satea in moderation batween meaU> 
tbex mra off btinger 

5 Cand^ If more than a mare tODrea ofontH 
mani — It b a moraia builder a contribntlon to 
tbe Joj of lirlnf. 

6 Candf b nnlqae among all foods in that It 
sbovs rcUtiralj teas teodenop to undereo 
•peilage, cbmieal or bacteriil. 

Thu Motform b Aefptohlo 
for Achffthho to rfta Pvtfleerffo#* 
of tb» AmorfevM MoSeaf Attociaihm 


COUNCIL ON CANDY 

OP THE 

National Confectioners’ Association 

1 North La Salle Street • Chicago 2, llllnoli 
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CHEPLIN 


V. 
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'ii 


)Ua 


We take pnde m the new 83,000,000 Cheplin Penicillin 
laboratonea, but we take even greater pnde in our staff of 
aaentists who manage and operate them 

Less than two years ago there was a cornfield where these 
laboratories now stand A group of hand picked scientists 
composed of bacteriologists, pharmacologists, medical men, 
-toxicologists, chemists and chemical engineers, working as a 
team have created Cheplin Penicillin 

To our staff goes full credit for making Chepbn one of the 
largest producers of penicilhn in the world When you need 
penicillin — specify Chephn, the achievement of teamwork 
in science 
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THIS SAFETY 
DEVICE HAD 
A SHORT LIFE 


. . . Ughtn!ng rod 
umbrella, early 
19th century 



But Johnnie Walker is 

more popular than ever 


The enjoyment of 
Johniue Walker is one 
of life’s endunng pleas- 
ures Smooth as velvet 
. mellow as an old 
friendship . . eacli sip 
of this choice scotch 
whisky IS a memorable 
occasion. 


Popular Johnnie 
Walker can’t be every 
•where all the time these 
days Ij occasionally 
he IS "out" when you 
call call again 



BORN 1820 
UlU gmag tlrong • 


Johnnie 

ff^LKER 



BLENDED 
SCOTCH WHISKY 



Both 86 8 Proof 

Canada Dry Gmser Ale, Inc. 
New York, N Y 
Sole Importer 

BUY UNaCD STATES 
WAR BONDS AND STAAIPS 


INDEX TO ADVERTISERS 


Abbott Laboratories 
Alkalol Compan\ 

Ando-Froncn Loboratones 
Ar-5x Cosmetica, Inc 
The Arlington Cberaical Company 
Ajerst, McKenna A. Harrison Ltd 

Dr Barnes Sanitarium 
Bcmheira Distilling Company 
George A Breon A Company 
Brewer & Company , Inc 
Bngbam Hall Hi 


lospitai 

Brunanrck Home 
Burroughs Wellcomo A Co 


Inc 
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Camel Cigarettes 
8 H Camp A Company 
Canada DA Ginger Ale, Inc 
Cavendish Pharmaceutical Corp 
G Cenbelli A Co 
Cheplin Laboratories Inc 
Ciba Pharmaceutical Products 
Crane Discount Corp 

Drug Products Co , Inc 
H E Dubin Labs , Inc 

Elbon Laboratories 

Falkirk In the Ramnpos 
Fried A Kohler, Inc 

General Electnc X-Ray Corp 
Gold Pharmacal Company 
Gradwohl Laboratories 
Grant Chemical Company 

Halcyon Rest 
Holland-Rantos Co , Inc 
Holllatcr-Stler Imboratories 

International ITtamin Corp 
Interpines 

Konx Gelatine Company 

Ell Lilly A Company 
Louden Kniokerbocker Hall, Inc 

M A B Dietetic Lnbomtorics 
McNed Laboratories, Inc 
Maltbie Chemical Company 
The Maltme Company 
The Maples Inc 
6 E Mnssengill Company 
Mead Johnson A Company , 

Merck A Co , Inc 

National ConlocVloncrs’ Association 
Nestle 8 Milk I’roducts, Inc 
New York Medical Exchange 
Northwest Inst ot Med Tech 
Nutrition Research Laboratories 

Ortho Products, Inc 

Paine Hall School 
Pediiorme Shoe Company 
Z H Polnchek 
The Prodol Company 

Wm S Rice, Inc 
Riedel-de Haen, Inc 
Riverlawn Sanitarium 
A H Robins Company 

Bandos Chemical Works Ino 
Saratoga Springs Authority 
Bchering Corporation 
Julius Schmid, Inc 
G D Searlo A Company 
Spencer Incorporated 
E R Squibb A Sons 
Fredenclc Steams A Company 
Sylvan Baths 

Tampax, Incorporated 
Chas B Towns Hospital 
Twin Elms 

Upjohn Company 

Vale Chemicol Co , Ino 

Myron L 'Walker Co Ino 
Wallace A Tiernan Products, Ino 
West Hdl 

i^lte Laboratones Inc 
Whittaker Laboratones, Inc 
Winthrop Chemical Company 
Wyeth Incorporated 


1488 
1693 
1691 
1691 
1618 
1673 

1695 

1685 

1604 

1520 
1695 
1597 
1621 

1489 

1521 
1508 

1498,1516 
1689 
1600-1607 
between 1602-1603 
1693 

1589 

1491 

1693 

169S 

148T 

1579 

1591 

1659 

1490 

1593 

1611 

1496 

16« 

1593 

1571 

lo26 

159i 

1500 
1671 
152i 
3rd coTW 
1595 
161’ 
4th corK 

1510 

1605 

1587 

159i 

1597 

1613 

1195 

169! 

1557 

169! 

I6I5 

1517 

159 

I51t 

llg 

1193 

157! 

150 

15^ 

1591 

1511 
1^ 
1597 

15 S 


'Is 

153 

1509,1^ 
15 


1401, 2Dd e- 


t 



RESPOND TO TOPICAL CHEMOTHERAPY WITH 


7^7^^ OTOMIDE 


a solution of corbamido (urea) 

10^ BiiIfanilaniEdo 5% In glycerin 
of uniiBUoU) Iilgli hygroscopic acUvIly 
Anhydrous clilorohutanol S%^a local 
anesthetic that is therai>€nticaUy com* 
patiblo tclth sulfonamides-^-ls included 
for its analgesic and antipruritic prop- 
erties 

Thorap^utlc Advantages of Carbam- 
ide as Component of Otomide 

1 Chemically debrides lesion hysoircnt 
effect on nccTotIc tissues 

2. Ilcndcrssulfsnllamldoeffeclively anti- 
bacterial en in tho presence of pus 


3 Soliibilircs sulfanUamldc, effecting 
liigher tissue concentration and in- 
creasing diffusibUlty through living 
and dead tissues 
\ Nou-Irtiiallng 

Indications 

Ivocol nianagsment of suppurative and 
noD-suppuratire otitis media, and of 
BuJfonamldo-susceptlhlo infections of 
external auditory canal 

Vlilte** Otomide is available in drop- 
per bottles of one-half /luld-ounco (15 
cc )— 'on prescripf/on only 
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PYRIDIUM 

REG U S PAT OFF 

affords seoeraf distinct adoanta^es 


ease and convenience of administratii 

Pyndium is convenient to administer No laborat 
control, accessory medication, or other spe 
measures are necessary for effeaivc Pyndium thL 

lACK OF TOXICITY 

wm complete safety throughout the course 
cystitis, pyelonephntis, prostatitis and urethritis 

rapid response 


More than a decade of 
service in urogenital infection* 


PYRIDIUM 

pyrirfine nian».hyrir«chUri4«) 


1 Pyridium is (he United States 
I Registered Trode-Mork of the 
1 R'’oduct Manufactured by' 
the Pyridium Corporation 



MERCK & CO, Inc 






^EMPHATICALLY 

f ^ 


t ABORATtKY nod clliucal to*ti ttudcr com 
^peient direction b*vo «homj taaipax to 
pojiett o wide nuif n o! Miety in providjni 
{or iistr*v<4iB»l thtorptioa of the flux. With die 
monthly lost epproximtttin^ • tofel of 
50 cc, even Junior tajipax, with in ab»orpdvc 
cepedtyof^flec >rrt«im^ort»ftiturtf$fld«iwte 

protection fop many ^Toraen dunnl the entire 
period. Rttuiur TAiiPAX he* a coptdty of 30 ct^ 
mnd Super T^MP/oc will caitly ahforb 4S cCh 
per tampon. 

One Inveati^ator,* employing taiipax for oita 

menial protection hj^tTrenVy fivevromtmvmder 
dote InatimtionaJ djaervation* concluded that 
‘‘with a tampon of proper al*o, abaolute comfort 
and complete control of the flow can he oh» 
taioed the obvioua advantage of the tmalli 
mediima and lar^e aUed tampon of the partion 
Itr brand (Tampax) la to be noted ** Other 
clinical itii^ea^* have demonatrated that in 
well over 90% of the aubjeett, tawtax afforda 
complete protection mth aatiafaction, through 
out mcnatmation. 

The coupon below fa for your eonvenlenoc. 
f 


ACCemo FOR ADVERTISINO BY THE JOURNAL 
OF THI AMERICAN MEDICAL ASSOaATlON 
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When Cushioning 
of the Impact is Needed 


In the alleviation of burdensome 
menopausal symptoms, the nat- 
ural estrogemc substances have 
established a notable superiority 
over the years Undesirable side- 
actions such as nausea, vomiting, 
headache and dizziness, reported 
in many instances to attend the 
use of synthetic estrogens, are 
uncommon when natural estro- 
gens are used 

SEMESTRIN, derived from 
pregnant mare’s unne, contains 
all the natural estrogemc sub- 
stances, estradiol as well as 
estrone SEMESTRTN proves as 
economical as it is effective in 
the menopausal syndrome, krau- 
rosis vulvae, pruritus vulvae, fri- 
gidity, infantilism, and for the 
suppression of lactation 




Semestnn, 1 cc ampuls, is available in 
the following potencies 2,000, 5,000, 
10,000, and 50,000 International Units, 
2,000 and 10,000 International Umts 
per cc in 30 cc. vials, and 10,000 Inter- 
national Units per cc. m lo cc vials. 

THE S. E. MASSENGILL COMPANY 

Bristol, Tenn -Vo 
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In di«e penods of active skeletal^ 
growth when nckrt^ dental caj 
and osteoporosis are most apt to 
pediatricians and general practitipdm find 
the anriraci^lc properties 
of vicaraln D exttemely nec«tar> 



provides a new effertlwicss, a great conv^ence and an appreciable 
economy in viUmm/D administration. 


m^uined 


Each capsule oj Infron Pcdlrtnc contains 100 000 U.S P milts of elec 
trically activated vaporized ergosterol (Whittier Process) — highly purified 
and specially adapted for Ibis test 


INFRON PEDIATRIC is non toxic and clinically effective, as shown In the 
published work of W>lf, Rambar, Hardy and Fishbeln. 

INFRON PEDIATRIC is readily miscible with the feedmg formula, milk, 
fruit juices or water — can also be spread on ccreaL 

Supplied In packages of 6 capstdes — 'sufficient dosage for 6 months 
AraJlablc at prescription pharmades • Ethically Promoted 

HUTKITION KESEARCK LABOKAJORIES « CHICAGO 

— : — > — i.-!. — I—— — -„i 1— i’. ■ -! I . , . 

Jiejmnces 

R*jnbjr A C, Htnljr I_ M. and phlibrin, VT J J Pci 23 J1 3a (July) 1943 

Wolf LJ J Pci 22 707 718 (Jane) 1943 

Wolf I J J Ped 22 396-417 (April) 1943 

Wolf 1 J J Mei SocNenrJencT 5 a 436 (Seiacmbcr) 1941 
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The active ingredient of Koromex Jelly is phenybnercunc acetate, 

■whose remarkable contraceptive efficiency was affirmed in the 
illummating report by Eastman and Scott (Human Fertibty 9 33 June 1944) 
Their clinical and experimental data confirmed the earber findings 
of Baker, Ranson and Tynen (Lancet 2 882 October 15, 1938) 

In addition to its excellent spermicidal efficacy, Koromex Jelly 
possesses to a high degree those other qualities iihicb are 
physiologically and aesthebcally so important to patients For 
these reasons you can prescribe Koromex Jelly inth confidence 

IFntf for literature 




551 Fifth Avenue, New York 17, N Y 





when 

is 


a multiple 
vitamin product 
indicated . . 


offer these 
advantages 


H 

l\ 





lEO MELTMI 
CAPSULiS 




provide all clinically established vitamins 

In amounts safely above basic adult daily re- 
quirements* 

yet not wastefully In excess of average patient's 
needs 

modcrately^riiced— economical even when usage 
is prolonged 


ethically promoted— not advertised to the laity 
Supplied In bottles of 23, 100, 500, 1000 capsules 


White Laboratories, Inc Pharmaceutical Manufacturers • Newark 2, N J 


♦ Promulfotti in Tr^uUd%on» of Food end 
Dmg Admintetniiotu, iHt 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNI — may we suggest the advantages of 

••custom-made” ProtecUon, designed to meet the described needs of each pfwticular c^e? Phj^i- 
cians, who know from eicperience. can teU you that Rice ‘•custom mad^' Supports for 
hernia, are truly different and that our methods are dependable With dozens of Afferent 
styles shapes and types of pads at our disposal and mth a full realization of our responsibility to 
those who put their fmth m us -we respectfully offer our services for your approval Descrip- 
tive hterature and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y.— PITTSBURGH, PA. 


INDEX TO ADVERTISED PRODUCTS 


Alkalol (Alkalol Co ) 

Allergens (HoUister-Stier Labs ) 
Aminophyllm (Dubin Labomtones) 

Anti-^ (Gradwohl Labs ) 

Bepadin Capsules (International Vitamin) 
Bismakaolm (Vale Chemical Co ) 

Bnoschi (G Cenbelh & Co ) 

Co-Nib (Elbon Labs ) 

Cooper Creme (Whittaker Labs ) 

Coppenn (Myron L Walker Co ) 

Degtdol (Ricdel-de Haen, Inc ) 

Demerol (Winthiop Cheimcal Co ) 

Desene\ (Wallace & Tieman) 

Dcvtn-Maltose (Mead Johnson A- Co ) 
Diurhital (Grant Chemical Co ) 

Donnatal (A. H Robins Co ) 

Doiti ohol (Geo A. Breon & Co ) 

Elmr Bromaurate (Gold Pharmacal Co ) 
Ephedrme (Lilly and Go ) 

Gldbin Insulin (Burroughs Wellcome A: Co ) 
Gynergen hbgrame (Sandoz Chemical Works) 
Hopabnic (hlcNed Labs ) 

Hepvisc (Anglo-French Labs ) 

Infron (Nutntion Research Labs ) 

Inteatmol (Cavendish Pharmaceutical) 
Koromex (HoUand-Rantos Co ) 

Lusyn (hlalthie Cheimcal Co ) 

Metamucil (G D Searle & Co ) 

Mucilose (Fiodenck Steams A: Co ) 

Natnco (Drug Products Co ) 

Neo Multi-Vi Capsules (White Laboratones) 
Nupercamal (Ciba Pharmaceutical) 
Oitho-Gynol (Ortho Products, Inc ) 

Otomide (White Laboratones) 

Pemcilhn (Chephu Laboratones) 
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Premann (Ayerst, McKenna A: Hamson) 1573 

Pro-Cu-Fer (Arlington Chemical Co ) 1518 

Prodol (Prodol Co ) 1693 

Proloid (Malt me Company) 3rd cover 

Proluton (Schenng Corp ) 1499 

Puro<hgm (Wyeth Incorporated) 2nd cover 

PjTidium (Merck «fc (Jo ) .. 1510 

Ramses (Julius Sclumd, Inc ) 1575 

Semestnn (S E Massengill Co ) 1512 

Soyola (Wyeth Incorporated) 1491 

Super D Ckmcentrate (Upjohn Company) 1581 

Tampax (Tampax, Inc ) 1611 

Thi-Fer-Heptum (CavenchshPhonnacoutical) 1516 
Unscented Cosmetics (An-Ex Cosmetics) 1591 

ViCin (Brener & Company) 1520 

Vitamins (E R Squibn & ^ns) 1622 

Dietary Foods 

Candy (National Confectioners’ Assoc ) 1505 

Evaporated Milk (Nestle's) 1587 

Gelatine (Knox Gelatine) 1671 

Sundae (M & R Dietetic Labs ) 1500 

Spring Water (Saratoga Spnngs) 1696 

Medical and Surgical Equipment 

^tificial Eyes (Fned & Kohler, Im ) 1487 

Medicated Baths (Sylvan Baths) 1591 

Orthopedic Shoes (Pediforme Shoe Co ) 1587 

Supports (Camp & Company) 1524 

Supports ( Wm S Race, Inc ) 1516 

Supports (Spencer Incorporated) 1501 

Miscellaneous 

l^iskey (Bcrnheim Distilling Co ) 1586 

Whisky (Canada Dry Ginger Ale, Inc ) 1508 


More, Richer Red BLOOD Cells 

THIFER-HEPTUM 

(Capsules) 


Liberal potencies of Iron Sul- 
fate hematinic Liver Concen- 
trate and absorption-aiding B 
Complex Vitamins B„ B, and 
Nicotinamide . . . for economi- 
cal and more rapid blood build- 
ing in secondary 


Capsules, bottles of 50 and 100 
Thi-Fer-Heptum Ampoules (intra- 
muscular boxes of 12, 25, and 100 




CAVENDISH PHARMACEUTICAL CORP. • 


FOR LITERATURE WRITE DEPT. N 
25 West Broadway • New York 7, N. Y* 



1617 


Sfijecipc AcilMi 

TO PROMOTE FAT DIGESTION 


When fat digestion Is impaired due to deficient bile secretion, and 
when fatty foods prove intolerable In the absence of gallbladder 
involvement, Degalol — the original, chemically pure deoxycholic add 
— offers noteworthy advantages* 

A constituent of human bile, it is the fraction chiefly concerned with 
fat emulsification, promoting the digestion and absorption of ingested 
food fats and the utflUatlon of the fat>8oIuble vitamins 


DOSAGE 

On* or two ih rr t«b> 
letit 1 d. SappUodia 
boxes of 100 snaltsped 
ih ffr tsbiets. Arstl- 
sblt oa prrserlcrtloa 
thrn sl| phnrmsclos 


In the dosage required, Degalol exerts little or no choleretic mflu- 
ence* Thus h proves superior to ordinary bile salts which not only 
are less potent in their Influence on fat eroulsificauon, but — since they 
are required In higher dosage — produce side actions which are fre- 
quently undesirable. The powerful choleretic influence of the bile 
salts, for Instance, is definitely to bo avoided in catarrhal jaundice, 
though fat digestion and vitamin absorption are to be enhanced 

When fatty foods lead to postprandial distress and epigastric pain, 
Degalol frequently proves specific. In suspected or frank deficiency 
of fat-soluble vitamins D, E and K and carotene, the administration 
of Degalol together whh the vitamins is indicated 



CHEMICALLY PURE DEOXYCHOLIC ACID 


. • New York 13, N. Y. 



Riedel - de Haen, Inc 




When 

_j,Ll'C'V.vy dvJ - 

Is needed . . . prescribe \ 

PRO-CU-FEr / 

/ 

'/ 

1 It provides iron in easily assimilable ioimy 

,/ '3 - 

2 Its iron is more soluble at intestmol olkoliiuty than other 

forms ' * 

3 It offers a form of iron more comparable with that occur- 
mg m natural foods ’ 


4 It contains copper, in fovoi^le ratio, for its catalytic 
effect m iron mobilization. ,7 

/ ' 

5 It presents a palcriapl4 form of iron it can be swal- 
lowed whole, dissolyefc/oh the tongue, or chewed without 
the shghtest "pud^emg" or impleosont taste 


PRO-CU-i-'HK IS immufactured under hcense from Wisconsm 
Alumm Research Foundation, Hart potent 1,877,237 


1 

) Indicated as a hematinic m iron dehciency anemias ^ 

> Each tablet supplies: 

fno-cu-FE" Iron (chemically combined with protein) 25 mg ' 

TABlVtS Copper (as copper sulfate) '■ 1 25 ^ing 

I>OSAGE For children and adults, 4 tablets daily, 
">co™bw^ ' immediately after meals 

. Available m bottles contaiiunq 60 tablets i 

otRtCTlOKt ^ ^ i i , 

The Arlington Chemical Company , 

YONKERS I NEW YORKy 

• Th. aom. THCdU-FEB U 11.. r.5ri.t.«d Irad.moik oi Th. AtUaglen Ch.nd'cal Componr' ■" b | 
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Becauie ft gently and effflctlvefyrolleyM v 
smooth muide ipoim wiihotjf foxtcHy — 

and at the same time provides no/w)orcohc sedotion — Donnotol rt, 

Indeed, a preparation of choice for the relief of spastic manrfestoHon* 
of disorders of the genlto-urlnory system • Donnofol effectively com 
bines the only belladonna alkaloids pouessing therapeotic Importance 
(hyoscyamlne, atropine and scopolamine), with minimal dosage of ' 

pher>obarbltal (i4 gr per tablet) • Noted cllnicfons hove commented 
on the apparent synergism exhibited by these three olkololds and 
their value—ln conjunction with the barbituric odd component— for 
long term medicollon, without over-sedation, In such conditions as» 
ureferal colic kidney colic, vesical spasm, cystifis, strangury, tabes 
dorsalis, enuresis etc • For all the advontages of 
pure, noturof belladonna alkaloids In predeter 
mined potency— employ Donnatal at approx 
Imoteiy holf the cost of synthetic preparotlons, 

h H ROBINS COHPilNr * RICHMOND 19, VIRBINU 
Siiucal VAa\maceutiC(Ui o{- JfieMt Sunw 1818 




ut.. i\. „ . . , , 
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S^TINa '\ lOX- 

Inexpensive \ 

Convenient to use \ ' 


\ 


Wntt for descriptive literature and professional ' 

WALLACE & TIERNAN Products, Inc., Bellevilld 9, 


, 1 
IV “ ) 
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FOR SUPPLEMENTARY When advanced deFiciency states indicate the need 
ORAL MEDICATION rapid assimilation of Vitamin C, the 


VICIN (Brewer) is also available therapy of choice Is 

’^oo^'rls , sTo Js irboules" o'f VICIN INJECTABLE 

1 00 and 1 ,000 tablets (Parenteral Vitamin C Brewer) 


2 cc ampuls — 100 mg Vitamin C pkgs of 12 's and 100 s 
5 cc ampuls — 500 mg Vitamin C pkgs of 6’s and 25*5 
Additional information on request 


l^rREWER &• COMPANY, INC 

Pharmaceutical Chemists Since I8S2 


Wc'Ct^Slf^' 

Massachusetti 



/ Foi* the diabetic 


who caMUiot add 




PS 


\ 


A 


DJabetict who have difficulty la mlxlog to regular inraJln. It la accepted by the 

different types of Insollot In order to ob Connell on Pharmacy and Cberaistryi 

tain continuous control of thdr djabetea American Medical Auodation, and was de 

find 'Wellcome' Clobln Insolln with Zinc veloped in the Wellcome Research Labo 

most convenient. One dally Injection given ratortes, Tuckahoe, New York. U. S Patent 

an hour before breakfast will control most No 3,151,196 Available in vials of 10 cc., 

mild, moderate and many severe coses of 80 tmUt In 1 cc. 
dl.bttM. Action begin, promptly, I. in^ 
talned during the day, and diminishes dor 
Ing the night — thus minimizing the llkell ^ 

hood of nocturnal Insolln reactions 

^Wellcome' Clobln Insulin with Zinc is 
a clear solution and, in its relative freedom 
from allergenic properties, is comparable 
Urera/urt fin rtqmest 

,12-L BURROUGHS VULCOMB fc Ca (U. S. AO IHC, 9 H Ciit Slri Str«t, Nnr Yoit 17 N 
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In prescnbmg a multivitamin supplement Nutnhon Board, National Research Counal 
for prophylaxis, as in preynancy, or for Sqmbh Special Vitamin Formula provides 
maintenance when patients suffer a mild de- you with these full allowances in a sinyfe 
Sree of nutntive failure, you naturally will capsule With Squibb Speaal Formula you 
desire to specify no less than the recom- have a preparation that may be administered 
mended daily allowances of the Food and routinely under your direction. 


cacli cafsstile suf}f}lu 


Yitamtn A 
Vitamin D 
Thiamine 


SOOO Units Riboflavin 

800 Units Niacin 

Ascorbic Acid 


3 mg 
20 m? 
75 m? 


Write for neir informallpe hrochure ‘Nulrlllre Therapy ' Address Professional 
Serrtce Dept , 7dS Fifth Aveirue Nev York ZZ, N Y 


SCBJiBB 


manufacturimg chemists to the medical profession since 
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i^FULL-FLEDGED COOPERATIOH 


iK/Jl AXIMUM patient coopemtion m mtcstmal bolL therapy is assured by 
MuaJose, a highly purified hemicellulose which provides greafer hilh from 
smaller doses at lower cast Published data* show that Mucilose yields much 
more bulk than other svell known psyUium base products. Doses arc corre- 
spondingly smaller, and savings m cost to the paucnt average 65 96 


Mucilose 



DETROrr 51 >nCHIGAN 


KBVyCHUC KAmAJCITY «AN FEANaJCO WINWO* OhfTAJUO 


rrtiNBt AurrxAUA auociako MrrtRAUum 



•Gay R c«lT*Iot« Am, J D/jcA/JitS 150 19-tl 


TlADt MAJIK MUCllOSB-»EO. U % fAT OFF 




TV/TTIPIM symptoms and general malais e are ac- 

rr liJOjiy companied hy marked downward displacement 
of the viscera, they are often relieved by ANATOMICAL SUPPORT. 



XRay of patient tcith visceroptosis (Left) The lesser curvature of the stomach is belota 
the crests of the ilia (Right) XRay of same patient after application of Camp Support 
for visceroptosis indicating hoiv the viscera is held in a more nearly normal position. 


Visceroptosis Support - CifyytP 


The roentgenologist may or may 
not find disturbed conditions in the 
duodenum . the displaced viscera 
being the only findmg 
For these patients, 
many physicians pre- 
scribe adequate rest, 
proper food at regular 
intervals, graduated 
exercises (especially 
for the patient ivuth 
“visceroptotic habi- 
tus”), and a scientifi- 
cally designed anatom- 
ical support. Numer- 

S H CAMP 


ous reports show that this treatment 
results in the gradual disappear- 
ance of the digestive symptoms 
■with improvement in 
general health and 
weight gains for the 
thin patient. In time 
the support may he 
discarded 

Camp Supports are 
also of assistance for 
postural defects that 
so frequently accom- 
pany the visceroptotic 
condition 

Largest Manufacturers of Scientific Supports 

WINDSOR, ONTARIO • LONDON, ENGLAND 



Camp supports for viscerop- 
tosis are fitted and adjusted 
with the patient in the partial 
Trendelenburg position Pads 
are frequently used under the 
direction of the physician 

& COMPANY • Jackson, Mich • World’s 
Offices in NEIVYORK • CHICAGO 
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lUSYN 


T A b I. B T 8 


A rational new opplication of three 
distinct component! auccessfally 
coEnjdementing the action of each 
other, hoth phormocoiopcaliy and 
thcrapeotically, 1ms resulted in the 
fortnnlfllion of LXJSTW in Jlalthie’s 
Tcfleorch lahontoriei. 

Highly cJJedSvet yet norutoxic in rec 
ommcnded dosage, LUSYN's cLoicol 
elHcaoy* in its unique threefold 
pharmacological action 

JL Itsliomatropine mctbjlbromide (Vi4 gr ) relieTOS 
gatfro'intatinal spasm Mithout unpleasant nde ciTects. 
2« Its phenobarhital O/a gr ) aids m providing central 
sedation, thus helping to control the pa)‘chogeaIc factor 
3. And lU alokalin (5 gr) is a potent antaad and adsor 
* bentf which lendf to reduce imtabilily and odd bulL 
Indications include pylorospaBm->cardio8pai>m~tui8table 
colon— biliary dyskinesia— biliary colic— and as an 
adjuvant to the dietary and medical managemenl of 
peptic ulcer, hitestinal flatulence and gastro^ententls. 
Suggested dosage 1 or 2 tablets before meals. 

Supplied in bottles of 100 tablets each. 



lUSVN 


tablets 

Tlie M«l(blo Clioialcal Compan;;' • Newark, New Jersey 
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EfPHEDRiNE prepaxaaons are paracularly suitable 
for topical application in the nose to reheve conges- 
tion, to maintain the patency of sinus opemngs, 
and to facilitate breathmg Cihary activity, with its 
rhythmic moaon hke that seen in a field of waving 
gram, is not impaired by the use of Ephednne, 
nor does the drug interfere otherwise with local 
tissue response to infecaon Numerous Ephednne 
products by Lilly are available, mcludmg inhalants 
and aqueous dilutions 

Eh Lilly and Company, Indianapohs 6, Indiana, USA 
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Editorial 


InformaGoa for Medical OflScers 


With the termination of the war in Europei 
many medical officers m that theater are m 
doubt as to their future assignments Many 
phymaans have apparently wntten to the 
A M*A. under the impression that that or- 
ganisation could do something about it. 
The Jcntmal^ says 

"The American Medical Association — and this 
statement is made wholly m explonatioQ of a fact 
that should be obvious to everyone — does not 
have authority to determine in any way the 
assignments of physicians in the armed forces 
The officers of the Association would be hesitant 
to interfere In tho mabng of deMsions os to the 
assignments or transfer of men in the armed 
forces. The decisions as to how military per- 
sonnel ore to be utilised must rest with those who 
carry the responsibiUty for the ultimate results 
This statement Is made because many a medical 
officer has written to the headquarters of the 
American Medical Association actually demand- 
ing that the Assodation exert its influence to de- 
termine tho deoalons, not only of those respon- 
sible for the medical departments of the armed 
forces, but even of the Secretaries of War and 
Navy, of the Committees on MUitary Affairs of 


the legislative bodjes, and even of tho President. 
The Board of Trustees and the Officers of the 
Association have felt keenly, nevertheless, the re- 
epondbility that resta on them to present to 
those m authonty the facte that should bo given 
serious coanderetion in the making of deemons 
concerning medical personnel " 

Some phyeiriana have also wntten to the 
A,MA prot^stmg against the posabiiity 
that they may be assigned on their release 
from service with the armed forces to the 
Veterans Administration On their behalf, 
the A.MA. Committee on Postwar Medical 
Service on May 13 took prompt action and 
sent to the Secretary of War, the Secretary 
of the Navy, and the Committeefl on Mili- 
tary Affairs of the House of Eapresontatives 
and the Senate the following 

"In November, 1&44, the Army Aledlcal De- 
partment was directed to transfer at least three 
hundred medical corps officers to the Veterans 
Adminiffteation, this number to include those 
officers in tho *one of the interior who were for- 
merly emptoyed by the Veterans Adnunisteatiou 

asmvinanB Apparently about one hundred men 
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meetiDg the latter classiBcation were so assigned 
and m addition some two hundred others selected 
largely from among men who had been marked 
Timited service ’ Many of those thus assigned 
have protested and others are now protestmg bit- 
terly against these assignments on the ground 
that their enlistment was distmctly for mihtary 
service and that assignment to the Veterans Ad- 
ministration cannot be thus characterized Many 
physicians who have served with distmction in 
both the European and the Pacific theaters of op- 
eration are now indicatmg by commumcations ad- 
dressed to the headquarters of the American 
Medical Association the fear that they may be 
assigned on their return to the Umted States to 
service with the Veterans Administration The 
unwiUmgness to serve with the Veterans Admin- 
istration IS based not only on then belief that this 
cannot be considered military service but also on 
the point of view that competent, scientific medi- 
cal care is difficult under the conditions that pre- 
vail m the veterans’ hospitals 
The Committee on Postwar Medical Service, 
which mcludes represen tatiies of the Amencan 
Medical Association, the Amencan College of 
Surgeons, the Amencan College of Physicians, the 
Amencan Hospital Assocmtion, the Federation of 
State Medical Licensing Boards, the Association 
of Amencan Medical Colleges, the Cathohc 
Hospital Association, the Advisory Board for 
Medical Specialties, and many other groups, 
after careful consideration of the problems in- 
volved, urges that the Secretary of War, the 
Secretary of the Navy, and all others concerned 
with the activities of physicians voluntarily en- 
listed m the armed forces recognize the nghteons- 


ness of the protests made by these medical officers 
against assignment to the Veterans Administra- 
tion It IS further urged that the needs of the 
Veterans Administration for physicians be met 
either by voluntary enrollment of men in the 
armed forces at the time of their release from the 
service or by recruitment of medical personnel 
from civihan sources ” 

It 18 quite understandable that many 
physicians, under the circumstances, would 
be unwilling to serve in the Veterans Admin- 
istration not because they are reluctant to 
care for the veteran but because, as stated, 
and as seems to be borne out by recent alle- 
gations from many sources, “competent, 
scientific medical care is difiicult under the 
conditions that prevail in the veterans' 
hospitals ” 

Surgeon General Kirk, in a telegram to 
the A M A , has stated 

“The policy of the War Department and of ray 
office IS that when medical officers are returned to 
the Umted States on rotation or redeployment 
they ivnll be assigned to duty accordmg to their 
specialties They will replace officers with similar 
quahfications who have not had opportumty for 
foreign service ” 

This information should answer some of 
the questions being asked by medical officers 
Reassignment and redeploymient is a func- 
tion of the office of the Surgeon General 

»Vol 128, No 3, IUb} 19, 1045, p 200 


Oral Moniliasis 


Tracer chemicals have been of invaluable 
assistance m the clarification of metabohc 
and chemical processes Certain mcro- 
organisms play an analogous role m the 
elucidation of the evolution of infection from 
its very source Momha albicans, the cause 
of thrush, IS such an organism by virtue of 
its easy clinical recogmtion and the facile 
laboratory confirmation of its presence 
Valuable epidemiologic data have recently 
been collected by tracmg the spread of this 
mfection by appropriate mycologic meth- 
Oral swabs were obtamed from apparently 
normal newborn mfants at six different m- 


tervals after birth to detennme the fre* 
quency of momha m the preclmical stage 
Vagmal swabs were taken to ascertain tb® 
relationship between maternal andmfantile 
infections The possible role of air-borne 
infections was investigated, and at oppor- 
tune times a culture study was made of the 
nursery personnel in a search for possibk 
earners Smee the fungus is not a normal 
inhabitant of the skm, though saprophyb® 
in the mtestme, these tracts were not stud- 
ied ^ Nipples, used by mfants infected wi^ 
thrush, and other pertinent objects m the 
niMery were studied for eontammation 
Effective stenbzation processes were also m- 
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vestimted Somo infants, pronously m- 
feoted, were followed with periodic culture 
studies for months after discharge from the 
hospital 

M albicans iros found in 20 out of 107 
infants, 18 7 per cent, a figure m agreement 
with previous work on this subject ‘ These 
infants were breast fed, 15 completely, 6 
partially In eiery instance m which the 
fungus was demonstrated, clmical oral 
thrush developed in two to mne dal’s In 
addition to this group, 34 other infants de- 
lelojied clinical thrush The causative or- 
ganism was demonstrated in all these in- 
fants, perfect laboratorj confirmation of the 
diaOTOsis 

Thooeourrenceoforal thrushm Ooutof 13 
infants whoso mothers had laginal flora 
contaming M albicans is significant In- 
fants of mothers mth vaginal monihasis 
develop thrush about three days after birth 
Infants witli thrush whose mothers were free 
of the fungus manifest the infection about a 
week after birth Cultures of the nursery 
personnel wsre porsistentlj negative for the 
monilia, ns were cultures of the air taken at 
stratepo pomts. Nipples and bottles used 
by infwted infants as well as solutions in 
which these mpples were immersed, showed 
uniformlj positive cultures Surfaces and 
materials touched by these contaminations 
sinulsrly vnelded positive cultures 
The follow-up studies revealed that not 


infrequently asymptomatic mfants contm- 
ued to harbor the fungus This organism 
maj persist ns long ns twelve weeks after 
the climcal phase has disappeared It is 
small wonder, then, that contact with these 
mfants is very hkeiy to cause secondary 
cases. 

Such infections appear at a longer in- 
terval after bmth than the primary mfec- 
tion, the mark of differentiation 

If a partunont mother harbors an infec- 
tion or an infectious organism isolation from 
the babjy is obligator^' The spread of 
moniliasis is proof positive of the validity 
of this practice, for the mother contammates 
whatever she touches — herself, the bed 
linen, and vanous articles The infected 
infant must be romov ed from the nursoty , 
the procedure to institute m all mfections, 
lest a rapid spread ensue The importance 
of clean nipples, tables, and other sources of 
contact 18 obvious Solutions for immers- 
ing nipples should be prohibited, so prone 
are they to contammation Jlomhasis 
belongs to a unique group of epidemic con- 
tagions ID wluch the air-borne factor and 
personnel mfection piny little or no role in 
the spread 

I Andmoc N A. D K &ad £, w, [ 
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Current Editorial Comment 
Infant Deaths from Mechanical Suffocation 


An mterestmg and valuable report has 
been oiroulani^ by the Ckimmittee on 
Public Health Eelafions of the New York 
Academy of Medicme dealing with this 
important subject, for it is found that 
deaths from meehameal suffocation have 
mcreased by almost 60 per cent m the past 
decade They accounted for over 1,600 
deaths m the Umted States m 1942 In a 
discussion of “Accidental Meehameal Suf- 
focation” (Journal of Pedialrxcs S 464-13, 
Nov,1944)Dr Harold Abramson has shown 
that about 80 per cent of these deaths in 
New York City for the five-year penod, 
January, 1039, to Heoamber, 1943, occurred 


in children of less than one year of age, 
and 85 per cent of those dimng the first 
year of life have been m children less than 6 
months old The same is true of deaths 
reported from upper New York State 
(Health News 22 1, Feb 26,1946) To pre- 
vent these imnecesWy deaths, five suggea- 
tions have been offer^ for mothers t^ol- 
low as announced by the Committee 

The first suggestion is — never have loose 
malenals, each as pillows, blankets, and outer 
covertTXg tn the baSjfs crib or carnage The 
mfant should sleep on a firm mattress His 
rubber sheets and undersheeta should be 
spread smoothly and should be large enough 
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to tuck tightly mder the mattress — quilted 
pads should be tied down Any top covers 
should be large enough to tuck firmly under 
the Bides and lower end of the mattress 
Loose objects such as pillows, loose blankets, 
and restrainmg straps are unnecessary and 
wholly undesuable 

The second suggestion, especially for 
babies under 6 months of age, is — waich ihe 
baby's position in his cnb or carnage Ob- 
serve hiTTi at frequent mtervals when he hes 
“face down” The prone posture was 
noticed m 68 per cent of the babies m the 
New York City study who were found after 
accidental death, and many of these were 
discovered with soft pillows, mattresses, 
or mattress covermgs occludmg their noses 
or mouths Only 17 per cent of the suf- 
focated babies were found lying “face up”, 
these also had pillows or blankets covermg 
the face 

Smce the peak of infant deaths from me- 
chamcal suffocation is reached durmg the 
late fall and early wmter months, the third 
suggestion is — let the baby wear enough 
clothes to maintain normal body temperature 
but allow him unhampered movement at all 
times Sleepmg-bag garments with mecham- 
cal closmg and locking devices which may 
catch beneath the infant’s neck, as well as 
tight caps and bibs, should be avoided 

A fourth suggestion is — always sit up and 
hold the baby la/iile feeding him This sug- 
gestion holds especially for the early morn- 
ing feedmgs If the mother, at the tune 
for the 3 00 a m or 6 00 a m feedmg takes 
the baby to her bed while she feeds him 
from the breast or from the bottle she may 
fall asleep with the disastrous result that 
baby smothers from havmg the mother’s 
breast or other parts of her body occlude 
breathmg The parent’s bed— nevt to the 
cnb and carnage — has become the fourth 
most frequent site of mfant death from me- 
chamcal suffocation 

The fact that death takes place most often 
between 3 00 am to 6 00 am and 6.00 
AM to 9 00 AM also leads to the fifth 
suggestion — do not leave hdby unguarded 
during or too soon after feeding Although 
most mothers bubble” their babies during 
and after feedmg, the early mormng hours 
are not conducive to the patience which the 
job requires Many mothers who have 
artificially fed children just prop the bottle 
mto baby’s mouth and leave baby while he 
feeds In such situations there is the 
danger of suffocatmg from regurgitated 
food 


These five simple rules are easy to follow 
and observe and should be made generally 
known 

• « • 

D D.T Discussing the medical and pub- 
hc health importance of D D T m the 1945 
Hermann M Biggs Memonal Lecture at the 
New York Academy of Medicme,^ April 5, 

“Dr Fred C Bishopp told of the discovery of 
DDT and summanzed current knowledge of 
its uses m war and m peace 

Dr Bishopp said that insects and related 
arthropods assume a high rank m importance m 
the health and prospenty of nations m both peace 
and war He cited, as exclusively insect-bome, 
some of the world’s most dreaded diseases, such os 
plague, epidemic typhus, and Afncan sleeping 
sickness He mentioned also Rocky Mountain 
spotted fever, endemic typhus, scrub typhus, 
encephalomyehtis, yellow fever, and man}’’ other 
illnesses for which insects, mites, and ticks are 
wholly responsible Insects that carry or pro- 
duce plant diseases, that destroy vegetables or 
fruits, cereals or sugar cane, or that damage live- 
stock or food products in storage often are a 
dommant factor m decreasmg food supphes so 
that low-income groups or even entire popula- 
tions suffer from malnutntion and many people 
die of starvation The devastation of for(^ 
and grasslands by insects, which mcreases the 
cost of suitable shelters and induces destructive 
soil erosion, floods, and forest fires, also affects 
human welfare All insects are not arch enemies 
of man. Dr Bishopp pointed out Thousands of 
species may be classed as neutral and other thou- 
sands as beneficial 

Dr Bishopp prophesied numerous peacetime 
developments, mcludmg farms 'with contented 
hvestock and cleaner dairy products os results of 
the use of this insecticide m combating horn 
flies, stable flies, and houseflies, also outdoor 
areas ■with fewer punkies, black flies, and mos- 
quitoes Insect destroyers of crops may be held 
m stricter control thus helpmg to assure ample 
and economic food production which, in turn, 
means better general health and happiness 

Dr Bishopp said that DDT appeared des- 
tmed to assume an important role in controlling 
sand flies and thus m the reduction of the mci- 
dence of kala-azar and sand-fly fever Tick con- 
trol also 'Will probably be accelerated materially 
by the use of D D T ” 

He pointed out also that careful control 
of its use should be exercised m order that 
beneficia l insect life should be preserved 

of Health. Vol 22. No 
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A COMPARATIVE STUDY OF 800 TEMPERATE AND INTEMPERATE 

INMATES OF A PENAL INSTITUTION 

Paul Whnoer, M D , Rochester, New York 

IFormerl]/ Senior Cltnteal PivehiatnHt Clinton Pmon, New 1 orl) 


I N A PRIT\^0US study of four hundred alco- 
holics m a state prison/ it was pomted out by 
the author that enforced abstinence from alcoh^ 
apparently had a wholesomo effect on convicts 
who, prior to their incarceration, hod suc- 
cumbed readily to a dangerous drinking habit 
It was furthenuoro explained that such an ab- 
stinence has been a prerequisite for any other 
successful treatment, be it medical, mental, or 
spiritual It was als) stated that the prognosis 
of these excessive drmiera could be considered 
favorable, if, m a gaentifically planned way, one 
replaces the mental crutch, manifesting itself m 
their habitual drinking, ^th an equi^ont of 
social and emotional matunty Thus, a major 
achievement will have been accompbshod toward 
crime prevention in mebnates. Simultaneously, 
the role of the personahty as the deasivo factor 
In the de>elopment of a social failure, character- 
ised by aleobohsm and cnmlual behavior, was 
iUustrated 

In order to Olurmnate more exactly the re!a- 
bonahip between inebriety and enme, this addi- 
tional study was undertaken, Its purpose is to 
depict the difference between temperate and in- 
temperate offenders, thus determining moro 
accurately the role of alcohol used excessively os 
a promoter of peculiar entlsocial behavior 
Tins survey was compiled — in a manner similar 
to the former study — from official reports as well 
as personal observations and mtemewB witii in- 
mates of Clmton State Prison, New York^ ter- 
minating m the summer of 1944. At that time 
there was a total of four hundred temperate 
convicts confined in the institution, which figure 
constituted approximately 23 per cent of the 
total population of one thousand, seven hundred 
inmates A year ago, according to the previous 
study, the number of temperates was 34 per cent 
of the total prison population (11 per cent 
greater than during 1944) Apparently, a shift 
has been taking place from the “diy** to the 
“wet” Bide among tho men admitted to this 
prison, it may bo due to war conditions with a 
trend for “fast living,” increasmg the cases of 
alcoholic offenders, and alao to some degree to 
the fact that a number of foremoet temperate 
inmates have been recruited by enlistment with 
the armed forces smee 1943 
If we compare the four hundred temperates 

r*uL N«r York BUU J Med. 44t IgOg 
S«pt. 1) 1044. 


oxammed m 1944, with tho four hundred m- 
temperates exanuned in 1043, Bovonil intoreatmg 
facta can be dieited with respect to their back- 
ground, development, and personahty, facts 
which add mueb-neoded knowledge to the prob- 
lem of alcoholism and criminal behavior 

The foUowmg tables show the corresponding 
percontfle figures of temperate and mtemperate 
inmates, senibnixed in accordance with tho 
above-mentioned outlme, (T denotes temper- 
ate, Int. denotes Intemperata.) 

Soaai Background 

Tho first table shows the marital status of our 
men 


TABLE 1 



400 T 

400 

Bbftl* 

WS 

44 

or dJToroMi 

s% 

19, 

Alkirlod 


IS 

Cotatpeo Uw 


0, 

Widow*™ 


e 


Evidently the greatest difference between 
temperatefi and intemperates exists among the 
separated and divorced convicts. VTo note a 16 
per cent increase of drinkera in this group The 
table also confirms the previously found fact 
that mamage favors temperance. We find a 14 
per cent mcreaso of temperates among tho mar- 
ried men. Surprisingly, the single conviota ore 
the strongest group among the drinkers as well 
as the abstamers, however, the figure of 00 per 
cent of abstainers cannot be toicen at its face 
value, but should be calculated below the cor- 
responding figure of the drinkers, considering tho 
fact that the greater part of the 00 per cent tem- 
peratee belonged to the very young ago group of 
the early twenties, an age when mamage usually 
is not yet contemplated earnestly, whereas, of 
the 4S per cent alcoholics of the smgle group, 
only a very small number was found to be under 
the age of 25 

Tho next table covers tho occupation of our 
inmates 

Tills table mdlcatee mainly that unskilled 
laborers tend more to dnnking than skilled onea 
It also confirms the fset that laborers outnumber 
by far the clerical and professional groups wmnng ; 
the convicts, provmg that enrao and lack of 
education (not lack of intelligonce) go hand in 
hand 
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TABLE 2 


Common laborers 
Skilled laborers 
Occupations, sucb as waiters, 
brewers, and bartenders 
Profesaional and independent 
buainessinen 
Clerical workers 


400 T 
34% 
51% 

1 % 


8 

6 


I 


400 Int 



Physical Development 
The first table in this group depicts the pfij-si- 
cal (medical) classification of the eight hundred 
inmates 


table 3 

~ 400 T 


Class I (best condition) 

Class II 68% 

Class III 7% 

Class lY (worst condition) 8% 


400 Int 
17% 
68 % 
10 % 
5% 


Remarkable is the 10 per cent mcrease of ah' 
stamers among the physically fittest men As 
to the second group (Class II) we perceive a 10 
per cent mcrease of mtemperates, apparently 
minor physical defects may cause feelings of 
infenonty which are compensated by mdulgmg 
in mtoxicants 

The next table denotes the health status of the 
men concemmg the history of their social dis- 
eases 


TABLE 4 


400 T 400 Int 

Hiatoo of venereal infections 28% 40% 

No history of venereal infectiona 72% 00% 


Here we see clearly the correlation of venereal 
diseases with a corresponding dnnkmg habit 
Twelve per cent more mtemperates than temper- 
ates give a history of venereal infections, which 
supports the known fact that alcohol dulls the 
inhibitions that control sex conduct 

Mental Development 
All eight hundred men were tested psycho- 
metncally in order to ascertain their intelhgence 
quotient (IQ) 


TABLE 6 


Feeble minded 

Borderbne 

Dull 

A^e^age 

Superior 



The difference between abstamers and dnnkers 
is amazmgly small, it confirms the statement 
made m the pre\uous study that excessive dnnk- 
mg seems to have no major effect on a man's m- 


tellectual capacities Tins does not necessarily 
refute the conclusions reached by some biolo- 
gists, who found that the progeny of alcohohes 
detenorated mtellectually, however, the avail- 
able statistics differ to a major degree m this 
matter Only m the terminal stage of chronic 
alcoholism does the intellectual detenoration 
reach a stnkmg pomt Contrary to it, moral 
detenoration sets m relatively early in dnnkers, 
which fact, m the expenence of this author, has 
been responsible for a considerable part of all 
pnson commitments Statistical figures col- 
lected recently in this institution show that ex- 
actly one third of our inmate population com- 
mitted a felony in a state of alcohohe intoxica- 
tion 

As to the psychiatric classification of our 
cases, the foltomng table could be compiled 


TABLE 6 



400 T 

400 Int 

Paj cbopathio 

Alcoholic 

0% 

31% 

2S% 

11% 

si 

li 

Approximaleh normal 

Poteutlally psychotic 
DniR-addlctcd 

6% 

9flx-per\ erted 

IS 

Feebleminded 


Epileptic 

1% 


Of major interest is the group of the approxi- 
mately normal mmates, it shoe's a 20 per cent 
mcrease of the temperates, which meets our 
expectatioas m a comparative study of abstainers 
and dnnkers The 13 per cent increase of tem- 
perates among the psychopaths pomts to the fact 
that these personality types comprise the more 
active antisocial elements who do not need to 
take to what may be called the “alcohohe 
crutch,” thus evadmg the solution of their life 
problems A slight mcrease of the mtemperates 
IS noticeable m the two groups of the sex-per- 
verted and potentially psjmliotic men The 
pecuhar effect of alcohol on sex behavior, abating 
mhibitions of a social or etlucal nature, also pro- 
motes certam unconscious perverted practices 
As to the potentially psychotic group, the 3 per . 
cent increase of alcoholics pomts to then higher 
emotional tension, which itself enhances the use 
of alcohol 

The greater emotional mstabihty of the drink- 
ers further manifests itself in the next table, 
representmg those having a history of insanity 


TABLE 7 


History of Insanity 
No history ol insanitj 


400 T 
7% 
93% 


400 Int 


10 % 

00 % 


However, as mentioned m the previous paper, 
the relatively small number of psychoses among 
dnnkers points to the theoiy^ accepted by many 
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psjcWatnst^, that oloohoUsm l« more lrcquontl> 
Q symplom than tho cause of mental disorder 
The folloning tablo (types of crimes com- 
mitted) depicts a number of interesting facts 
rolatl\'e to the different criminal beha\nor of our 
ciglit hundred teraperates and intcmpcmtcs 


table 8 



400 T 

400 lot 







nobtKry 

8*x (™p< Inceil, 

Uc»nir ltBp*iriocD>ormU 


oi miner) 

AocruiilUre enm« (bar 
fUry, Ujr«nx loriwy 
■win diet) 

8^ 


28% 

37% 

CrlitSnel ne»lil«ne* 1 


2% 

(faUleoteecddenU) ( 


Areoa 


1% 


children, including those rmsod in public or 
private institutions In addition, manifest eases 
of homosexual bcba\nor should be treated men- 
tally and physically in special institutions to bo 
established as an intermediate between pnson 
ond hospital 

In the former study, the dccisirp role of 
‘‘peiBonality^’ m tho course of a man’s life and 
destiny was stressed and held responsible to a 
largo degree for Ids intemperance or abstinence 
The next fable compares our eight hundred in- 
mates Viith regard to their character traits 

TABLE 0 


ExtroTvH, aodibifr utd co- 
op<nUT« 

lntrOT«Tl, QMUblt uixIoiM 
«nd fcUflDiu 
AiormalT* 

Jealooa 


400 T 400 Int 

t3% 



Looking at tho first two groups of this table, 
wo find that homicide is approxiraately equally 
frequent among tho obstaincrs and among the 
drinkers However, the tomperato killers are 
mostly emotionally fairly wall balanced persons 
wlio commit mureler dchberately, whereas the 
mtcmperatOB arc, to common, emotionally un- 
stable individuals who, after a dnnlong spree, 
become argumentaUve, thereby comimttmg what 
IS legally called manslaughter or murder in the 
second degree 

Noteworthy is tlie tliird and fifth group of this 
table, tlio former shonsi a 13 per cent increase of 
temporates among tho robbera, tho bttcr, a 0 
per cent increase of intemperates among those 
convicted of acquisitive enraea Apparently, 
'Tioldups" require coolbcadcdnefis and plannmg, 
whereas bnrglknes and forgencs are more easily 
comnaittcd after one has dulled lua moral scruples 
and inhibitions by indulging m an intcodcaUng 
beverage 

The fourth group (sex enmos) sUowe a 4 j>er 
cent mcrcase of the intemperates — another con- 
firmation of the known fact that alcoholism od- 
■v'ances a person’s moral deterioration Tho 
drinkers in this group constituted the majority 
of offenders sentenced for incest or jrapalirng the 
morals of female children Among tiie ab- 
stainers of this group one could allocate moat of 
the active homoeeiual inmates, legally termed 
sodomists The training of a pervaded sex be- 
havior from childhood on, combined with an 
acth^ly working ramd, did not necessitate tho 
use of olcolwl on their parL Most of the inter- 
\new 0 with homoeexual con\nct8 proved that, m 
the \ art majority of all cases, homosexuality rep- 
resents o social and erotic misfit which can be 
prevented by an education genuinely interested 
In tho emotional and moral raatunty of all 


Tlio table shows plainly a similarity of porson- 
alitica m both groups, tho temperates and m- 
toraperates This is intelligible if one considers 
tho fact that an nJcoholio w ho has sobered up for a 
reasonable length of time and is under closo super- 
vision cannot be distlngutsbed substantially from 
the temperate inmate, since his possible moral 
dctcnomtion is well recognizable only during a 
moro or less continuous state of mtoxicatioa. 
Cninmals are, m general, much more extrox^ort 
than jntro\‘ 0 rt, duo to their octi>‘e attitude to- 
wawJ life. 

Tho use of alcohol seems not to alter their 
cxtro>crt character, as our table shows on 
equal percentage (63 per cent) of teraperates and 
Intemperates among the extrovert group Thoee 
who dnnk are more superficial and easygomg 
than thoe© who abstain, m addition, in- 
tomperates usually manifest an mcreasod phy’sio- 
logio mdinatiOD (taste, etc.) for alcohol Among 
the introvert type of inmates, wo find somewhat 
more (2 per cent) mtemperat^ than temperates, 
in other words, alcohohes show greater emo- 
tional inslabfilty, which coincides mth the find- 
mgs of Tables 0 and 7 It was pomted out in 
the former study that addicts are less active thi^n 
other social misfits, conversely, we find a slight 
mcrease (2 per cent) of temperates among our 
decidedly aggressive inmates 

Conclosions 

Summing up our findmgs of the present survey 
of prison inmates and the former study, the 
following well-established facts can be enumer- 
ated 

1 Excessive dnnldng affects mostly middle- 
aged persons from 30 to 40 

2 An alcoholic habit is not necessarily 
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hereditary, this does not repudiate the scientific 
experience that chrome alcoholism m many cases 
has noxious effects on the germ plasm 

3 Eace does not affect a ma n ’s predilection 
for alcohohe drmks, white and colored persons 
equally mdulge m mtoxicanta 

4. Lack of education breeds not only crime, 
but also mebnety, eg, skilled laborers dnnk 
less than common laborers 

6 Marriage favors temperance, separation 
or divorce promotes mtemperance 

6 A drmkmg habit is acquired predominantly 
under the age of 30 and is supported by a physio- 
logic mchnation (taste, etc ) for alcohol 

7 Environmental factors, specifically soci- 
abihty, constitute the most potent mcentive for 
dnnkmg (m about four fifths of all cases) , mental 
stress as a motive makes up the rest 

8 Habitual drmkmg practically does not 
impair a man’s mtelhgence except m the ter- 
mmal stage of chrome alcohohm, however, 
accordmg to some observers, it may deteriorate 
the mtellectual quahties of the progeny 

9 Alcohohes evmce a comparatively greater 
emotional mstabihty, this also manifests itself 
m a larger mcidence of msamty m the past history 
of the mtemperates, simuitaneously, the rela- 
tively small number of alcohohe psychoses among 
drinkers pomts to the more or less accepted 
theory that alcoholism is a symptom rather than 
a^cause of mental disorders 

10 The use of alcohol dulls the inhibitions 
that control sex conduct and thus mcreases 
the nsk of contractmg a venereal disease 

11 There is defimte proof that the excessive 
use of alcohol is responsible for a considerable 
number of all mcarcerationB, exactly one third 
of the inmates of a penal institution committed 
one or several crimes while m a state of alcohohe 
mtoxi cation. 

12 The major part of the gross sex crimes 
can be traced to the excessive use of alcohol, 
which abolishes moral and especially sexual m- 
hibitions 

13 Intemperance does not basically change 
a man’s personahty except, (a) m the case of 
contmuous excessive dnnkmg, when moral 
detenoration sets m, (6) durmg a state of actual 
mtoxication, when sound judgment becomes 
more or less impaired and alcohol renders the 


person a demorahzed and temporarily aggressive 
mdividual 

14 Intemperate criminals who have sobered 
up and have been under close supervision for a 
reasonable length of time do not differ m prm- 
ciple m their personalities from then temperate 
fellow prisoners, both groups are equally more 
extrovert than mtrovert, due to Hieir actiw 
attitude toward hfe 

After lookmg through the fourteen pomts of 
this summary one may ask what practical lesson 
social science, especially cnmmology, mcludmg 
psychiatry and mental hygiene, can draw from 
surveys of this kmd Is addiction to alcohol, 
seen from a sociologic viewpomt, harmful or 
harmless, does it promote crime? It seems to 
me that among all findings the pomts 8, 11, and 
14 of the conclusions may attract the main atten- 
tion The first stresses the fact that a person’s 
mtelhgence is relatively well preserved through- 
out years of habitual dnnkmg This nught 
account for the pubhc tolerance and patronage 
of a custom deeply rooted m human nature and 
generally considered harmless The second qmte 
important findmg imveils a part of the liabihty 
which society must meet if it favors the use of 
alcohol Assummg a sum of S600, at present 
spent for the yearly maintenance of an inmate, 
many thousands of dollars of pubhc money 
could be saved if prisons did not have to admit 
offenders who committed a crime m a state of 
alcohohe mtoxication, not to speak of further 
expenses for the rehef and support of then 
famihes durmg the tune of mcarceration Pi- 
nally, our surveys reveal that enforced abstmence 
over an appropriate length of tune is the royal 
way on which an alcohohe, whether cnmmal or 
not, can and must proceed m order to free him- 
self of his habit 

A last question comes to one’s mmd m this 
connection Who among the immoderate users 
of alcohol IS generally liable to commit an offense 
punishable by imprisonment? One may answer 
pre-emmently those who m their character com- 
bme enterprise with antisocial tendencies Thus 
we may stress the importance of an education 
that teaches those concepts of social activity 
which, unshaken by passion and self-mdulgence, 
remam firm pdlara of one's responsibihty and 
moral obhgation 


IT CAN BE DONE 

Tuberculosis can destroy the finest human mat 
nal in every nation. Yet all modem knowled 
shows that this disease, if fought with medical ai 


social weapons known to us now, can be cured and 
torgely prevented.--ffarZey Williams, MD, Am 
Rev Tulerc , Jan , I945 



APPENDiaTIS A SURVEY OF THE LAST TWO THOUSAND 
CONSECUTIVE CASES 

Hakxt A D O CoKNOR, Capt ,(MC),USNR, and Everett M Bessie, Conon ,(MC),USNR 


(From tMe UniUd Sialet Naval Hotjniol, Broddvn) 

N O SINGLE tiasue or orEan m tlio adult 
human body cauBcs so much trouble to 
individuals and so much discuasioii among stir- 
goons as that vestigial remnant, the venniform 
appendix. Even a mere skimmmg of the surface 
of recent medical journals — for thrco years filled 
with diagnosis and treatment of war injunea and 
diseases — shows hardly a single magasmo with- 
out at least one article on appendicitis. Dis- 
cussion and dificrcnco of oplmon — all marked by 
formidable collections of data — stdl center about 
the time-honored diverging crossroads how to 
make a diagnosis, when to operate, or should one 
operate, what typo of anesthesia should be used, 
where the Incision should be placed, and how to 
dram or not to drain, when to give food post- 
operatlvely, when to get out of bed, and now, 
most recent of all controvermal pomts, whether 
to give sulfonamides or not, and how, and how 
much 

We have no faint hope of being able to settle, 
once and for all, all these weighty questions, and 
to determine finally the aotioo of mdividual 
HUigeon. But we do hope, by presenting a part of 
our expcnences at the Brooklyn Naval Hospital, 
to restimulate interest in a disease which still 
takes a toll of 12,000 to 20,000 lives annually 
in the United States, and to give a picture of how 
this troublesome menace is mona^ in this m 
stitution The Navy way, due to the exigencies 
of the service and needs of the fighting fronts, 
differs in some rospeota from the dviliau way 
And we beheve that our experienco is extensive 
enough and important enough to present publicly 
The entire series here present^ is talW from 
the senoco of the senior author at this hospital, 
and constitutes a completely imeelected senes of 
2,000 conaecutiv'e patients operated upon for 
appendiatis, the last operation having been pe> 
formed the end of August, 1944, and the first 
of the senes in the imddle of October, 1942 — 
a total penod of twenty-two and one-half months 
A very high percentage of individuals has on 
appendix which lies behind the cecum and ascend- 
ing colon. In our senes these amounted to 454 
cases, or 23 per cent. Besides being retrocecal, 
the appendix may also be partially or completely 
retroperitoneal. We bad 6S such cases in this 
series, 8 4 per cent of the entire senes, but 16 
per cent of all retrocecal cases. 

RMd b«fort til* Brookl)^ SoridMl BoeUlr I>«ctmb«r T 
l»4i. 
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A so-called "bloodless fold of Trev cs" has been 
described When present this fold so completely 
covers and conceals the appendix that the errone- 
ous impression that the appendix is oongenitally 
abwnt may easily anso Usually the appendiceal 
mesentery is a small tnangulor pentoneal fold 
attached to the postenor surface of the lower part 
of the mesentery of the fleum and carrying the 
blood and nerve supply of the appendix As is to 
be expootod, m obek patients the meso-nppendix, 
like other organs and tissues, is frequently so 
densely infiltrated with fat that It is rendered ex- 
tromely fnable and difficult, as well as dangerous, 
to handle surgically 
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The 2,000 cases in this senes included 1,138 
coses, or 50.9 per cent, of acute appendices in 
which the inflammation was catarrhal or eup- 
pumlive with or without free purulent fluid in 
the peritoneal cavjty, or mesentorio lymphad- 
enitis, 118 cases, 6 9 per cent, were patho- 
logically gangrenous, and only 11 casos, 66 per 
cent, were ruptured or perforated This makes 
a total of 1,207, or 03.36 per cent, of the entire 
senes, clinically and pathologically acutely in- 
flamed The percentages of gangrenous and per- 
forated appendices ora gratifymgly grnall and 
contribute largely to our record of but a single 
death in the entaro senes Wo foel that this small 
percentage of the most serious stages of appendi- 
citis is a potent supporter of our argument for 
early surgery 

live hundred and eighty-sovcn cases, 29 36 
per cent of our senes, were reported as having 
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chrome appendicitis, and 146, or 7 3 per cent, as 

no pathology at aU Tins latto group^ 

too small to warrant apology for our 
acumen and represents that group m ^bch ^ 
have consoled ourselves with the thought t^t 
discretion and surgeiy were m these cases th 
better part of valor and risk 


Preoperaave Care 

Preoperative care m this hospital has been 
duced to a minimum for appendicitis, as practi- 
cally all of these cases are handled as emeigenci^ 
The sooner we operate, the less senous the 
pathology, the easier the convalescence, and the 
more speed}^ the return to full duty However, 
if operation is delayed a simple cleansmg enema, 
iV' grams of pbenobarbital by mouth as a 
sleepmg medication, and Vi gram of morphme 
sulfate and Viw gram of atrophme sulfate when 
the patient is called to the operatmg room, are 
routme orders 


Anesthesia 


agent m spmal fluid, it is reinjected into the 
thecal canal at the rate of 1 cc per mmute-a 
total of three minutes bemg- taken m each case 
Three-quarters of a gram of ephednne sulfate 
IS administered on the operatmg table just pnor 
to the spmal tap Blood pressure readmgs are 
taken routinely throughout the operation, and 
we have but rarely axpenenced a drop in blood 
pressure sufficient to require the administration 
of a vasoconstrictor Our incidence of postspinal 
headaches has been practically negbgible 

Operative Technic 

The controversy over the type of mcision still 
rages Although the majonty of surgeons have 
adopted the McBumey type of incision in recent 
years, no lesser surgeon than Lahey has recently 
advocated an “adequate nght rectus mcision ” 

Of necessity, m a large institution such as this, 
with the staff— medical officers, nurses, and 
corpsmen — m an almost constant state of flux, 
and with a bnef period bemg allowed for mtem 
trammg, it has been necessary to routmize a 


We are strongly m favor of spmal anesthesia as 
the anesthetic of choice for these cases Not one 
smgle case of the entire 2,000 was started on any 
other type of anesthesia One thousand seven 
hundred and twenty-three were given 150 mg 
of procaine crystals dissolved m 3 cc of spmal 
fluid, and 184 were given 16 mg of pontocaine 
“snow” dissolved in 3 cc of spmal flmd All of 
these had more than satisfactory anesthesia The 
remaiiimg 93 were given proeame crystals m- 
trathecaUy, but due either to poor administration, 
a prolonged procedure because of techmeal 
difficulties, or an occasional case m which a 
seemmgly perfect tap was done, yet the patient 
was apparently refractory to spmal anesthesia, 
and required the reinforcement of gas-oxygen- 
ether by inhalation 

TABLE 3— A^csTHE8lA 

No of Cases Percentage 

Spmal (160 mg. ptocome) 1,723 \ qk i 

Spinal (16 mg pontocaine) 184 J vo ^ 

Spinal relnforc^ bj gaa- 

oxygen-etber 93 4 7 

Total 2,000 100 00 

Just a word on techmc As axpenence has 
taught us that almost one m every four appendices 
IS retrocecal and frequently extends high up 


method for such a frequent operation as appen- 
dectomy We use a muscle-sphtting t 3 qie of im 
cision which vanes from the one usually used 
elsewhere 

Instead of mcismg at the junction of the outer 
and middle third of a hne drawn from the anterior 
sujjenor spine of the ileum to the umbihcus, as in 
the usual McBurney mcision, the mcision made in 
the Naval Hospital is m the same direction as 
the McBumey, but only one fingerbreath mesial 
to the antenor superior spine, with one third of 
the mcision lying above the imagmary hne from 
spme to umbUicus and two thirds lymg below it 
After skin, subcutaneous tissue, and fascia are 
mcised m the same direction, the mesial fascia is 
retracted and the exposed muscles are wiped 
laterally by packing a gauze sponge 
under the mesiaUeaf of mcised and now retracted 
fascia This permits the opemng of the muscle 
layers considerably mesially to the mciaon 
through the external fascia Muscles are opened 
by thrustmg a curved Kelly clamp through them 
down to the pentonemn, opemng the clamp, and 
then replacmg it with narrow-bladed Aimee re- 
tractors By pulhng apart the retractors the 
muscles are split m the direction of their fibers 
with a minimum of bleeding and trauma 
Muscles are now retracted and the exposed 


toward the hver, we admmister our spmal 
anesthetic agents at a relatively high level — 
usually between the first and second lumbar 
spmous processes, frequently an mterspace higher, 
and always with the patient lymg on his left side 
Exery patient has first approximately 2 cc of 
1 per cent novacame mjected through a fine 
needle, then, after dissolving the anesthetic 


pentoneum is wiped toward the operator Thus, 
in turn, the pentoneum is opened at a still more 
mesial hne than the more superficial abdominal 
layers, and agam, to increase the safety factor, 
after a mck is made m the pentoneum with a 
scalpel it is opened by inserting Aimee retractors 
and pulhng them apart The alcobol-phonol 
techmc is used to amputate the appendix, and 
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both ctump and mcso-appendlx ore doubly bsatod 
with clut)mio No 2 catgut Tho stump is not 
in\'crted 

After closure of thcpentoneum b> purse-string 
suture, it is rarolj necessary to use more than two 
interrupted sutures to close the muscles Closure 
of tho fascia la one of our points of divergence 
from usual technio and m our hands tho method 
used has proi’od more than satisfactory Instead 
of merely suturing tho cut edges together, tho 
mesial edge of the external fascia is imbricated 
into the periosteum of the iliac spine This gives 
a double layer of fascia over the lower suture lines, 
and allows sutures which will hold to bo placed m 
hrm tissues 

We have ne\er seen or heard of a postoperative 
hernia m any patient whoso incision was made 
and closed m this manner 


TABLE 4 — Tr>c or Ikoi^iok 
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In 1,903, or 99 616 per cent of our cases, we 
were able to perform an appendectomy through 
the incision we have )uflt de^bed without tech- 
meal difficulties In 88 cases, 4 3 per cent, due to 
a fixed immobile cecum with a retrocecal appen- 
dix, it was necessary to extend the incision We 
extend by a hockey-etick type of inciaiOD, directly 
cephalad from the upper angle, mdsing directly 
through fikm, sobcut^eous tissue, fascia, and 
muscle. We may again state that, despite exten- 
sion of this incision, we have yet to sec our first 
postoperative hernia Eleven patients, 0.55 per 
cent, were operated upon through a right rectus 
muscle-retracting morion All eleven of these 
cases were in women — Wnves or dependents m 
whom the diagnosis was so doubtful that thor- 
ough exploration of the pelvis seemed advisable 
to the operating surgeon. 

Our routmixed operative techmo for appen 
dectomy means that ev'ery surgeon uses this 
method, that every nurse and corpsman is 
trained In a aingie method, that every intern — 
soon to be relent to possibly independent duty 
— learns one simple, almost foolproof method of 
removing an appendix 

It 18 fairly well recognised by most surgeons 
that the advent of the sulfonamides bos been a 
powerful addition to our armamentarium for 
lowering the mortality and morbidity rat^ of 
appendicitis In e^'ery case in which the appen- 
dix shows gross evidence of suppuration or in 
which there is excessive fluid In the pentoneal 


cavity, cxJubit sulfonilomido intmpcntouo- 
ftUy Tlie average dose is a full 8 Gm — all mto 
tho peritoneal covitj We do not dust the suc- 
ccssiie abdominal layers The pathologj is in 
the peritoneal cavit> , and that is where tho drug 
is placed 
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Of o total 1,207 cases of appendicitis patho- 
logically acute, sulfanilamide in an 8-Gm dose 
was exhibited mtrapontoneally in 1,101, or 87 
per cent Wc firmlj believe that this procedure 
has been a potent contributing factor to our low 
mortality -morbidity rates (Seo Table 0) 
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Ponoperative Management 

Postoperatrvely we have felt it necessary to 
admmister tho sulfonamides by either mouth or 
vein (or both) in onlj 108 cases, or 8.6 per cent 

Ever) patient receiving sulfonamides by any 
route IS foUowcd carefully by laboratory methods 
A daily unnolysis is run for evidence of bdney 
u-ritation and the blood sulfa level is determined 
every fifth day We attempt to keep the blood 
sulfa level between 7 and 8 mg per 100 cc , 
feeling that this is both optimum to combat in- 
fection and safe in respect to toxic effects 

We have developed a so-called "peritomtis 
routine” for the treatment of each case which 
shows either locahied or spreading pentonitis 
at the operating table Briefly, it consists of four 
basic therapeutic procedures (1) the administra- 
tion of Vi CO. of I 2,000 prostignune parenterally 
at four-hour intervals for forty-eight to seventy- 
two hours, (2) the maintaining, for a variable 
period of time, depending upon tlie changmg 
status of the patient, of Wangensteen type of 
suction through a Levene tubepoKcd through the 
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nose into the stomach, (3) the ngid maintemnce 
of fluid aud electrolytic balance by frequently re- 
peated intravenous infusions of 5 per cent glucose 
in saline, and (4) the contmued exhibition of the 
sulfonamides by either mouth or vem, dependmg 
upon the condition of the patient Eleven 
hundred patients (87 per cent) out of 1,267 with 
acutely iMamed appendices were treated post- 
operatively with Wangensteen suction and 
intravenous fluids 

In only 18 cases, 0 4 per cent, have we felt it 
necessary to attempt drainage of the peritoneal 
cavity This is a low percentage with 1 ,267 acute 
appendices, 129 of which were either gangrenous 
or actually ruptured It has been m only the ex- 
ceptional case that we have found it necessary to 
contmue our "pentomtis routme” for more than 
forty-eight to seventy-two hours 

Our postoperative patients are fed early, bemg 
placed on a soft diet on the fourth day and a regu- 
lar diet on the fifth day Although many sur- 
geons may disagree with us, we keep our patients 
m bed for seven full days, and up to the present 
have had no vahd reason for abandoning this 
pohcy Dunng this bed-rest penod a system of 
graduated exercise is employed to combat pos- 
sible development of atelectasis or embolism The 
average patient is discharged to full duty — with 
all that that means for a sailor — on the twenty- 
first day after operation 

In this senes there were 80 patients or 0 40 per 
cent, nho required more than twenty-one days on 
the sick list, and this, of course, was due either to 
postoperative comphcations or to such a debih- 
tated condition of the patient before and dunng 
his hospital stay that more than three weeks was 
deemed advisable before again subjectmg him to 
the rigors of the sea and war 

We feel that our mortahty and morbidity rate 
IS exceptionally low, and compares more than 
favorably with any set of statistics so far com- 
piled and published In the entire senes we had 
but one death, this resulting from an overwhelm- 
ing general sepsis, general pentomtis, and 
empyema 

We had 13 cases of atelectasis proved by x-ray 
Undoubtedly other cases occurred, but our 
method of fist percussion over a flattened palm 


laid against the suspiciously affected postenor 
chest wall until the patient coughs up mucus has 
unquestionably aborted this condition and 
rendered x-ray findings negative Two patients 
developed pulmonary infarcts — ^visible in x-ray— 
and seven developed true pneumoma post- 
operatively We had one lumbar abscess which 
required drainage and seven pelvic abscesses 
which had to be opened It is of passmg interest 
to note that five of these seven occurred m female 
patients One patient developed a full-blown 
pentomtis postoperatively but recovered and has 
returned to full duty without further surgery 

Twelve patients developed phlebitis of a vary- 
ing degree m a lower extremity which required 
prolongation of hospitalization The recovery of 
one patient was comphcated by an acute in- 
testinal obstruction on a mecbamcal basis, and 
required further surgery 

Of our entire 2,000 patients only 9 developed 
wound infection m which positive cultures were 
obtamed Occasionally a patient showed a 
locahzed collection of semm— hactena-free by 
culture — which was evacuated by bypodenmc 
needle, and the wound then contmued to heal by 
primary union 

Summary 

A senes of 2,000 unsdected consecutive cases 
operated upon for appendicitis, and with but one 
death, has been presented 

Our standards of diagnosis, our own particular 
operative tecbmc and postoperative manage- 
ment have been explamed 

Conclusions 

Based on this single senes alone, we urge 

1 More attention to history, and less to 
physical findmgs and laboratory reports 

2 Appendectomy on suspicion, rather than 
on established diagnosis 

3 The free exhibition of the sulfonamides in 
adequate dosage intrapentoneally with hberal 
use of the Wangensteen tyqie of gastnc drainag® 
and of intravenous fluids 

4 The adoption of an operative tecbmc whici 
makes appendectomy relatively safe and sunp'® 
even for the tyro 


"OUT, DAMNED SPOT” 

No^pe^n need told that he has "a spot on tl 
lung U the condition is as clinically insiguifica 
as the tern suggests, the patient should be to 
he has a scar from a previous tuberculous i 
leotiou-^ne vo&t needs an occasional check-i 
or one that needs no further observation Or wh 
the diagnosis is certain, the patient should bo tc 


t^t his lungs are normal Eor, while “a ? 
tto lung” is often the obscured beginmngs 
structive disease, it is, in other cases, the 
point for tubereulophobia and anxiety 
conditions that are no less crippling and 
more easily curable than tubercnuosis itself -^41 <» 
Pinner, MD,NTJi Bull , Jan , 1945 


SMOKING AND TUBERCULOSIS 
Herbert V Schwartz, MD , Salisbury Center 
From the P%ne Oral Sanaioritm 


M ost phthlriologiatfl feel that amoldng is 
hannful to the patient with tuberculosis 
and the majonty of them give this subjeot duo 
deliberation in the course of treatment Kules 
have been set up In sanatoria to discourage the 
practice, but because of tho difficulty of enforcing 
such regulations the discipline is usually per- 
mitted to lag 

It was felt that the subject Is Important enou^ 
to Justify the fame and effort ne^ed to acquire 
a definite opinion Accordingly, a quesbonnaire 
was sent to a number of tubm^oais sanatorium 
directore throu^out tbe countiy The fohowtog 
questions were asked 

1 Do you think smoking is harmful to tu- 
berculoua patients? 

2 Do you discourage j*our patients from 
smoking? 

3 '\^^lat rules, if anj, do you sot up toward 
control of smoking? 

4. What arguments do you employ to dis- 
courage the habit among your patients? 

The answers were classified as accurately as 
possible with the following results 
Question 1 

(a) Defimtely harmful 13 (26 per cent) 

(b) Hannful in excess 30 (72 per cent) 

(c) Not harmful 1 ( 2 per cent) 

Chicstion 2 

(a) CtODpletoly forbidden 8 (10 per cent) 

(b) 1 l4nnitted on rec- 
ommendatiem of 
phyrician 10 (32 per cent) 

2 Permitted but with- 
out approval 20 (40 per cent) 

(c) Not forbidden 6 (12 per cent) 

Questions 

(a) Advice 0 (IS per cent) 

(b) Roles 

1 Certam places at 

certam hours 20 (40 per cent) 

2 Stnctly forbidden, 
on threat of dis- 
charge 7 (14 per cent) 

3 Rules not en- 
forced 11 (22 per cent) 

4. No rules 3 ( 6 per cent) 

QueeUon 4 

(a) Detrunental to health 

and appetite 8 (10 per cent) 

(b) Irritation to bronchi 

and larynx 31 (62 per cent) 


(c) Fire hasard 4 ( 8 per cent) 

(d) None 7 (14 per cent) 

Althou^ more than 05 per cent of the men 

fed that smoking is at least mjunous, less than 
20 per cent of them feel that it should be com- 
pletely forbidden. This is apparently due to the 
difficulty of enforcing rules which are so umver- 
sahy disregarded. We all reoUre how strong the 
smoking habit IS, In fact, most phyddans them- 
selves can appreciate the pleasure that a dga- 
retto offers. On one hand, therefore, we have a 
habit which is usually long standing and well 
entrenched, and which offers the patient a great 
deal of mental relaxation, and on the other, we 
have only a belief that there is probably some 
benefit to be denved frdm denying the patient 
this pleasure which frequently b^mes almost a 
nece^ty 

Moat phthisiologists beheve that inhalation 
of tobacco smoke has various deleterious effects 
upon the appetite, traobeobronchial tree, and 
larynx, but the literature contains no veo definite 
agreement among the various investigators 

The complexity of the problem is enhanced by 
the number of factors involved, as regards the 
human equation the vanous contents of dga- 
rettes, such os tar prtxiucts and hygroscopic 
agents, rapidity of smoking, ln>i filing or not 
inhaling, length of the cigarettes, and, of course, 
the nicotine itself It has been shown that the 
temperature of the smoke is infimtely greater in a 
short stub than m a full length dgaretto It is 
also greater when smoking is rapid, or when the 
depth of the inhalation is mcrea^ 

The effects of amoldng should be considered 
from two ongiee the local and the systemic ef- 
fects 

Local changes upon the respiratory aT^tcm 
involve the entire tract, from the nasopharynx to 
the smaller branches of the bronchial tree and 
depend upon the following 

1 Type of cigarette and tobacco 

2 of hygroscopic agent 

3 Rapidity or frequency of "pufly' 

4, Inhalation vs. puffing 

6 Depth of inhalation 

6 Length to which cigarette is consumed 

7 Dse of dgarett© holder and filter 

8. Rresence or absence of "prominent pomts^' 
or points of obstruction m tracheobronchial tree. 

Constitutional changes involve circulation, 
respiration, skin temperature, blood pressure. 
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metabobc rate, oxjgen consumptaon, and appe- 
tite These also would varj' with the above- 
mentioned factors 

One must not lose sight of the effects of with- 
holdmg cigarettes from patients The more con- 
firmed smoker suffers from a reaction whi^h is 
eqmvalent to "withdrawal sjTnptoms/' This 
craiuDg IS probably enhanced by the attendmg 
cucumstances, m addition to learmng that he is 
lU and that he is to be confined for an mdefimte 
penod of tune, the patient is demed the solace 
of a smoke To quote Head,* “TVTien one smokes, 
he IS content to sit and do nothmg else He is 
stimulated ph 3 ^cally, and soothed mentally 
Pressmg problems and the worry and perplexitj' 
of existence can be put off momentanlj' while one 
withdraws behmd Ins smoke screen YTien he 
comes out he is perhaps a httle better able to 
rest than when he is keyed up and the mmd is m 
a state less easilj' daunted However t.bi^ works, 
it is certam that smokmg weaves itself mto one’s 
whole scheme of hfe It is a pacifier, a stimulant, 
a temporarj' retreat One’s whole psychology 
and phj'Biologj' become dependent upon it ’’ 


Tobacco and Smoking Variants 

There seems to be no paucity of information oi 
the ^neral effects of smobng The lungs con 
stitute one of the largest and most rapid organ 
for aworption and it has been proi ed that drug! 
injected mto them are absorbed more rapidli 
Hiim by any route save that of the blood stream 
iobacco smoke contains mcotine,*-' pyndmi 
and pyndine denvatives, carbon monoxide one 
carbon dioxide, ammoma, aldehydes, hygroscopic 
agmts flavonng substances, cigarette paper 
methylamme, methane, furfural, Siyl alcohol’ 

prussic acid 

mcotme and tar are 
Aou^t to be the most harmful Chapman' and 

stituent of tobacco smoke which is present in 
quantises sufficient to exert harmM effects 
t ^ the most characteristic component of to- 

l w ^1 P^^ysiologic iSitant 

ck feels that both nicotine and tar are tho 
most harmful, the first imtates not onW S 
mucous membrane of the respuatoiy trS Sfc 


2 Type of tobacco Domestic tobaccos*' 
contain 2 5 per cent mcotme, while “demcotin- 
ized’’ cigarettes contain about 1 1 per cent 

3 Humber of cigarettes consumed It is es- 
timated that each cigarette produces** from 1 3 
to 3 7 mg mcotme in the smoke 

4 Speed of smokmg Bunung a cigarette 
m five mmutes produced*' ten tunes as much mco- 
tme as burmng one m ten mmutes 

6 Length of cigarette The last one third 
was found*' to contam 16 per cent more mcotme. 

6 Presence of filter This is a defimte help 
because it strams out not only some of the mco- 
tme but also some of the tars 

7 Smokmg mdoors This is more harmful 
than smokmg outdoors because of the inhalmg 
of the smoke-contammated atmosphere m addi- 
tion to the cigarette smoke itself 


Vjcucitti JiUClJlS 


1 Gaslrointeslinal System — ^There appears 
to be pretty general agreement that the effects 
upon this sj'stem are deletenous Carlson and 
Lems** showed that nicotine stopped hunger 
contractions Meyers** feels that the mcotme 
iteelf IE the gmity factor m smoke winch irritates 
the gastromtestmal tract Mendenhall** blames 
tobacco for loss of appetite, favormg of duodenal 
ulcers, caremoma of the mouth, and chronic 
mt^tinal catarrh In a questionnaire conducted 
by Short*' among more than 2,000 healthy, am- 
bulant mdividuals, there was an mcrease among 

j “ "heartbum’’ and m 

other digestive symptoms from 62 to 112 per cent 
B Metabolism — Cigarette smokmg caused an 
mcrease m metabohe rate® of 82 per cent of the 
^oup tested, the average effect was 8 9 per cent 
^ maximum effect was reached im- 

mematoly m some cases and was delaj^ed as long 
as f^-five mmutes in others The first rise 
was typically followed by a second rise reachmg 
1 summt about forty-five mmutes later One 
readil 3 ’' see the effects of this on chronic 
9^ there is a constant 

1 , ^ P^’obably one of the reasons for 

lini other hand a nse m meta- 

twenty or more times daily, 
wmfid not be very desirable to a patient "on the 

,r, n Hiestand® found an mcrease 

but ^ ^ persons tested 

mL?. '■etunied to normal m fifteen mmutes 

nr»»<L.a,r 

^ normal for thirty to 
diipfAr) Short’s questionnaue nas con- 

not °^****®*' that the symptoms were 

smnl^ T w “ mmds noth their 

“ “V per cent B- 
ng smokers for palpitation of the heart 



July 16, 1045) 


suroKwa and tuberculosis 


1641 


and a definitely increased tendonoy toward 
dyapnoa on exertion Mendenhall also behoves 
that tobacco ralfses tho blood pressure and in- 
creases the heart rate 

4 Nervous Syilenu — Tho effect lioro is para- 
doxic To quote Hcad,i "Smoking, as ;vo have 
seen, stimulatca tho svmpathoUc nonmus system 
and has certain sedative effects upon tho cero- 
brum ” It may bo, too, that m larger doses the 
ecdatmi effect gives way to a simulating effeot 
or irritation Tho constant nse In metabolic rate 
should, In time, offset tho pacifier action of tho 
agarettos Many of us have noticed a dcclmo 
m nci^mus tension that evontuaUy occurs when 
smoking has been abandoned^ 

B Rtspxmlory System should porhops 

bo considered under the headmg of local effects, 
but some of the phenomena which occur am duo 
to the Dicotmo absorbed into the system ratlier 
than to tho local Irritation htam^ found that 
the ahTolar carbon dioado was depressed for 
half to a full hour following smoking We should 
also mention here tho increase m tho prevalence 
of dyspnea on exertion which Short found among 
smokers 

Local Effects 

ITus term refers to the raoutlt and respiratory 
tract and is In the nature of a local mechanic^ 
insult to the mucous membrane, produced pri- 
marily by tho boat and the tar of tlie tobacco 
smoke The tor, which is the product of tho stems 
and veins of the tobacco leaf, contains** nicotine, 
phenobo bodies, pyndino bases, and ammonia 
The heat of the smoke depends upon the length 
of the stub and the speed and depth of inhalation 
Rapid smoking may result in tho smoke reaching 
the mouth at a temperature of 112 to 116 F *' 
That smoke has a local Irritating effect soems 
to be pretty well agreed McNally,* Mendon 
hall,** Hoffman,** and Roffo** all feel that the tar 
and tar products of tobacco smoke have a 
deletenouB effect upon the mucous membrane of 
the upper respiratory tract In fact, eo imtating 
are these pr^ucta that they are considered to 
be one of the culprits in the moroose of cancer of 
the mouth and lungs, Roffo'* states that to- 
bacco tars are \'ery strong caremoma producers, 
that they are the same form as the cool tars, and 
that they contam substances whose prop^es 
are very much like those of the hydrocarbons 
distilled out of coal, m their fluorescence and 
spectrometry A regular smoker consumes one 
Mo of tobacco smoke monthly, which means 
70 cc of tar, in that way the average amofcer 
loads m one year 840 oc, and m ten year* over 
8 liters of tar mto his buocopbaryngolaryngo- 
pulmonarj membranes 

Proetx'* performed eome oxpenmonta on rab- 


bits Tho animals were placed in a smoko 
machine and made to “smoko” ton to twenty 
oigarottos por day At tho end of tho day tho 
rabbits were kill^ and their heads split asunder 
in tho midllne and tho muooea Inspooted for de- 
posits of tar Tho tar deposits wore not gonorally 
distnbutod but w’cro confined to tho region of tho 
upper turbinates and tho eoptum opposite 
TTie nostril of the rabbit is wido and tho most 
constnoted portion of tho passage lies just on 
tcrior to tho stamod area Tho deposit of tar 
so produced stopped tJio action of tho alio, prob- 
ably by its raechanicai presence and by the dry- 
ing action of tho smoke stream 

These expenmonts corroborate the observa- 
tions of Roffo of tho deposition of large amounts 
of tar and tar products upon tho mucosa of tho 
respiratorj tract. On tho other hand, the htora- 
turo contained no papers which discussed posi- 
tive chmcftl findings in smokcra as opposed to 
nonsraokers ProcU* did start a clim^ study 
but found a tremendous variation in the inter- 
pretation of tho “normal rauoosa ” Several 
bronohoscoplsU, when questioned, stated that 
they could recognise no difference between the 
broncliiol muoosa of the smoker and the non- 
smoker Ballenger,** in a discussion of Moyers’ 
paper, states as follows “Two or three years 
ago we axamined 200 or 300 young medical 
students to determine the rolationahip of the 
amount of smoking and any local endenoe of 
Imtation in tho pharynx or nose as raatufeated 
by redness or inflammation of the muoosa or by 
hyperplasia of tho lymphatic tissue of the 
pharynx TVe wore unable to find any correlation 
between the amount of smoking and those 
findings Tho absence of redness of the pharynx 
may possibly be due to the peripheral vasocon- 
Btnoting action of tho tobacco smoke,” 

It also may bo that the changes ore micro- 
scopic or phj^ologic and are thus rendered in 
MSible on cbnical examination 

CraraptoD** states that irritation of the mucous 
membrane of the upper respiratory tract is of 
some, though minor import^ce However ho 
does admit that 

1 Smokers have more colds 

2 Colds last longer m smokers 

3 Smus involvement is more frequent and 
persistent m smokers 

4. Smokers' cough of chronic pharyngitis is 
common 

Short,** in lus questionnaire, found on increase 
of 300 per cent for cough among smokers 
Morton** feels that many smokers suffer from 
some degree of tracheobronchitis which under 
ordinaiy oondiUona may be nearly asymptomatic, 
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but under certain conditions may lead to true 
bronchitis 

All of these findings are among normal people, 
with apparently normal mucosa When we 
consider the respiratory tract Iinmg of persona 
with active tuberculosis, with large quantities of 
thick, viscid sputum and with actual tracheo- 
bronchial lesions which make excellent projection 
pomts abuttmg into the smoke stream, it is diffi- 
cult to see how trauma can be avoided 

A vicious circle is thus instituted, the in- 
flamed mucosa produces a pomt upon which the 
smoke mipmges, this m turn produces dryness 
and immobilization of the ciha which encourages 
implantation of bacilh and more lesions. This 
train of events doesn’t necessarily occur in each 
case, but smokmg should certamly be mterdicted 
m a person with excessive sputum or a tracheo- 
bronchial lesion 

Discussion 


Summary 

A questionnaire was sent to about fifty sana- 
tonum dnectors to obtain their opimon concern- 
ing smokmg Only 2 per cent felt that it was 
not harmful, but only 16 per cent had rules which 
ngidly forbade the practice Most of the men 
permitted smokmg in certain cases or ignored 
the fact that the rules were being broken This 
attitude is engendered by the fact that it is 
qmte difficult to discourage patients from a habit 
of long standing in return for a benefit which is 
of questionable value An examination of the 
more recent hterature leads to the conclusion 
that smce smolong is harmful even to normal 
people it is bound to have a deleterious effect 
upon the respiratory tract of individuals who are 
suffenng from tuberculosis 

It IS felt that the best approach to the problem 
would be a defimte rule forbiddmg smolong with 
frequent explanations about the dangers inherent 
in the practice 


The problem is the same with tobacco as with 
alcohol 

A sound mdividual may bear what for 
him 15 a moderate dose without mjury Men 
differ m their response to tobacco as to other 
things, and this must be borne m nund when at- 
temptmg to draw concliiaons The phirsician 
must recognize the fact that smokmg is a um- 
versal affair, that it has a very defimte pleasure 
component, and that it is usually a longstandmg 
habit. 

The mere establishment of rules will not 
produce the desired effect, the patient must be 
educated to the dangers of smokmg before he 
will be ready to yield a known pleasure for a 
doubtful advantage Rules are necessary, but 
they should be accompamed by frequent ex- 
planations of the raison d’etre 
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EDUCATION IN TUBERCULOSIS (X)NTROI 
No plan for tuberculosis control m industry u 
complete unless education on the subject is con- 
tmuous wd has been made a large part of the pro 
gram There is much skepticism in some of th( 
vrorkers as well as in management of the value o 
wucabonal measures Yet no one is willing to deni 
the insurmountable difficulties which obstruct effort! 
to prevent disease where ignorance of the dangers anc 
of the protective possibihties exists The ^jectivi 
18 to impart information which will function practi- 
cauy m the immediate routme of our common daily 
T Lyle Hazleli, MJ) , Ind Med , Mar , 


ALWAYS essential— GOOD HEALTH 
When a nation goes to war, physical fitness of the 
young men of the country is a vital matter For- 
tunately or unfortunately, fitness in our modern 
mmliMtion, though desirable, is not so essential 
W nether a man can chm himself seven times, or 
jtmp tom feet, is not so important, but mamtenanft 
of good health is important We can recollect many 
ex^ples of mdividuals who would be rejected for 
mUita^ service but have been outstanding in busi- 
ness, the professions, ind the arts. These men and 
women tovetnump ed m spite of physical disabili- 
ties— Ed , Mtnn Mfd , Dec , 19U 



OTHALMIC GOITER ITS CONSERVATIVE TREATMENT 

Bram, M D , Philadelphia, Pennsylvania 


) treatment of cxopbthaLmlo goiter ia 
gang through a tra^tional phase that 
rentually place it In the field of internal 
DO, There are Bei*eral reasons for this 

The specifle cause of the disease ia atiH un- 

Tho cause does not reside in the thyroid 
this IS attested by nearly all obserrers 
“Thyroidectomy, though capable of a 
measure of practical euccees, la a good 
ive, but palliation is not cure.*’ 

The incidence of postoporotive progresidve 
lignant exophthalmos Indicates that even 
iirgery appears to be contraindicated In a 
jercenta^ of oases 

The discovery of the effecta of thlouracil 
to this measure os a noteworthy addition 
B annamentanum of the internist who 
a the responsibility of treatment of these 
its 

Sfatare of Exophthalmic Goiter 
exophthalmic goiter we here imply the ayn- 
5 commonly designated as Graves' disease, 
*B disease, Basedow’s disease, hyperthy- 
m with diffuse hyperplastic goiter, and 
jy hyperthyroidism Since on occasion 
Jed exophthalmic goiter presents neither 
ithalmos nor goiter, this misleading term 
d become obsolete 

Bpbthalmio goiter is not goiter, and the 
T we remove the malady from the classlflca- 
)f goiter the sooner will wo approach reality 
I cause and management I would define 
es’ disease as a general neuroendocrine dys- 
lon, of inaidioas, rarely acute onset, char- 
tied by nervousness, hypermotaboUam, 
)r, weakness, dermographia, afebrile tachy- 
a, a relative immuni ty to dnohonism, and 
iy by thyroid hyperplasia and exopbthal- 

ophthalmio goiter and tmda adenoma are 
“different manifestationa of the same dis- 
“ In 1913 Henry S Plummer* called atten- 
to the need for differentiation, pointing out 
toxic adenoma is trtie hyperthyroidism It 
e aupenmposition of toxicity upon a long- 
iing simple thyroid neoplasm of about fif- 
years* duration It is ^erefore clear that, 
• preparatory medical attention, tcodc ade- 
a requires surgery Thyroidectomy eradicates 

Ld by lorlUtloQ b«l6r« tb« OUalo*l BoeI«tr of th* N«v 
PelyoUok ModlcaJ Boluol ud HotplUl. SUreb S, IMS. 


the cause of the symptomatology and the patien 
recovers unequivocally 

On the other hand, m exophthalmic goiter, a 
pointed out by Warthin,* Simpson,* Moschco 
wiU,^ and others,* wo are dealing with a predis 
posing personality, the “Graves’ constitution,' 
requiring attention not to the lump on the necl 
but to the individual as a whole. To put i 
simply, in toxic adenoma it is the thyroid thn 
ma^ the body sick, while in exophthalmic goite 
it is the body that makes the thyroid sick Tb' 
role of the thyroid gland per se In causation o 
Graves’ syndrome is probably little, m symp- 
tomatology its role is usually considerable It is 
this circumstance that oaoses the thyroid gland 
to become so often incriminated, when oa a mat- 
ter of fact the thyroid ia more sinned against 
than sinning 

Psychic Trauma in Causanon 

Predisposition alone is usually an unconscious 
quality, largely objective, typifying but not in- 
oapaatatmg tbe Individual It appears that in 
the absence of an exciting causa susceptibilfty 
may not tan^dbly mar effidency and well being 
throughout o normal span of existence Doubt- 
less there ore thousands of persons susceptible to 
eiophthalmio goiter who are going through life 
In an apparently normal manner, oblivious to 
posnbibties which would probably follow the 
occurrence of an exciting cause. In our series of 
cases reported a few years ago,* approxnnately 
90 per cent presented a history of psychic trauma 
which significantly preceded the symptoma- 
tology 

Tbe term psychic trauma, based on the fear in- 
stinot, ia applio^ble to situations in which, with 
or without physical injury, the mind has received 
an impact or shook from which it does not readily 
recover lia former poise The shock may remit 
from a cause acutely, subacutely, or chromcally 
operotive 

Just es some persons present undue sensitivity 
to drugs, foods, pollens, and temperature, so do 
those predisposed to Graves’ disew react to one 
or another type or degree of peychio and en- 
vironmental imtant They appear Incapable of 
aatisfaotory adjustment to advemty In a situa- 
tion In which the instinct of self-preservation is 
called upon to decide between fight and flight, the 
sensitivB mdmdual is singled out of the crowd 
to become the subject of exophthalmic goiter 
During a conflagration, an earthquake, a ship- 
wreck, or on automobile or train acadent, 09 out 
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of 100 persons may emerge from the harrowing 
expenence to recoil to usual physical and mental 
health One of them, however, qmckly or grad- 
ually develops symptoms merging mto the typical 
picture of “frozen fnght” charactenzmg exo- 
phthalmic goiter The eyes stare, the heart 
palpitates, there is subjective and objective 
trembling, the skm remains moist, msomma 
becomes complete, emotionalism dommates men- 
tal existence, there is rapid loss of weight, and 
the basal metabolism rises This form of 
psj’^chic trauma (immment danger to hfe and 
limb) IS but one tjqie of emotional insult ehcited 
m the history of these patients 
While in many cases the first psychic trauma 
IS regarded by the patient as the ongm of symp- 
toms, m others two or more such provocative 
expenences are held responsible in the history 
Occasionally three psycluc traumata may be ex- 
penenced with apparent impumty, yet a fourth 
or fifth of another character appears to break 
down the remammg resistance to Graves’ syn- 
drome, constitutmg the “straw that broke the 
camel’s back ” For instance, a young married 
n Oman went through her first difficult childbirth 
fairly successfully Another pregnancy, se-venil 
months later, termmated m a so-called “nervous 
breakdown ’’ When, shortly after dehvery, she 
became pregnant agam, the mtense apprehension 
resulted in a frankly outspoken attack of exo- 
phthalmic goiter Again, a young man, having 
after much difficulty settled ffimself m a promis- 
ing busmess, in course of tune became bankrupt 
and was obhged to secure a position of an m- 
fenor nature to keep bod 3 ' and soul together 
This blow he faced bravely and with fortitude 
But the loss of a parent shortly afterward led to 
persistent nervousness for which he finally sought 
medical aid The doctor reheved him of the 
major part of his complaints, then suggested the 
removal of his infected tonsils as a safeguard 
agamst recurrence of symptoms Withm two 
weeks after tonsillectomy the patient began to 
feel unusually nervous and agam consulted his 
physician, who now made a diagnosis of 
exophthalmic goiter Apparently the psychic 
trauma incidental to tonsillectomy was the “last 
straw ’’ For those further mterested m the sub- 
ject of personahty versus enviromnental malad- 
justment as it relates to the cause of Graves’ 
disease, I would heartily recommend the perusal 
of Cnle’s masterly monograph, “Diseases Pe- 
cuhar to Qvihsed ilan," published m 1934 ’’ 
When do sjmiptoms assert themselves follow- 
mg an expenence of excitmg cause? This vanes 
with mdividunls Rarely the syndrome appears 
almost at once, in which case we may be faced 
with the tragic picture of acute Graves’ disease 
Ordinarily a penod of weeks or months may 


elapse, durmg which time the disease exists m 
occult form, and many errors m diagnosis are 
possible, chief among these bemg nervous ex- 
haustion, neurocirculatory asthema, gastnc ulcer, 
heart disease, paroxysmal tachycardia, anxiety 
neurosis and, occasionallj’’, a psychosis In some 
of these misdiagnosed cases, it is only after the 
appearance of thyroid swelhng and eye symptoms 
that the true chmcal picture becomes evident 

Treatment 

Unfortunately, the term “conservative” or 
“medical” treatment as appbed to exophthalmic 
goiter has been generally improperly defined In 
most quarters it has meant rest and lodinization 
This inadequate conception of medical treatment 
IS responsible for the many failures from non- 
surgical attention and has been equally respon- 
sible for the populanty of thyroidectomy m this 
affection 

Infectious Foa 

In our expenence, focal infections in Graves’ 
disease are usually coincidental rather than 
causal However, irrespective of causative un- 
unportance, focal infections require correction 
AVhen to remove mfectious foci is a problem upon 
which may depend the prognosis and e\en the 
life of the patient Precipitous action is hazard- 
ous In a case of early Graves’ disease, in a 
patient who faces the operative procedure with 
little or no apprehension, a tonsillectomy, for ex- 
ample, may be performed early with minimal 
reaction If the syndrome is well advanced, 
however, it is best to wait for marked improve- 
ment, as any added shock, whether it be emo- 
tional stram, tonsillectomy, or the extraction of a 
tooth, may convert a hopeful chmcal picture mto 
one of acute anxiety for all concerned 

Rest 

In the average case a rest program is not im- 
perative Rest from undue physical and mental 
excitation, yes, but a prolonged stay m bed as an 
mvahd is neither necessary nor desirable Over 
86 per cent of our patients axe ambulatory and 
most of them continue their usual tasks during 
treatment If, however, the heart is enlarged 
and arrhythmic, everythmg must subserve cir- 
culatory stabihty and restoration of cardiac re- 
serve, and so the pptient must submit to a pre- 
lumnary period of mactavity, foUowmg which he 
IS managed as an average patient In all cases, 
regardless of type, an early-to-bed routme is 
imperative 

The fewer the visitors, the better Occa- 
sionally relatives, friends, or neighbors cause the 
doctor more worry than do patients Relapse 
may occur m a patient shocked by a w'ell-meaning 
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neighbor who, to make herself interesting, had 
thought it to communicate to tho invalid 
the worst nows she could find 

The Diet 

Unless the patient is obese (an uncommon cu*- 
curastance in Graves^ disease) lio must inrtuolly 
eat hia waj to health Tea, coffee, condiments, 
spicce, and alcohohe substances are forbidden 
Smoking, too, must be stopped Flesh foods 
may be gi\on once a day Bread and butter, 
cereals, the dairy products fruit, ohd ^•cgetablc3 
should be taken m maximal amounts 
A patient responding promptly should gam on 
an average of 0 or 8 pounds dunng the first 
month, after nhich an a^cmgo of a pound a week 
18 quite satisfactory until the weight is restored 
to normal Commonly tho discliorgod patient 
weighs 10 or 16 pounds more than before the 
mception of tlie disease 

Drugs 

In our experience, tho drugs found useful in 
the management of Gra\'ca' disease ore five in 
number quinine, Iodine (in minute doses), pros- 
tigmine, tlie barbiturates, and thioumcil 
Qwmne — ^In 1920*“" and on a number of 
occasions smee, I called attention to the singular 
tolerance to qumine evidenced by nearly 05 per 
cent of sufferers from active Gm\ea’ disease 
Dependmg upon the seventy of the syndrorao, 
these patients wero able to toko from 30 to 00 
grams of the sulfate or the hydrobroraldo a day 
without developing cmchomam AVhen, withm 
a few weeks of this mcdicabon, there developed a 
sense of roanng in the cars and it was necessary 
to reduce the medicament, we found that tho 
symptomatology of the syndrome was amelio- 
rated in parallel degree. And when normal in- 
tolerance to quinine appeared, the patient was 
usually symptom free. Aside from its use as a 
diagnostic test, tho therapeutic value of large 
doecs of quimno is gratifynng Tho average dose 
given dunng the acti\e stage of the syndrome is 
6 to 16 grains two or three times a day Allergy 
to q uinin e was encountered in approximately 3 
per cent of the patients, and it was for this 
reason that large doses were administered only 
under cloee control of tho patient As quinine 
IS all but unobtainable since Pearl Harbor, we 
have been obbgod to discontinue quinme therapy 
'•for the duration ” 

Iodine — Iodine is too often abused, and in case 
of doubt it is beet to omit this drug If used, it 
is well to employ mraute do^, ns this would 
safeguard against the unfortunate iodine-fast 
status TVe favor an iodised calcium, not 
Lugol’s solution Sajodin is an excellent prod- 


uct This IS calaum iodobchennto, best gii^jn 
in doses of Vj to 1 grain daily in divided doses. 

Prosiigmxne — ^Recently we found that tho 
oral administration of prostigmmo bromide, 
though quite similar to csenno m physiologic 
offoots, is superior to tho latter in that it is more 
stable, and produces leas myoeis tlian csenno 
Prostigraino reduces tho violence of tho heart ac- 
tion, reduces intraocular tension, and constnets 
tho palpebral fissure. Tlio effective dose of 
prostigmme is ‘/i to 1- tablet (7Vt to 15 mg ) two 
or three times a day In the presence of diarrhea, 
aiolorrhea, or Be\’cro sweating prostigralne is 
contramdicatcd Other contraindications ore 
coronary disease and heart block, rather rare 
complications of axophtlialmio goiter 
The Borhitimita — ^The barbiturates stand 
foremost as sedatives and for the prompt relief 
of insomnia, but care must bo exercised in tlie 
selection of tho product and dosage Barbital 
In doses of 2 or 3 grains three times a day or 
phcnobarbital in one third this dosage usually 
serves tlic purpose well Withm a fen weeks 
these remedies may be gradually tapered down 
in dosage as tho patient iraproi-cfl generally , and 
are finally discontmued 
Thiouracil — Though a newborn babe m 
chemotherapy, tlilouracil Is becommg a lusty 
youngrter that bids fau to expedite the recovery 
of sufferers from Graves' diseiso We are using 
thiouracil in a senes of 46 patients at present 
and find this substance of disUnot vduo in 
eliminating tho symptoms of thyroid participa- 
tion This 18 apparently accomplished by a 
curbing or arrest of the synthesis of thyroid hor- 
mone withm a few weeks The so-called "chemi- 
cal thyroidectomy" is apparently acoompamed 
by an mcrcased output of thyrotropic hormone 
by the antenor pituitary, causing tho thyroid 
to become more hyperpla^o, with a transient 
increase in ita sire, and ocoofflonally an aggrava- 
tion of the exopht^lmoe 
Accentuation of thyroid swelling and exo- 
phthalmos 18 neither constant nor permanent, 
these symptoms clearing up m Cfourse of time 
while the mdi\udual os a whole is under general 
attention We are using thiouracil m smaller 
doses than do others, not as a mainstay to tho 
exclusion of other measures, but as a supplement 
of considerable promise m the future. Along 
with one or more of the above-mentioned medica- 
ments given m this eenes, we are admlmstermg 
thiouracil in tablets of 0 1 Qm. three times a day 
at first, and as the patient becomes symptom 
free and the basal metabolism and blood cho- 
lesterol reach normal, the daily dosage is reduced 
to two tablets. As mfld hypothyroidism is 
approached, our dose is one tablet daily as the 
maintenance dose. Within a few months, the 
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drug, along vath other remedies, can be with- 
drawn We find that the inclusion of thiouracd 
in the conservative management of exophthalmic 
goiter saves much tune m the rehabditation of 
these patients to normal existence Paren- 
thetically, I might say that these small doses of 
thiouracd were not accompamed by the many 
comphcations reported from its use m double or 
tnple the doses herem mentioned Only one of 
our patients developed a mdd maculopapular 
rash with urticaria on an mitial dose of 0 2 Gm 
dally, taken for two weeks, and this disappeared 
mthin two days after withdrawal of the drug 
It would seem that the cause of most of the 
comphcations reported from its use is toxicity 
from overdosage I would be especially cautious 
in the administration of thiouracd to those whose 
thyroid gland is exceptionally large or whose ex- 
ophthalmos is severe, and would warn against its 
use durmg an infection 

Psychotherapy 

Smce exophthalmic goiter, or Graves’ disease, 
IS apparentiy a representative psychosomatic 
aflhction, a word on practical psychotherapy is 
mevitable But smce the subject of human 
thinking may take us far afield of our topic, we 
must be bnef Psychotherapy (as in the case of 
the term "personahty”) cannot be clearly de- 
fined Despite lack of specificity of concept, we 
feel that we know what the term imphes, and we 
take this mner imphcation for grant^ 

The doctor assuming the responsibihty of the 
management of a case of this sort must expect 
occasional emotional surprises and must have 
fairly successful formulas m deahng with them 
Also, the medical attendant must be w illin g to 
devote ample tune to his patient and employ 
the necessary tact and warmth and paternal 
spirit m his efforts to eradicate discoverable 
maladjustments At each mtemew, doctor 
and patient must leave each other m cheerful 
mood 

Regardless of the rehgious mclination of the 
patient, attempts at adjustment of doubts and 
fears will do much to render therapeusis a hghter 
task The assistance of a minister, a pnest, a 
rabbi, or a wise family counsellor, as the case 
may be, may add solace to the doubled soul 
Our hope is to assist the atheistic, the bigoted, 
the fanatic, and the confused mto the fold of a 
healthy faith m God, m self, and m mankind 
The seremty of mmd and imperturbabihty re- 
sultmg from the surrender of the emotions to an 
abidmg faith may prove assets m the attainment 
of endunng recovery 

In course of tune the patient thus managed 
begms to see his environment less through the 


medium of bis emotionB and more through the 
calculation of logic The formerly maladjusted 
mdividual is thus assisted toward attainment of 
emotional stabihty, which spells resistance to 
recurrence of Graves’ syndrome 

Course Under Treatment 

The course of cbmcal events m the average 
case of Graves’ disease under conservative treats 
ment as herem outlined is as follows; The 
tachycardia is the first noticeable symptom to 
improve, the heart rate beconung normal withm 
two or three months, as a rule, depending upon 
the seventy of the syndrome Parallehng the 
heart improvement, the weight nses and the 
basal metabolic rate drops gradually to normal 
The behavior of the thyroid swelbng is that of 
mvolution The typical hyperplasia with brmt 
gradually changes to the restmg stage and the 
bruit disappears. In course of time, usually a 
few mouths, mvolution is completed How- 
ever, the thyroid may not reach normal size until 
after the mdividual as a whole has been enjoymg 
normal health for several months In the event 
of an evident mmus metaboho rate, the shnnkmg 
of the thyroid may be expedited by the cautious 
administration of desiccated thyroid The 
tremor usually disappears on the return of the 
basal metabohe rate to normal. If the ex- 
ophthalmos’ is mild, it disappears with recession 
of the basal metabohe rate If severe, the ex- 
ophthalmos may be the last symptom to go, and 
may even persist for a year or longer after general 
recovery, and constitute an embarrassmg cos- 
metic problem durmg that time But eventually, 
with few exceptions, the appearance of frozen 
fright becomes a past event We have had no 
incidence of post-therapeutic progressive ex- 
ophthahnos 

Duration of Treatment 

Early cases require but several weeks of active 
attention The mdividual duration of treat- 
ment depends upon the age of the patient, the 
duration and seventy of the syndrome, the pres- 
ence or absence of comphcations, and the degree 
of cooperation obtamable Sufferers from severe 
Graves' disease commonly present myocardial 
fatigue with auricular fibnilataon and m some 
cases circulatory decompensation with ana- 
sarca Occasionally the basal metabohe rate 
exceeds -f-80 per cent The duration of the 
symptoms vanes from a few months to twenty 
years 

Takmg mto account the foregomg factors, our 
patients are discharged from active treatment 
withm two to ei^teen months of observation, 
the average bemg approximately 7 4 months 
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The Follow Up Method 
Sfaio© 1910 tvo have been able to follow up over 
3,000 cafles of Groves’ disease for penoda var^dng 
from five to twenty-five years Approximately 
78 per cent were females, Tlio youngest patient 
was 2Vi yeans old, the oldest 78, both were 
females. The average ago incidcnoe was 32 
During active treatment our patients were ob- 
served at intervals of from once a week to once a 
month. Only 8 per cent were Institutionalised, 
for an average of five weeks, tlien discharged 
for ambulatory or homo attention 
When recovery was reached the foUow-up 
period began Depending upon the distance 
from the patient's remdenco, he or she was re- 
quested to appear for examination at Intervals of 
three months to a year, the average examination 
being once in six months* The pmtient was 
checked up subiecti\*cly and objecti\'dy In detail, 
with the weight, heart action, basal metabolio 
rate, thyroid, eyes, sense of well being, and 
endurance as indices of recovery 
Of our senes of paticnta followed up, 88 per cent 
were normal Insofar as cxophtlial^o goiter is 
concerned. The remaining 12 per cent, almost 
mvanably severe or chronic cases at the beginning 


of medical attention, presented some sequelae, 
especiall> mild to m^crate exophthalmos or 
cardiac mamfestations, chiolly objective, which 
did not materially interfere with social or coo- 
nomic usefulness 

Conclusions 

In conclusion, I would state that under con- 
servative treatment, coupled with fair coopera- 
tion of all concerned, the average sufferer from 
exophthalmic goiter need not remain an m^'alid. 
With reasonably prompt attention to mdlvidual 
physical and psychic problems, for a reasonable 
Uine, and usually without material curtailment 
of customarj activities, such a patient can be 
restored to normal hodth and normal life ex- 
pectancy vv’ithout thyroidectomy 
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A METHOD OF QIVINQ PEmCILUN BY MOUTH 


Tnaodiom citrate, a sodium salt formed from dt- 
no add, haa boon found effective In tbe administra- 
UoQ of pemdlUn by moutb when given ihnultano- 
ooaly with the dru& according to viudies reported 
by Paul Qyflrgy, MD,, H N Vandegnft, M j) , 
William Efias PhuD,, and L. Q Cobq, BAu, of 
Philadelphia, F >UBam', MD ,and J D Pflenor, 
MD,, of Cleveland, In Tno Jountni of the American 
Medical Assodation for March 17 
PenJeniin x sensitIvB to add and alkaline reaction 
and u easily destroyed by the wtrio juleos of tbo 
stomach It Is for this roason that tbe difficult ad- 
ministration by injection into a muscle or vein is 
neceaeary Wnero penicillin is taken by mouth, 
trisodnim dtrate acts as a buffer (any substance 
which prevents a ehango of reaction m solution) 
This maintains a balance between tbe acid and boM 
concentration, thus protecting the penIdUm from 
chemical destniction and aiding its absorption in tbe 
gastrointestinal tract. The rate and degree of ab- 
sorption can be measurod by the appoaranee of peni- 
oQlln in the blood and the amount of pcnidlhn ox- 
oroted through the kidnoys Into the unne 
‘Tnsodium dtrate " tbe Investimtors report, 
"was found by CJharney, Alburn ana Bernhart to 
bo a suitable buffer with tbo proper buffering 
range. Administratkin of trisodium d 
Irate and pemdllia by mouth raven two 
hours after breakfast resulted in appreciable Increase 
of the urinary oxcrebon of peuicUhn when compared 
with control oporimoDts in which no buffer was used. 


The figures for urinary excretion of penlcDlln raven 
by moutb on a fasting itomoch were only slightly in- 
creased by tho simultaneous administration of buffer 
and were higher than in the oxperimontB in which 
ponidilin was given after breakfast 
"Figures of unnarr excretion of pcnioiUJn are not 
an accurate yardstick of tbe therapoutio effect peoi- 
dllin might exert while pacing through tho l^y 
On tbe other hand, tho fact that penimllm givon 
mouth appears in the unne proves that ft Is at>- 
sorbed from the Rastrointestinal tract. 

"Oononhea offered the best approach for tbo 
therapeutic evaluation of penicillin when gh^ by 
moutn, Tbe rapid cure of gonorrhea by Injected 
penidUin gave a reliable basis of comparison If it is 
effective at all, rapid therapeutia effects would be 
expected after otw administration of penicillin. 
Even an unsuccessful attempt would causa no sig- 
nificant delay or harm and could be quicUy followed 
by woU-established therapoutio proceduros." 

They report that the majority of tho riy^w of 

g onorrhea in this study was reaistant to treatment 
y tbo sulfonamides "In all those casos," thoy 
"euro was achieved in one to three days and 
doses (by mobth) of pcnlelllin which appear 
to be comparable to, and not out of line with, tho 
customary doses of pemcUlIn when by Injec- 
tion. It appears, therefore, that pcmollin, at least 
in combination with a buffer such as sMuim citrate 
18 an effective tborapeubc agent against gonorrhea 
even when given by mouth.' 
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INGE 1932, children with cerebral palsies 
^ have been receunng treatment m the De- 
rtment for the Correction of Motor Disabihties 
the Neurological Institute One group of pa- 
snts receives mtensive treatment — that is, five 
latments a week — and has the services of a 
acher supphed by the Board of Education of 
3 W York Qty This is a carefully selected 
oup of children of normal mtelhgence whose 
lysical handicap is so severe as to preclude the 
issibihty of school attendance m any other 
bool group The enrollment averages IS 
le other group of patients, averagmg 100, is not 
highly select^ Patients come for treatments 
ice a week, once a week, or less often About 
new cases are accepted each year Many pa- 
!nts remam under treatment for sue to eight 
ars 

In the development of the treatment program 
r these patients, we have found that, except 
r our own mterest, we need not concern our- 
Ives to any great extent with many of the 
oblems of classification or the more obscure 
atomic alterations underlymg the disabihty 
owever, there are certam basic neuroph 3 'sio- 
pc concepts without which it is difficult to 
ipreciate the objectives of treatment or to 
an a program to meet the mdividual handicap 
a given patient 

In our expenence, as m that of other workers, 

3 find three predommatmg types of motor mam- 
stabons which occur m the cerebral palsies and 
bich account for nearly all of the interference 
ith normal development of motor function 
hese are spasticity, mvoluntary movements, 
id mcoordmation 

Our present concept of spasticity is based on 
le work of Hoefer and Putnam on the action 
jtentials of muscles m spastic patients Of the 
laractenstic reactions which they pomt out, the 
illowmg are found particularly helpful m under- 
nndmg and mocffiymg the disabihty of the 
lastic patient 

1 There is no sign of innervation at rest 

2 The threshold for stimulation is low 

3 The impulse tends to spread to inappro- 
nate muscle groups 

4 Motor-umt management is synchronous 
6 The myotatic reflexes are greatly mcreased 

Accordmg to these concepts, if the stunuh 
lachmg a spastic patient can be reduced suffi- 
lently to permit a state of rest or relaxation. 


then there is no mnenmtion of his muscles 
However, even a slight stunulus, either an exter- 
nal stimulus or an internal or psychic one, is 
sufficient to set up an exaggerated response winch 
spreads to mappropnate or even to all muscle 
groups Sudden contraction m a flexor group 
sets up a mj'otntic reflex or stimulation of the 
correspondmg extensor group which m turn 
stimulates the flexor group, with the result that 
the patient is unable to accomphsh any voluntarj' 
action 

The extrapjuamidal mamfestations m our 
matenal are almost entirelj’' confined to mimlun- 
tar}' movements We have not found that our 
attempts to classify these mvoluntaiy' movements 
liaxm been very important m our program of re- 
trammg The work of Putnam and Hoefer mdi- 
cates that the action potentials m both chorea 
and athetosis resemble each other and resemble 
normal movement Thc}’^ differ from those of 
normal subjects m that antagonists are m almost 
constant simultaneous mnenmtion u Inch may be 
either steady or irregular m either muscle Tome 
fixations are produced bj' simultaneous maxmial 
actwation of all antagonist and sjmergist muscles 
of a region and not bj' a specific form of innen'-a- 
tion Penods of relaxation occur m vluch no 
activity is recorded 

Our concepts of ataxia or mcoordmation do not 
differ matenalty from those commonly accepted 

In addition to the motor mamfestation, many 
patients mth cerebral palsy have other congemtal 
defects hlost obsenmrs have found the incidence 
of senous mental retardation to be between 20 
and 25 per cent Our case material show's a simi- 
lar mcidence but showrs also that there is no corre- 
lation betw'een the seventy of the phj'sical handi- 
cap and the hkehhood of mtellectual defect 
We have had many patients with mild or moder- 
ate ph 3 isical handicaps who were frankly defective 
and at least one patient so severely handicapped 
that he can sit erect for only a few seconds with- 
out support, whose I Q is above 140 

Congemtal hearmg defects occur m more than 
10 per cent of cases of cerebral palsy So far we 
have not been able to devise satisfactory methods 
of testmg the various ty’pes of sensation — par- 
ticularly propnoceptive sensation — m our pa- 
tients However, it is apparent that sensation is 
disturbed m many cases of cerebral palsy and 
that muscle retrainmg is infimtely more difficult 
when propnoceptive sensation is reduced 

The factors w hich may determme the produc- 
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tion of a corcbral palsy are atiU for from com>- 
pletely understood It is rapidly becoming un- 
fashionable to consider manj, if not most, of 
these disabihtles tlio result of actual physical 
trauma to the head during birth Analysis of 
134 birth histones of our patients shon-s normal 
spontaneous delivcnes with unevTntful neonatal 
periods In o\’cr one half of the cases Of the cases 
in which forceps were used, an unfavorable pres- 
entation (postenor, t^an5^’e^so, or breech) was 
the indication m 76 per cent of the cases, and 
utenno inertia was the Indication in another 10 
per cent. Some degree of asphyxia occurred in 
nearly one third of tlie cases. Signs Indicative of 
mtracrnnial hemorrhage occurred in 10 per cent 
of the cases 

It ifl extremely difficult to evaluate tlicao sta- 
tistics, since we are all aware that some dilBcuIty 
in delivery and some degree of difficulty in re- 
suscitation occur in hundreds of cases without 
appreciable damage to the infant It is of 66me 
Interest In this respect that of these 1S4 coses, 
107 were dischnrg^ from obstetne services at 
ten to fourteen daj's without any recognlxed i oria- 
tion from normal and without comment as to any 
compUcation Of the 27 coses m which comment 
was made In the discharge note, as to complica- 
tion either of delivery or of neonatal p^od, 
defimtcly favorable prognosis was given in 10 
cases, definitely unfowmble in only C Except 
for the cases of icterus gravis neonatorum, we 
were unable to disco\’er any correbtion between 
the degree of difficulty encountered citlicr in de- 
livery or in the noonatal penod and the severity 
of the resultant disabiUtj 

Since the inception of our program, we ha>e 
found that adequate core of cluldren with cere- 
bral palsy has called for a constantly widening 
viewpoint and mcludes attention to the emo- 
tional, social, and educational needs os we!! as 
the uso of mechanical aids and orthopedic sur- 
gray whenever indicated 

However, the cluef conservatii'e form of treat- 
ment and the boalo factor In the treatment pro- 
gram la corrective phyaicnl education The 
therapists in this department are graduates of 
accredited schools of physical education and have 
graduate credit, preferably leading to a master's 
degree, In tho field of remedial exercise We be- 
lieve that this educational backgroimd, which in- 
sures tliat the tlierapists are trained as teachers 
of physical education, have thorou^ famihanty 
with the technics of securing active cooperation 
from jxmng children and of presenting tlie mate- 
rial m a form aco^tablo and understandable to 
children is an important factor m success with 
tho child patient. 

Programs of remedial exercise are individual for 
each patient and depend upon an analysis of tho 
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motor piattems of each patient with detornlina- 
tion of the apecifio manifestations whicli are 
present and the degree to which each manifesta- 
tion interferes with voluntary action 

During infancy, passive movement is used to 
prmeut contractiirra In treating tho spastic 
patient, caution roust always bo exercised to per- 
form each movement so ^owly and with such 
steady pressure that tho mj'otabc reflex is not 
exdtod In instructing the mother in the technic 
of passiN-B exercise, this point must be ro-empiia- 
aixod at each visit. 

When the child is old enough to understand m- 
struotions and to attempt to follow them, more 
active treatment is begun 

Treatment of spasticity is begun by reduction 
of external stimuli to a mmimum in order to pro- 
duce a state of rest or relaxation E^'erj factor 
that will contnbute to the mental or phj’sical 
comfort of the patient js utihicd In small 
children, a sense of security from foUing is often 
a prerequisite for relaxation so that we fre- 
quenU> pile pillows around tlie exercise table or 
place a chair at the side of the tablo merely to 
reassure the patient, Tlie spastic child maj bo 
supported in a small jkhdI of warm water wluoh 
is kept at a constant temperature. However, if 
tho patient is apprehensive, the procedure will 
sot promote relaxation and should bo discon- 
tinue 

'^lien the spastic patient has been put at rest 
or relaxation by extenial means, lie is tramed to 
recognue tins state and trained m the technics of 
attorning this state voluntarily Of these tech- 
nics, visual imagery and alternating contraction 
and relaxation are found most useful In using 
visual imagery, we suggest to the child an appro- 
priate object or situation which connotes eoft- 
nees, quietness, drowaincas, etc — a rag doll, a 
pillow, a quiet pooh clouds, etc. 

In securing voluntary rehixation of sm^e 
muscle groups, we tram the child first to contract 
tlie group strongly and then 'let go " We focus 
attention on the "letting go” until the child is 
able to recognize and reproduce the relaxation 

The spastic patient is next tramed to attempt 
snnple Wuntaty movements of large joints with- 
out movement of inappropriate mu^e groups 
These simple movements are later combined m 
sequence to make useful motor patterns 

In reducing tho interference of mvoluntarj 
movements, we begin with the training in relaxa- 
tion since it la commonly found that many pa- 
tients with mvoluntary mov'omenta tend to mwtn . 
tain a state of contraction m an effort to suppress 
tho involuntary movements Association of vol- 
untary mdveraent with a wcU-defined rhythm is 
found very helpful m reducing the interference of 
mvoluntary movements Music m 4/4 tune may 
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be required at first, later counting, stfillaterthe 
rhythm may become automatic Mental and 
visual concentration on the objective of the move- 
ment rather than on the movmg extremity greatly 
increases the efficiency of the movement. 

The treatment of ataxia depends largely on the 
visual orientation m space of the ataxic extremi- 
ties Placement exercises axe graded with the 
patient first checkmg the movement by direct ob- 
servation, next by observation m a imrror, and 
then by onentation with a fixed object 

Although these procedures may be described 
qmckly enough, m actual practice, of course, the 
procedures are stretched out over endless months 
and years and we rarely come withm close range 
of our objectives However, to a considerable 
extent, our measure of success is dependent upon 
our understanding of these prmciples and our 
accuracy m analyzmg the disabihty of an mdi- 
vidual patient and planmng hia program An 
important function of physician, therapist, or 
both IS constant advice and guidance of the parent 
as to what motor functions can reasonably be 
expected of the patient at a given time 


If mtelligence is sufficient to permit coopera- 
tion, there are very few patients whose func- 
tional motor state cannot be unproved A few 
patients improve so much that their eventual 
motor development is within the average range 
Most patients show a residual motor handicap 
The prognosis m regard to specific acts (m par- 
ticulw, mdependent walkmg) is complicated by 
many extraneous factors such as rate of growth, 
height, weight, etc Corrective physical educa- 
tion 16 least effective m reducmg involuntary 
movements, more effective m correctmg the 
functional results of either spasticity or mcoordi- 
nataon There is considerable reason to believe 
that further work m the field of neurosurgery 
will offer greater rebef from the mterference of 
mvoluntary movements 
The degree to which the residual motor handi- 
cap mterferes with the life adjustment of the 
patient depends to such an extent on social and 
educational factors that really adequate treat- 
ment of the cerebral palsy patient requires close 
cooperation of physician, quahfied therapists, 
psychologist, teacher, and social worker 


FLYING FOR FUN 

For all doctors who would occasionally like “to 
get away from it all,” we suggest flying Wo have 
tned about everything, and nothing before has got 
us quite 60 far away from medicine as this 

One can go fishing, and alone, as one relatively is 
when &hing, he can still think about patients and 
stew about medical problems — scientifio, economic, 
pohtiml, and all the other aspects If he plays golf 
and if his partners are doctors, as they are hkely to 
be, the conversation is usually about “I bad an m- 
ter^tmg case the other day ' The same is true of 
badge parties, and even poker to a less extent 
Alone m a canyon, stalkmg the wary deer, or sittmg 
in a duck blmd m the cold gray dawn, he wishes he 
were sure whether Mrs Jones has an ovarian cyst 
or a tubal pregMncy The doctor usually eats with 
doctors, and the conversation is medici^ 
most cloctora wnte, they write medicane. Even 
when those about him are not doctors, he is usually 
engaged in mcdic&I Questions, answers, and explana- 
tions, sometimes m heu of office viaits 

Flying along at an altitude of three or four thou- 
sand feet, relaxed—the modem auplane can fly itself 


better than an amateur can fly it — with no tele- 
phone (and few patients or hospit^ have two-way 
tadios, and the plane need not have one), one can 
see the forests instead of the trees Irritations that 
seemed big at the hospital, m the office or at the 
medical meeting, fade away m the bird's-eye view 
of the shades of brown, and gray and green in the 
fielcls, the geometnc patterns of the farms, the right 
andes of the roads, the long straight bnes of the 
rmlTOTds, the windmg courses of the rivers, the 
cJouds not far above^ or perhaps on a level with the 
ship, the smoke rising from factory chimneys far 
below , insigmficant dots that are only insignificant 
people scurrying about on the ground, trams hurry- 
to get someplace else, the white snow peaks of 
too riMimtoins, hundreds of miles of them 
, for the too blas5, those whom even these 
tmngs would not transport into another world, we 
biggest some tailspins We think there are few 
doctors who, in the process of tailspins, could 
^nk of anythmg else but tailspins At least we 
.teve nrt been able to — as yet — Rocky Mounlooa 
M J, Dec, 1944 



PJSRORAL ENDOSCOPY ITS AID TO CLINICAL DIAGNOSIS 
David Idb, M D , C S , New YorL Cicy 
(From 0x4 Cxiy Hospital) 


P ERORAL endoscopy is n general term used 
when examination of the larynx, troohcD- 
bronchkl tree, hypopharynx, esophagus, and 
stomach is made by means of electrically lighted 
tubes maerted in these regions by way of the 
mouth Practically all endoscopic tubes are 
hollow and rigid, with one exception— the 
gastroscope 

The unusual mterest in such organa of the 
larjmx, tracheobronchial tree, esophagus, and 
hypopharynx has stimulated, os Chevalier 
Jackson* would saj , ‘look and see ” No more la 
the treatment of diseases m such locationa a 
hit-and-mi88 procoduro Of coureo, there arc 
other clinical methods which are of paramount 
importance In diagnosia Suffice it to say, peroral 
endoscopy ia not to bo used oa a substitute, rather 
as an adjuvant, to our armaraentanum of diag- 
nofftio facUitiee. Howard LiUlanthol* states, 
"The scope of bronchoscopy has rapidly widened 
from the mere extraction of foreign bodies to the 
diagnosis and therapy of many pulmonary lo* 
sions, such as abscess of the lung, tumor of tho 
lung, bronchial narrowing, bronclual ulceration, 
mapping of the bronchial tree, or roentgen ra> 
demonstration and locoUsaUon " 

Clerf and Crawford* state, "Bronchoscopy has 
afforded opportunities for repeated direct ob- 
servation of growths and for secunng ample ma- 
terial for histologic examination, thus addmg 
greatly to our knowledgo of the Ufo cycle of manj 
of these tumors " They further stete "From 
the standpoint of the clinician, it is desirable to 
arrive at fairly definite conclu^ns early If one is 
dealing with caremoma of the bronchus." 

A persistent cough, with or without hemopty- 
sia, and a variable roentgen mterpretation should 
be investigated by bronchoscopy Nonmabg- 
nant tiunor formation, ulcerations, and enwons 
should be looked for Smears from secretion for 
organisms should be examined, particularly for 
tho tubercle bacillus. 

A word for the anesthesia used m peroral en- 
doscopy For the proper fulfillment, the three 
outstanding requirements for the technic are 
first, the patient's Ufe must not be jeopardised, 
second, the endoscopic procoduro must be peN 
formed quickly and cxp^entlj , and third, the 
procedure must be performed with the mimraum 
of pain and discomfort. 

RmS At JaAowr ISIS Oinle*! XlMtlog of tli« JtwUi 
ItemorlAl Uoapful. Nair Yo^ City 


In Jackson's Temple TJniveraity clinic, tho 
following procedure is followed * 

Premcdication, os a rule, conaista of an ap- 
propriate dose of morphine and atropme, and in 
especially apprchenaivo patients or in patients 
known to have a tendency to sensitivity to the 
local encathetio drugs, a preliminary dose of 
nembutal may also bo g{^'en, but this has not 
been routine Sometimes a dose of nembutal ia 
given the night before, and this doeo is repeated 
in the morning The usual dose of morphine 
is Vt grain of morphine sulfato for tho average 
adult 

The moidonce of malignant disease in the 
larjmx is now a well known fact Today every- 
one ia on the alert for malignancy of the larynx 
when a patient past 40 presents himself with a 
chief complamt of hoarseness. This is of special 
importance to both the patient and the laryn- 
gologist because mtnnsic laryngeal cancer in its 
early stage is now curable m about 80 per cent 
of the cases.* 

Hie esophagus has not rttceived tho attention 
of tho clioicdan as much as other organs In the 
body Perhaps tho mdefinlte subjective sensa 
tions comphunod of are usually considered as 
hysteric or neurotic These patients are usually 
referred from one physician to another or from 
one clinic to another with a loss of time that 
allows pathology to Increase. When the dys- 
phagia has become complete, then, and then 
only, would the patient receive conscientious 
attention. All diseases of the esophagus mani- 
fest themselves, sometunes early, in difficulty in 
swallowmg — dysphagia Before this, however, 
there are complaints of indefinite sensations in 
the neck and these more often cannot be local- 
ixed. Just such patients should bo thoroughly 
examined by means of esophagoscopy and or- 
ganic disease be ruled out. 

In the newborn, the occurrenoe of choking 
attacks and cyanoas when flolds are taken should 
suggest atre^ of the esophagus* Esophagos- 
copy is indicated in all conditions of esophageal 
dis«ise requiring corroboration of the roentgen 
findings. It IS also indicated in those patients with 
esophageal symptoms in whom there is reason- 
able bebef that disease of the esophagus exists m 
tho presence of roentgen findings. 

Patients having a senes of endoscopic treat- 
manta ore generally not given any premedication 
^aftcr the first few times, especially if treated os 
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outpatients In this connection it is well to 
mention the “sermon on relaxation” which Dr 
Chevaher Jackson feels is perhaps more efficacious 
if not more important than a drug 
For (hrect laryngoscopy and bronchoscopy m 
adults a 10 per cent cocame hydrochlonde solu- 
tion IS apphed m both pynform spaces Follow- 
ing this, 2 cc of a similar solution is mstilled 
ip the larynx by means of the Lukens syrmge 
Subsequent anesthesia durmg the procedure can 
be apphed by means of spray 
For esophagoscopy in adults, a simple spra}' 
of a 10 per cent cocaine hydrochlonde solution is 
used m the pharjmx Tlie patient is asked to 
gargle with the excess and then to expectorate it 
In chddren under eight no anesthetic is, as a 
rule, used At this pomt, teamwork is perliaps 
of the greatest miportance 

Case Reports 

Case 1 — P H , a w oman aged 40, as admitted 
to the Citj Hospital July 10, 1943, and discharged 
September 15, 1943 On admission the chief com- 
plaints were hoarseness for the past seven months 
and a cough One year pnor to her present illness 
she had a severe “cold,” which was associated with 
a cough The cough lasted three months and was 
followed by hoarseness w luch has persisted and has 
progressively mcreased 

Several weeks before admission to the hospital 
her cough reappeared This had occasionally been 
accompamed by hemoptysis The patient lost 10 
pounds m w eight 

Exanunation on July 16, 1943, of the larynx by 
indirect mirror method revealed a large cushion- 
like ovoid tumor involving the mterarytenoid area 
and extenchng down the posterior w all of the larynx 
By direct laiymgoscopy on this date the tumor mass 
w as removed en masse and the specimen sent to the 
laboratory for pathologic examination 

X-raj taken on July 15, 1943, showed moderate 
dilatation of the ascending aorta and aortic arch 
There was accentuation of the pulmonary markings, 
especially m the nght upper lobe, w ith a suggestion 
of localized mfiltration in the subclavian region 
On July 23, 1943, the pathologic report on the 
specimen removed from the larynx was “The epi- 
thelium IS preserved The superficial layers are 
edematous and mfiltrated wuth polymorphonuclear 
leukocytes The deep layers also are edematous 
and infiltrated and have some mncronuclei and 
mitosis In the underlying layer is extreme en- 
gorgement and diffuse mixcd-cell reaction In the 
deep laver are some small focal areas of epithelioid 
cells, and a rare early giant cell and diffuse mild m- 
filtration with poljmorphonuclear colls The sur- 
roundmg zones are heavily packed ivith Ijunpho- 
cytes 

Diagnosis Cliromc tuberculosis of the larynx 
On September 13, 1943, the sputum examination 
was reported positive for tubercle bacillus 
Summaiy' The case clearly illustrates the pres- 
ence of an extensive tuberculosis of the larynx asso- 


ciated wuth a lung lesion diagnosed by laryngoscopy 
and biopsy 

Case S — E P , a woman aged 50, was admitted to 
the City Hospital on March 2, 1943, and discharged 
August 11, 1943 

On admission her complaints of three months' 
duration were weakness, anorexia, cough, back- 
ache, and fever 

Kxaraination of her chest revealed sibilant and 
sonorous rales in both lungs 

For the next ten days she ran a subclimcal tem- 
perature and expectorated a moderate amount of 
greenish sputum At no tune was there any hemop- 
tj'sis \t this time the left side of the chest re- 
vealed moist rales from the clatucle to the fifth nb 
anteriorly, ns well as in the axilla There was 
dimimshed breathing and dullness postenorlj, but 
no rales 

From x-ra 3 's taken on March 4, 1943, the report 
was "Left lung — there is extensive motthng with 
irregular poorly defined confluent densities present 
from apex to base The heart is obscured by ab- 
normal densities The nght lung shows no evi- 
dence of any gross changes ” 

Conclusions In view of the umlatcral mvolve- 
ment of the left lung the poasibihty of a nontuber- 
culous lesion must be considered Bronchoscopy 
IS advisable for further information 

On Apnl 7, 1943, the sputum was positive for 
tubercle bacilli On June 10, 1943, a number 8 
Jackson bronchoscope was passed The trachea 
and nght bronchus appeared normal The mucous 
membrane of the left bronchus was congested and 
irregular A biopsj' was taken at a level just 
below the cannn 

The pathologic report on the bronchus biopsj 
was “Specimen consists of a mass of granulation 
tissue with large component of monocj'tic cells and 
several giant cells 

Diagnosis Chrome tuberculosis of the bronchus 

Summary A prolonged temperature, cough, and 
an x-ray report of a unilateral axtcnsive lesion with 
a positive sputum still presented a problem In 
spite of the x-raj’^ findmgs, the roentgenologist re- 
quested a bronchoscopy Apparentlj’^ his findings 
did not seem quite clear even though the sputum 
was positive Bronchoscopj^ wnth the visuabzation 
of the processes helped to clear up the diagnosis 

Case 3 — W S , a man aged 67, colored, was ad- 
mitted to the City Hospital Apnl 2, 1943, with the 
following complnmts cough, loss of considerable 
w eight, and weakness of four w'eeks’ duration He 
gave no history of tuberculosis, diabetes, or kidney 
or heart disease Dunng childhood he lost an eye 
through an accident 

Dunng his stay in the hospital his temperature 
fluctuated between 98 and 102 F X-ray examina- 
tion showed marked cavernous lesions of the nght 
upper lobe and apex. A Wassermann test proved 
negative A sputum sample was sent to the labora- 
tory but a report was not noted on the chart. 

Clmically the case appeared to be one of broncho- 
gemc caremoma wnth secondary destruction and 
mfection. Bronchoscopy was performed on Apnl 
8, 1943 The findings wore the nght mam 
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bronchuB was normal except for a largo oniount of 
mucopurulent discharge, Tho loft bronchus was 
normal A smear taken from the right bronchtis 
revealed tuberdo bacilli On Apnl 18, 1043 tho 
patient expired and postmortem examination re- 
vealed oxtoninve pulmonary tuberculosis of tho 
right lung. 

Summary Here again one would rather lean 
toward a diagnosis of malignancy than tuberculosis 
because of the age of the patient, no history of 
tuberculosis and Uie x raj findings- Smear from 
the concentrated secretion from the bronchus will 
frequently give a positive sputum for the tubercle 
backus when an ordinary sputum will prove nega- 
tive. 

CaM 4 — H P , a man aged 06, was admitted to 
the Citj Hospital on November 20 1943, and di^ 
charged December 27, 1943 On admission tho 
chief complainls were weakness, loss of weight, 
generalixed pauifl throughout tho entire liody, and 
xevero headaelies. 

His appetite bad been fair, he denied uso of alco- 
hol and presence of any venereal dwasc. He 
coughed occasionnllj 

Physical exammatiou revealed a white cMeiij 
man, fairly well nounahod but fiole. His lungs 
showed DO dullness but ecnttcrod rilea were present 
throughout, Tho eyeggounds on examination 
revealed bilateral papUJedrraa. An x ray taken on 
November SO, 1943, showed a triangular shadow in 
the region of the right hilum, Poorlj defined, partly 
confluent round densities were scattered throughout 
both lungs, especially hi the lower lobes, A cal 
dfied gland was present at the left hilus On De- 
cember 3 1943, a bronchoecopy was performed 
The larynx appeared nonual except for some con 
geetion of the mucous membrane. Tho trachea was 
displaced sbghtly to tlio ngbt. Tho raucous mem 
brane of the nght main bronchus wa« congested, A 
biopsy was taken from tho ngbt bronchus, 

A report b> iho patholopo department, eubeo- 
quontJj returned was "Pnmarj raremoma of tho 
bronchus. 

Summary Tho bronchoscope hero also helped 
to make a clinical oa well as a pathologic diagnof^ 
CettB — J R., a roan aged 04 was admitted to 
tho Citv Hospital August 10 1944, and released 
himself September 10, 1944 
On admission the chief complaint was a chokiog 
sensation In tho nock There was no loss of w eight. 
On August 16 1944, the x ra> report of the esopha- 
gus was "There U marked ciirving of the esophagus, 
especially In the region of the aortic arch. A di- 
v^culum 19 noted In the region of the aortic arch.' 

Esophagoecopj was performed on September 6 
1944 with the following flndmgs a large saucer 
shaped pouch wan seen on tho poetenor wall of the 
esophagus about 2 cm, below the cricopharyngeal 
orifice. There were no uloerations present The 
diverticulum was firm and fixed The mouth of 
the diverticulum was large and open Tho fundus 
was shallow and not capable of retaining much resi- 
due. The esophagus bdov, this was normal 
Summary It is in such a ease as this that eeopha- 
goacopy is essential m ottlor to study the nature 


and configuration of the diirortlculum, and pn- 
marily to dotormino tho future course of treatment. 

Ca« 0 — J M , a man agod 77, was ndraltted to 
tho Clt> Hospital on August 2, 1943 The chief 
complaints were vomiting after meals for the past 
few wooka and difficulty in swallowing 

\ ray studies taken August 3, 1943, showed 
"There is a marked filling defect of the lower half of 
the esophagus extondbg from the area of tho bl 
furcation downward Tho upper part of tlie 
e^phagus is dilated " 

Diagnosis Obstructive lesion of the midportion 
of the esophagus most likely on a neoplastic basis. 

On August 19, 1943, under 10 pier cent coaame 
hydrochloride lo^ anesthesia, the esopbagoeoope 
was passed. Tho uppier piortion of the esophagus 
was markedly dilated, approxuqatoly four times 
tho normal lumen At a distance of 44 cm from tho 
anterior inclsora there was found a dark red bnttld 
maw involving tho entire esophageal walk A biojisy 
was taken from this mass. 

On August 20, 1943, tho pathologio rcpiort on tho 
blopiaj from tho esophagus was "There Is a marked 
downgrowth of tho ret© pegs and tho ctslls vary 
roodorately in sixo and shapw of tho nuclei with a 
tendency to h 3 rj)crchromatiam The underlying 
stroma is heavily infiltrated with lymphoid plasma 
cdla." Thopsathologiolesjonln the esophagus BO 
advanced as to bo beyond surgical help A gas- 
trostomy was performed on Bejptember 14 1943 
On September 22 1943 the patient expired from 
bTonobopneumonia. 

Summary Peroral endoscopy definitely helped 
to make a dlagnofds and assist the surgeon in de- 
ciding what further course of treatment be msti 
tuted 

CoDclusioas 

Id this comprehenai e paper the author has 
attempted to show the following pwints First, 
peronri endoscopy m the hands of a corapietent 
phyaician can prerv'e to be an able adjuvant and 
very frequently the only definite method of mak- 
ing a r«d pathologic diagnosis Second, the 
surgeon depends greatly on the opimon of the 
endoscojiist for help os to the extent of involve- 
ment of a leaion, whether it be m the lung or esoph- 
agus, BO he may decide just what procedure 
he must pursue in order to get the pataent well 
Third, to the chmemn peroral endoecopy is of 
great help, particularly m questionable diagnosis 
or \'anablo roentgen reports Fourth, typical 
clnucal material is described to illustrate endos- 
copy 03 a clinical aid in (1) tubauulosis of the 
lar^ associated with tnberculosia of the lung, 

(2) pulmonary tuberculosis with pneumothotax, 
bronchoscopy utflixed to rule out carcinoma- 

(3) pulmonary tuberculosis, diagnosed by bron- 
choscopy, (4) bronchogenic caremoma, (6) esoph- 
ageal diverticulum, and (0) caremoma of the 
esophagus. 


1749 Grand Concourse 
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LONGEVITY BECOMING COMMON 

desired fay virtually every- 
one for the mdividuals are few who can view the 

equity 

m J Pereona reach- 
ing the mi^erately ^vanced age of 70 were com- 
pwatively few ^d, worse still the newborn baby’s 

The high mfant mortality of those days made the 
average ^ at death very low Then mednS SenS 
>“proved pediatno care beg^to 
ow babies, which matenaUy increased the ^er^e 
mor^ty Me, but still men and women were Mt 

ZtaT" and aboveTs m™“ 

people 

the gam fo?7e^L ^Irde 

namely 177, years greater^ 

after-hfetune increased by 

males and 47, for white Zjti ^or white 

y as veiy- appreciable beinv?!?/ t/ngth of hfe 

23 yearn for ferSilS 

stantial room for improvement m 

population, for their ayWe leVrfW °ttr 

aamelj , 54 7, years for feagth of hfe m 1942— 

males— was about the lev^of tCtoo^^ 

«' We >C“by°'.SS S 

l.rf K SSI" ■" TO, ol 

Tims the avemge for uhite and colored of 


^th se\es, combined, at age one year in 1942, was 
00 00 years, almost tv\ o years more than at birth 
fi Sirl babies celebrating thei 

°° ““ average, 70 years of lif 
average age a 

nm-rorK^^ babios Will bc 71 years, exceeding th( 
to la /act, accordinj 

to modem mortality conditions, the average' age o! 

tl^ir^fw K females, once they have passed 

°'tthday anniversary, is greater than 7C 
HontL 'tthite males, the average age al 

^ched'lhmr^h birtodi? 

tnl^ proportion of the persons noa' at work 

^ K }? asaal retirement age Thus, age 65 

two-thirds of the per- 
auartern almost tliree- 

s<ms by four-fifths of per- 

after number of years remaimng 

it IS ]■? 19 appreciable, for the a\erage person 
better ''"ad® far tfiose m a state of With 

^bie average the outlook is even more favor- 

ceSon^IIv’^l^^M yaar of hfe had the kc- 

the co^^nT 33 79 per 1,000 births, 

The white males being 42 99 

ter 4k ""la^ad were about 76 per cent 
66 Der cpnf m the case of females, and 

sex itroiin th males For each race and 

« eiS^te ,“a^bty rates m the first year of hfe 

the beginning of th^c^ntorj^'"'^ 
per1‘oon“’^i*^ mortality rates, less than one 
of Me frn^^^Taced by white’ males at each 
17 3Q j fw nrt7°^ ^ ^ white females from 6 to 

AininS‘’1onL^4°^ mdiTOtes that the record for 
c^Sm%'^‘'^,7a®bibl,shed m 1942 was not 
"Ae advante^^’ probably mU. not be m 1944 
of medical rn^ standards of living and 

population 7 71 to available to the general 

Set a f ® tvar Hoa ever, as the 

the eivihan p„n’*b®rB are increasing demands upon 
voted to the />nr2°*?^ upon the personnel de- 
that hvina health It is to be expected 

exacts its toll nn'to'^^^® under wartime condofions 
TOt heS Nevertheless, the 

M Wor/d, Oct I9,^°^^*'y 1®''’®^® are favorable.— 



PLASTIC SURGERY UPON THE AXILLA IN CERTAIN CASES OF 
PERSISTENT BROMIDROSIS 
Kbtth Kahn, M D , New York City 


T he problem of bromidrosiB, or 'T>odj odor,” 
due to fetid or offensive perapiratioii, while 
important from a social and esthetic viewpomt, 
has never rece^'ed the attention that it deserv es. 
Owing to the crowded living and worfong condl 
tions brought on by the war, this problem has 
recently become more than usually prominent 
It IS the purpose of this article to direct senous 
attention to^rd the sdentlfio correction of this 
annoying condition b} means of the utilisation of 
plastic surgery The senes of cases observed by 
the writer wherein plastic surgery was employed 
was confined to thoee patients among whom the 
body odor from the axiUaiy region was persistent 
and offensive and failed to respond to ordinary 
bj’gjemo measures such as water, perfumed and 
antiseptic soaps, deodorants, and antisudonfics 
(astringents used locally whoso mam active in- 
gredient is usually alnirnnum ohlonde) 

In the present group, cases only of anllary m- 
volvcment were considered because such cases 
are the most injurious to the economic and social 
life of the patient, and also because this group 
seemed to be the most amenable to surgical treat- 
meot The milder body odors from the nose, 
mouth, feet, vagina, prepuce, and m the akin — 
from female patents during the penod of 
menstruation — are excluded because they usually, 
to a greater or lesser degree, respond to normal 
hjgienic measures, 

EDer,' in discussing body odor, states that nor- 
mally the body has on odor which depends upon 
inheient factors m tbo individual and his race 
In addition, certain extraneous factors such as 
mgestion of foods and medicamenla may, bj 
phjsiologio action m the body, impart an odor 
to the breath and to the normal secretions of the 
wVin. Other incidental extraneous factors which 
may givo an odor to the body are uncleanliness, 
poor mouth hygiene, and occupational and other 
contacts. We are concerned only with the body 
odor caused by malodorous axillary perspiration 
It has become generally recognired that the 
axillary odor In bromidrosia Is due to the secre- 
tion from a special type of sweat gland known os 
the apoerme type The ordinary sweat glands 
are dasrified imder the heading “ecenne,” The 
apocrine type of gland was first described in 1846 
by Horner,* who mentioned that these giands are 
especially noticeable In the Negro, although not 
peculiar to that race Von KolUka* remarked 
that these glands secrete protein and fat and more 


nearly resemble the sebaceous than the sweat 
glan^ 

More recently (1922), Schifferdecker^ re- 
emphasised the fact that the sudoriparous glands 
should be divided into the apocrine, or “A,” and 
eccrine, or glands, which may be differ- 
entiated b> Bixe, development, location, and 
secretory activity Way and Memmesbeimer* 
regard the apoenne glands as having secondarj 
SCI characteristics and stress the fact that they 
are absent before puberty and atrophy in old age 
Itabaudl* found them enlarged In pregnanoj and 
Locsche^ during menstruation Other wntors 
claim an increased activity during orgasm 
Sutton* states that human bemgs os well os other 
animals are odorous in ai«v>ciatinn with sexual 
stimulation 

The apoerme glands are found only xn certain 
areas — the axill^ region, areob of the mpples, 
and the genital and pengenital, penonol, and 
sometimes abdonunol regions. 

Anatomy of the Sweat Glands 

Tbo swoat glands, coil glands, or glonduhie 
sudonforae, are modified tubular glands occumng 
In the mtegument upon all porta of the body ex- 
cept the raargm of the Ups, tho glans, and inner 
suHace of the perns (Sutton) • Aiiording to 
Krause,* they arc most numerous upon the palms 
and Boles, where he found 2,700 to the square 
mcli He counted some 1,300 in like areas of the 
forehead and neck and 650 on the cheeks Their 
total numl)cr is said to exceed 2,000,000 Other 
authonbes obtained a difforent count in definite 
areas, one giving the axiJbry count as 400 to 600 
persq cm in women and 600 to 800 m men. As 
a square inch oonsista of 10 45 sq cm , this count 
would have to be muItipUcd by the factor 10 46, 
giving an axillary count of approxunately double 
the count previously noted for the palms and 
soles 

Anatomically, there ore two distinct divlaioiifl 
in those gbnds a body and on excretory duct. 
The body, which VTinee somewhat in sue, b 
globular or flattened and consists of tho com- 
plicated windings of a single, or rarely, a branched 
tube having a fairlj umform cobber The 
secreting or glandular portion of the tubule is of 
somewhat larger diameter than the duct and Is 
made up of a slngio row of rather flat columnar 
epithelial cells with grnnubr cjdopbmn and 
Bpliencol nuclei The bases of tlie secreting cells 
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rest upon a thin but compact layer of involuntary 
muscle, the spmdle-shap^ elements of which are 
arranged longitudinally Surroimding this layer 
IS the membrana propna, which is supported by 
an external sheath of dense fibrous and elastic 
tissue 

The glandular jiortion of the sweat cod 
IS surrounded by a dense vascular network and 
supphed by nerves consisting of nonmedullated 
sympathetic fibers formmg a plexus upon the 
membrana propna and supplymg the secreting 
cells and muscle elements The duct has a 
smaller diameter than the secretmg portion and 
13 httle more than a tube It is hned with 
ordinary pavement epithehum arranged m two 
rows upon a membrana propna restmg upon a 
thick connective-tissue layer There are no 
muscular fibers The duct runs upwards through 
the conum in a spiral or undulatmg course, reach- 
mg the rete usually at some point between the 
papillae, where it loses the connective tissue 
sheath and is surrounded by pnckle cells In 
the stratum granulosum it resumes the spmUi- 
form course, openmg upon the surface by means 
of a rounded funnel-shaped aperture 

The apocrme glands, modified sweat glands, 
are said to be twice as numerous m women as in 
men (Sutton)* and differ m their secretion from 
the ordinary sweat glands They, together with 
the sebaceous glands and the hair folhcles, are 
developed from already differentiated epithelium, 
while the eccrme glands develop from undiffer- 
entiated epithehum The apocrme glands are 
found only where hair exists or has existed They 
differ from other glands of the skin m that they 
are of reddish tmt instead of yellow and extend 
more deeply, bemg found withm the subcutaneous 
tissue 

The cells making up these glands are 
characterised by their great volume and manner 
of groupmg, bemg umted in groups which give a 
pitted appearance to cross sections of the axillarj’- 
skm Their size renders them easdy visible to 
the naked eye (W ay and Memmesheimer) * 

Pathology of Bronudrosis 

According to Sutton,' sweat secretion of an 
offensive odor may be due to functional disturb- 
ances or to alteration of the sweat after its ex- 
cretion The disorder may be general or local 
and is usually associated with hypendrosis The 
condition may be symptomatic or idiopathic, 
it may be due to sudoral excretion of urea 
Many localized forms of bronudrosis, he claims, 
are due to decomposition of perspuation after 
axcretion or contamination with Bacillus fecalis 
It is probable, he states, that chemical decomposi- 
tion of the excreted fluid pla 3 ^ an important part, 
for the odor is most marked when sweat is not 


allowed to evaporate promptly He agrees with 
the generally accepted opimon that odorosity of 
perspiration is largely due to the apocrme glands 
and that persons differ with regard to the general 
development and function of the apocnne ap- 
paratus, the odors being of vanable strength as 
well as varymg in one person at different times 

Sulzberger and Wolf^” mamtam a similar xnew- 
pomt, stating that m bronudrosis the character- 
istic changes maj’^ be due to mtrinsic factors as 
well as the action of micro-organisms (Leptothnx 
and other fungi) They add that in bronudrosis 
increases m the quantity of odonferous sub- 
stances normally secreted by the apocrme glands 
undoubtedly play a considerable role 

Drake" states that the apocnne glands contain 
fatty substances which are or may become odor- 
iferous due to the release of the lower carbon 
group of fatty acids such as caproic and caprylic 
(Others add butync ) 

Marchiomm'^ as well as Lemn and Silvers" 
have shown that a considerable difference axists 
between the chemical composition of the eccrme 
and apocnne perspiration The former had a 
pH of 3 8 to 5 6 and the latter from 6 2 to 6 9 in 
the cases that they ‘had observed 

My own observatoons have lead to the conclu- 
sion that the offensive odor of the axullary sueat 
secretion may be due either to the alteration of 
the sweat after its excretion or to some functional 
disturbances of the gland itself which permits 
excretion of products usually ebmmated through 
other channels The possible influence of m- 
fections of the teeth and gums upon this condi- 
tion w'as left to those doing dental research 
Likewise, the hypothesis of infection of the tonsils 
and smuses being contnbutmg factors was not 
senously considered 

It IS the author’s opimon that abnormally 
rapid chenucal decomposition of the excreted 
perspuation is not an important factor m this 
condition, either where evaporation takes place 
very slowly or where B fetidum is present 

In bnef, the following observations have been 
made 

1 It seems that the most logical theory is 
that the axillary sweat glands in certam mdivid- 
uals are m some manner persuaded to perform 
certain hver functions The sebaceous glands 
do not seem to play any part therein nor to in- 
fluence the condition 

2 Persistent axillary body odors are far more 
noticeable and more pungent m the darker than 
m the hghter races This is particularly true m 
Negroes, Synans, and Armemans However, 
this 18 not true of some of the Asiatic races, which 
seemmgly have fewer sweat glands — this fact 
bemg particularly apphcable to the Chinese and 
Japanese Prevalence of this condition seems 
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to bo about cqtuvlly distributed between blondes 
find brunettes iiraong the fi\*cmfto Amoncan jm- 
tients 

3 Persiatent bod> odor seems to be a condi- 
tion and not a disease This is cvidonced b} the 
fact that laboratory findings ln^*oUing anal>'Wfl 
of the blood and unne do not show any appro- 
ciablo phi-ijologic variations norbiolopo clmngw 

4 Persistent a-allary odor appears to lie a 
localised condition confined to the axillary sneat 
glands (or possibly the axillary apoenno glands) 
because such patients tna> be entirely de\oid of 
body odor from sweat glands in other regions of 
the bod> 

6 The mmilantj of axillary bodj odors is 
noticeable among members of the same famU> 
However, tins is not as true in persistent cases as 
m rmldor cases winch may bo detectc<l os evi- 
denrcfl of laoV of normal cleanliness 

0 The average offensive axillary body odor 
which persists regardless of hygioruc measures is 
accentuated and becomes decidedly nauseating 
after intercourse, 1 c,, onlj after the patient has 
completed an orgasm 

7 In the senea of cases under consideration, 
only one has l>ecn a case of hypondrosis and that 
was a poasiblj tuberculous patient, 

8 Tliomujontj of patients lia VC been* women 
among wliom the number of sweat glands per 
sq cm has been liclow the av'crage 

9 In one patient, the odor was so offensivo 
that a dress worn fiv^e minutes by the patient ond 
then hung up m n weJI-veutilatod room still 
stronglv retained the stench after twcntj4our 
hours The jxitient liad shnv-ed the arm jilts 
and had a bath nn hour before wearing the gar- 
ment A complete examination, including labo- 
ratory work, was native 

10 Certain foods and drugs may niter the 
odor of the perspiration but not to anv appre- 
ciable degree (However, this does not hold 
true in normal rwrspiration ) 

11 Nervous reactions and drugs winch In- 
creased the amount of perspiration and therebj 
diluted its cooRtituonts, instead of helping mat- 
ters, seemed to make the odor worse 

1^ The Tiiajont) of the patients under ob- 
servation wore underweight and only one jiatient 
was found to be decidedlj overweight 
18 In one patient, a female, axceptionallv 
clean about her habits and person, the offomivo 
odor was ascertained to be easily delectable over 
an entire office in vrhich seven^-fivo other per- 
sons w ere cmploj'od 

14 In the colored race, the frequency of this 
condition maj run as high as 40 per cent, de- 
pending to some eictent upon the chmatc. On 
tlie other hand, among avrerage white jiaticnts 
the frequenej vanes lietween 0 and 10 per cent 


PUaac Surgical Operaaon for Bromidrosis 

Inasmuch as nil conservative treatment for 
marked cases of bromidrosis have been a failure 
and inasmuch as patients afflicted with this dis- 
order suffer social a/id economic impairments due 
to tius offenmvo condition, the writer has devised 
and carried out a plastic surgical resection of the 
larger axillary sweat glands with gratifying re- 
sults 

Hitherto, the hairy region of the oxilia has 
determined the operative area but recently a 
more scientific approach has been given con- 
sideration That is, after shaving the axilla, the 
patient la given a small dose of potassium iodide 
(6-10 grains) Following this, the armpits are 
dusted with starch In five to fifteen minutes, 
freo iodine appears in the perspiration to form u 
blue dBColoration The dark-colored area is 
then outlined on the skin with some dye or stem 
This area varies in shape among individuals and 
in the two sexes The area m men is more in 
cUned to )>e oblong, and in wumen, ovah The 
more hraited the area, the greater the chance for 
complete rehef, the more diffuse the glands, tlie 
more Unuted the result, for m these cases com 
plete removal of the glands cannot be attained 

After having dotenrnned the distribution of 
the axillary svicat glands, it is important to 
dcdde upon the method of closure of the opera- 
t4va wound as well as to determine whether it is 
advisablo to excise the entire giand-bearing area 
Two factors must be borne m mind m tii pre- 
opcrativm plan It must be possible to close the 
incision with a sliding akm graft, and this must 
be done without contracture or dofornutj of the 
axillaiy tissues If the gland bearing area is too 
diffuse to be oxdscd witliout defonnitj , then it is 
advwablo to rccogniio the operative hmitationfl 
find remove only os manj of the most active 
glands as is possible, 

A general anesthetic w preferable to a local lu 
tlicso cases, because stenJixation of this area is 
difficult and even the mildest infections in the 
area cause oxtremo discomfort and mconv'emence 
The anesthetic should be preceded by any of the 
recognized methods employed to facahtete anes- 
thesia 

Any of the accepted methods of asepsis 
and antisepeis used In the vanoua hoapitali may 
beemployed lodlneandalcohol, however, seems 
to be a combination especially adapted to 
stenlixation of the operatrv e field m these regions 
The iodine should be swabbed on freely and after 
it 18 dry it should bo thoroughly removed with 
alcohol 

The operation is begun by an mcinon pre- 
viously planned as to scope, shape, and extent, 
BO that it Will permit wide and blunt dissection. 
Tlie affected sweat glands are freed and exmsed 
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Care must be taken not to mjure anj' of the manj' 
important structures of the axillary fossae, but 
all the gland-beanng subcutaneous tissue should 
be removed in order to ehmmate the possibihty 
of cystic changes The skin is then freed on all 
sides, still usmg blunt dissection in order to per- 
mit a precise emplojunent of the “plastic closure 
pattern” preoperatively agreed upon Inter- 
rupted sutures of nonabsorbable material should 
be used, heavier mntenal for tension wherever 
necessary and fine matenal where there is bttle or 
no tension 

Subcuticular and mattress sutures are 
contramdicated for closure in this operation 
because of the constnction and pressure that 
might, separate the coiled portion of some of the 
sweat glands from their ducts, and thus induce 
cj^tic formation Blunt dissection alone is also 
used in this operation m order to ehmmate the 
possibihty of isolatmg any of the coiled portions of 
the sweat glands The closed mcisions are 
covered with medium-sized pads wet v ith 70 per 
cent alcohol These pads are then covered with 
a dry dressmg which is held m place by means of 
adhesive stnps around the dressing and arm just 
below the shoulder and other strips traversmg 
the armpits and shoulder The fimt change of 
dressmg occurs on the fourth or fifth day and 
subsequent changes are made everj’’ other day or 
every third day until heahng is complete The 
small sutures are removed on the eighth to tenth 
day and the retention sutures on the tenth day 

Heahng m the axillary regions is usually slow 
If the entire gland-bearmg area is removed, there 
IS bttle need for postojierative care and treat- 
ment, but if only partial excision is performed 
then the surgeon must depend upon extensive 
undermmmg of the shdmg skin graft to reduce 
the activity of the outlymg sweat glands be- 
cause of the surgical mterference wuth their 
blood supply To dimmish the activity of these 
glands further, it may be advisable to resort to 
very hght dosages of x-ray These exposures 
should be extremely mild and a specialist should 
be ever mmdful of the serious consequences re- 
sultmg from x-ray bums m these regions The 
use of the electric needle for the attempted de- 


struction of any remammg offensive glands is 
contramdicated on account of the tortuous course 
of the glandular ducts Radium should be used 
to combat any keloidal tendency which may not 
be mdicated preoperatively 

In very severe cases in which total excision of 
the axillary glands cannot be accomplished by 
usmg a shde graft, a free skm graft may be 
utihzed As yet the author’s expenence has 
been hnuted to the use of the shdmg graft Free 
grafts do not take well in the axilla, and pedicle 
grafts leave extensive scars 

In conclusion, it is the opmion of the author 
that this plastic surgical procedure is a means of 
escape from social quarantme and economic iso- 
lation for a certain group of severely handicapped 
mdinduals In patients on whom total excision 
can be done, the affecting condition may be al- 
most entirely reheved In cases m which only 
partial axcision is accomplished, the result may be 
considered satisfactory, especially if the surgical 
treatment is supplemented by x-ray and hj'giemc 
medicaments In the most diffuse cases in 
which the prognosis preoperatively was con- 
sidered poor, the improvement was sufficient to 
justify surgical treatment 

180 West 68tb Street 
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POSTWAR iNIEDICAL AND SOCIAL PROBLEM 
Men retunung from combat areas who have 
been unfortunate enough to contract tuberculosis 
will not take kmdly to hospitahzation and other re- 
stnctions when their ambition for years has been a 
return to normal hvmg To provide proper treat- 


ment for these men as well as protection for their 
faimhes will be one of the difficult medical and so- 
cial problems facing those responsible for tubercu- 
losis control ~A J Chesley, MD.andD A Duke- 
lovj. MD , Mrnn Dept of Health 



1,500 CONSECUTIVE DEUVEBJES OF VIABLE BABIES AT THE 
NORTH COUNTRY COMMUNITY HOSPITAL 

Robert S Miixen, M D , Wesdjmy, New York 
{Frvm ih* North Covnlry Comm^^n^^y HospUdC) 


8 THE postwar period will undoubtedly 
see the building of many hospitals and odd! 
tiona to present hospitals, it seems advisable 
at this time to mato numerous brief statistical 
studies m ^^ous types and sUes of hospitals to 
help in the postwar planning 
For tlus purpose I am presentmg a r6suin6 of 
1,600 consecutive dehvenes of viable babies at 
the North Country Community Hospital, from 
August, 1941, to December 16, 1943 
The North Country Commumty Hospital, 
located m Glen Cove, New York, U a general hoe* 
pltol of one hundred beds and twentj-flvo bassi- 
nets, with on attending staff of fifty nine, a 
courtesy staff of thirty-two, and a consulting staff 
of thirty-one phymciatts The obstetric section 
conaista of fiv o private, four two-bed semiprrv'ate, 
two four-bed semi private rooms, and an eight- 
bed word service. There are two labor rooms, 
two delivery rooms, a Urge nursery with Its sub- 
^v^ons, and a premature nurseiy with three 
Davidsen incubators The operating-room suite 
is one floor above the delivery room, and there- 
fore very occes^lo. Anesthesia is given by 
three nurse anesthetists, one of whom is always 
on duty The type of analgesia used vanes with 
the different men. While a combination of 
barbiturates, scopolamine, and rectal ether 
Beems to bo the type most commonly emplojed, 
an analgesia of morphine with scopolamine has 
been given in a BTrmll pe’centoge of cases. A 
few patients, particularly with premature births, 
have been delivered with spinal or caudal anes- 
thesia or pudendal block, A rule requiring a 
oonsoltation on all major obstetnc procedures 
and patients in labor over twenty-four hours is 
n^dly enforced 

Fifteen hundred consecutive obstetric cates 
were studied and are shown in Table 1, in which 
they have been separated into pnmiparae and 
multiporae and subdivided as to the weeks’ dura- 
tion of the pregnancy, the typo of ddivery, and 
the outcome as regards mothw and baby There 
were no maternal dwths and only twenty-eight 
fetal deaths 

One baby survived of the 6 patients delivered 
between twenty-four and twenty-ei{dit weeks, 
gestation. The patients whose pregnancy was 
between twenty-eight and thirty-two weeks 
resulted in a surviv^ of five of the nme babies 
delivered Only one baby was loet out of the 
tidrtcoi) delivered after between thirty-two and 


thirty-fiix weeks’ gestation Sovcml factors 
ha'TO helped to got the good results obtained 
with premature infants, namely, an adequate 
suppl> of Davidsen incubators, a special prema- 
ture nursery that is on the main corridor and 
constantly passed by nurses, the frequent In- 
spection of the incubators, the outer room for 
changing the orygon tanks, etc, and a proper 
spint on the part of the nursing staff They 
have been shown that good results can bo oi 
tained among prematurely bom infante The 
prematoro infants ore fed by gavage after a 
fasting ponod of tiveniy-four hours All care is 
given through the portholes of the incubators 
The majority of cases, naturally, foil m the 
group of patients whose pregnancy lasted over 
thirtyHSix weeks In tins section of the chart, 
as with the previous one, the cases of proniclamp- 
sia, eclampsia, and tinns, also harmg bo^ 
counted under the type of deiwei^', are not again 
counted in the grand total 
The type of delivery used for toxemic patients 
is shown only for the eclamptic and severe pre- 
eclamptic coses m order to avoid a misrepreacnte- 
tatiem It was impossible, from some of the 
histories, to ascertain whether a patient should be 
considered mildly pre-eclamptic or not. One 
pnmipars, admitted to the Hospital with Bevero 
toxemia and convulsions, was dehvered by 
cesarean section at thirty-two to thirty-ax 
weeks Both mother and baby did well One 
toiemio primipara who was delivered by cesarean 
section and developed convulsions postpartum 
wos in the thirty-eix plus-weeks’ duration group 
Two pnmiparas with severe pre-eclampsia m 
this same duration group were dehvei^ by 
cesarean Two multiparas with marked pre- 
eclampsia were also delivered by cesarean. It is 
interesting to note that of 3 patients near term 
with convulsions, and one between thirty-two and 
thirty-flii weeks, all mothfirs survived and only 
one baby was loet, and that one was dell\ered 
spontaneously Another stillbirth was associ- 
ated with a spontaneous delivery of a pre-odamp- 
tio patient. 

The highly satisfactory results with pnmip- 
arous breech cases at term may be due to the fact 
that no baby was over 8 pounds. Two weighed 
between 7 pounds, 9 ounces and 7 pounds, 11 
ounces, and 3 between 7 poimdt, 6 ouncea and 
7 pounds, G ounces. Most of the babies in 
breech presentation were extracted after the 
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TABLE 1 


/- Pnmipora — Multipara- — n 

r^Iotber Mother Mother Mother Mother Mother Mother Mother 


Length of 


and 

Morbid, 

WTeU 

Morbid 

and 

Morbid, 

^cU 

Morbid 


Pregnancy 


Baby 

Babj 

Babj 

Babv 

Babv 

Babj 

Babv 

Babv 


in Weeks 

of Deliv cry 

Well 

Wen 

Dead 

Dead 

Well 

Well 

Dead 

Dead 

Total 
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•Pre-eclampsia 
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1 


G* 


♦CcIampsia 

I 
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♦Twina 

2 



* 

7 

1 
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* Kot counted in grand tola! aa these cases are also counted under tv pe of dehverv 
Cesarean incidence— 2 6 per cent, 

><o maternal mortaht 3 


presenting part had protruded through the 
vagina 

The increased fetal mortahty through nud- 
forceps IS shovm by the four fetal deaths m the 
twenty-eight pruniparas so dehvered The in- 
creased fetal mortahty and maternal morbiditj' 
from version extractions are likewise mdicated 

Of the twenty-five morbid cases, the reason 
for the morbidity arose from the uterus in 17 
cases, from the breast m 5, from the upper res- 
piratory tract m 2, and from urmary in 

one A temperature greater than 100 6 F on 
two successive daj s was taken as an mdication of 
morbiditj The cesarean sections are not 
classified as morbid, due to the fact that nearly 
all of them had a shght operative fever, as ex- 
pected 


TABLE 2 — Fsn’Ai. Mortalitt 


Pnmipam 


Spontaneous 

Prematurity 6 

Toxemia 1 

^Severe anemia of new- 
born — repeated 
transfusion 1 

Pneumonia 1 

Low forceps 

Abnormal position 1 

Section 

tErj-throblastosis 1 

Prematuntv 1 

Midforceps 4 

\ersjon 
Breech 


Multipara 


Diflacult shoulders 
Diarrhea 


Premature 

Eclampsia 

Pre-cclampsia 


•Vrm and cord prolapse 
Prematuntj 


I 

1 


2 

1 

1 


1 

3 

1 

1 


blo^od neeauve »nd was giren Rh negative 

■f Previous transfusion. 


Table 2 shows the reason for fetal death, which 
mcludes not onlj'' stillbirths hut any baby tliat 
died durmg the mother’s stay m the hospital 
Under the tj^pe of dehvery is mdicated the prob- 
able cause of fetal death There are tno par- 
ticularly mterestmg cases m this group One 
baby died mth severe anemia, several trans- 
fusions were given before it finafly died At 
that time no attempt n as made to ascertam the 
baby’s Rh 'There was a subsequent pregnancy 
and another baby who was quite anermc At 
this tune it w as ascertamed that the mother was 
Rh-positive, the father Rh-negative, and tlie babj 
Rh-negatave The baby was given transfusions 
no two occasions with group 0 Rh-negati\e blood 
and did verj’’ well There can be some specula- 
tion as to w’hether the first babj' was treated 
too late, or it maj' also have been an Rli-negahve 
baby and three transfusions may have set up a 
sensitivity and reaction to injected blood TTie 
^cond case concerns an erythroblastotic babj who 
med three days after delivery from a pnmipara 
Careful study of the patient’s old record rei ealed 
the fact that she had received a transfusion ten 
years before, following an mjarj"-, with blood froini 
her father A recent test of his blood shows it to 
be Rh negative This Rh-positive erji-hroblas- 
otic baby, therefore, had no preceding factor to 
sensitize its mother 

Table 3 presents the cesarean section cases 
nith the mdications for cesarean and the outcome 
ss regards mother and baby, classified imder the 
weeks duration of the pregnancj'' The inci- 
ence is 2 6 per cent Ce^ean section w as done 
or threatened uterme rupture m a patient whose 
^egnancy was between tw'enty-eight and thirty' 

o weeks This pregnancy was comphcated by 
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table i — lhattmAMT Tomwoi* 


Ltticth of Preiiumoy In Wrtbi 


Trp* of 

lMle«t)an« 

PrerlA 
DifprtjportU 
UtwRe Jnertl* 
■od ri^d f«Yl* 
ToicnJt 

Cfdcflr primip«n 
Thrt«i*ned utsr 
Jne rnptiirt 
prrTicm* ittHoo 
for preri* 
Prerfoot 

Prorlouj T«tin»l 
pjattfe openitfofl 
AbnoiTtuJ po*J- 
tion 

rt]rchci«i« 


Mother 

Well 

Bebr 

Dead 

Mother 

ftod 

B«br 

Utfi 

Mother 

imd 

B«br 

WeU 

Mother 

Well, 

Beby 

I>e*d 

0 

0 LF 

O LF El 

C 


PI PI 

H P3 

PI 


M7 

P3 PI 
PS PI 

Ml 

PI 


PI 

Ml 


Pi 

Ml 

Ml 


C ■- IF • Low flmp K* • Exlr»prritoo#*L 

P " primlp^nt. M ■■ naIUpAr&. 39 — no izuiter- 

ii«ldt*tbi 3 lata] dt»ths. 


mtertitml obstnicUon The premature baby 
In-ed fourteen houre 

In tbe thirty-tiTO to thirty-«rx: week group 
there waa one classic and one low-flap ceaarean 
for placenta prmna and one classio oesarcan for 
toxemia 

There wna a definite morcase in the group of 
patients whose pregnancy was over thirty-euc 
weeks' duration, as indicated on the chart. In 
tins group there was one ertnvpentoneal section 
upon a multapnra whose previous pregnancy had 
b«n twenty years before. It was felt by her 
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obstetrician and the consultant, since she had de- 
livered previously and that her labor u as of a 
poor cliaracter, that with rest and sedation and, 
if necessary, some stunulntion, slio might again 
deliver spontaneously However, when she had 
been m labor for forty-two hours with ruptured 
membranea for thlrty-eix hours and was febrile 
for at least twelve hours, without making any 
definite progress, It was deemed advisable to do 
an extraperitoncsdl ccaarean The indication for 
one was psychosis. Sterihiation was performed 
at the same time. It can bo seen that some 
physioans still prefer to do the claasio type of 
cesarean section, in spite of labors of twenty-four 
hours or more However, these patients were not 
febrile and the msmbranes were mtset. 

Table 4 shows the types of delivery utilired to 
handle persistent postenor positions 

The patients who had serious bleeding and 
questionable diagnoses are handled by x ray 
studies and by pelvic cxaimnatioa in the operating 
room, which is set up to proceed with a cesarean 
if that 18 Indicated 


PENICILLIN 

With the appearance of ponlaUln on the general 
dvilioD market, U will doubtless be widely pro- 
eeribed for the many InfooUons which it benefits 
Among its extensive fields may bo the reoerwl dis- 
eases. 

It Is remarkably active against the gonococ- 
cus and apparent^ also ogah^ the spin^eto of 
early, sooondorj. and late s^hflis, os well as In 
oonifttutaJ lyphnis and syphiDs of pr^nangy A 
timSy article by Blake ^ of New Haven di/Terentl 
ates the aethitios of tbe snlfonamldee and ponldlUn. 

Tbe sulfonamides aro of vahie but not penicOlui, 
he says a^ust such infections as those of the 
colon bacillus, dysenteiy Homophilus Jnfiueoxac, 
Friedlandor’s bacillufl, and Ducr^s badllua. In 
syphilis, yawB, and poasiblj other epirodwtal infec- 
tions arm cos ganoiwie, penicillin U o! value but 
not tbe Bulfonamidea. In conditions wboiB both 
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substance* are more or lees effective, as against tho 
pneumococcus, streptococcus, meningococcus, and 
gonococcus he feels that the greater ease of ad 
mloiftratlon of the sulfonamides wiU keep them in 
the lead. They, of course, may be administered by 
mouth while penioUUn must lie Injected at usually 
threo-hour intervals making any prolong^ main 
tenance of high blood concentretroo of ponidllin 
somewhat Inoonvenlent. Blake considerB p^cillin 
more effective in many staphylococcus infections. 

More recently Qyoi]gy* and osso^tes have an- 
nounced that penidUm may be administered by 
mouth with a buffer salt (tnsodmm cltrato) to pr^ 
vent its destruction by tho aod of the stomach 
The effective dosage was comparable to those used 
parenterally 


« OroTfy PeoL VaixUarilt, H N., En^, W.. CoUo. L. O 
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ELECTROSHOCK THERAPY IN PREGNANT MENTAL PATIENTS 

PmiiiP PoLATiN, M D , and Paul Hoch, M D , New York City 

(From the Deparimeni of Psychtalry, the New York SiaU PaychuUnc Institute and Hospital) 


N otwithstanding the seventy of the 

electnc shock therapy, it neverthele^ has 
found wide apphcation Comparatively few ill 
effects have followed its use and the mortahty 
rate is very low It has been apphed to aged 
indiAuduals and to those suffermg from marked 
lij^iertension and cardiovascular disturbances 
Other compheatmg orgamc disturbances have 
not been deterring factors m the use of electro- 
shock The question occasionally arises, how- 
ever, as to whether electroshock can be given to 
psychiatnc patients who are pregnant We 
have seen no reports in the literature to answer 
this question 

Recently we have had the occasion to treat 
tno pregnant psychiatnc patients with electro- 
shock therapy One was three and a half 
months pregnant and the other seven months 
when electroshock was imtiated 

Case Reports 

Case 1 — P K , a 33-year-oId mamed white 
woman, was admitted to the Psychiatnc Institute 
with a diagnosis of manic-depressive psychosis, de- 
pressed type There was a history of repeated 
attacks of depression begmnmg rune years pnor to 
admission. 

The patient’s father was stem and quarrelsome, 
her mother ill-tempered and quarrelsome The 
parents bickered often and the atmosphere at home 
was one of tension and ammosity A brother died 
m a mental hospital with a diagnosis of hebephremc 
schizophrema Another brother reqiured jisychiatnc 
care dunng a depressive episode 
The patient was an unwanted child At the ago 
of 2 she had pneumonia accompamed by convul- 
sions Enuresis persisted until the age of 5 Men- 
arche took place at the age of 12 The patient 
hved m considerable fear of her mother, who fre- 
quently spanked her She mamed at the age of 26, 
against the strong objeotaons of her mother and 
sistere, and a month later became pregnant Labor 
was difficult and was terminated by a version and 
breech extraction. There was no unusual reaction 
following the pregnancy Dunng the intervenmg 
years she had four depressive episodes, often atn 
temptmg smcide 

Her recent attack of depression occurred three 
months pnor to admission, at which time she was 
two months pregnant Physical examination re- 
vealed no gross pathology. Laboratoiy findmgs 
were withm normal limits A urme pregnancy test 
was positive on the Pnedman modification. The 
patient would not cooperate for psychotherapy, in- 
sisting upon electnc shock therapy The posable 
dangers to the fetus of this therapeutic procedure 


were discussed with the patient and her family who, 
nevertheless, insisted on this form of treatment. 

With the patient three and a half months preg- 
nant, a course of electroshock therapy was insti- 
tuted She had six treatments which resulted in 
five convulaons and two petit mal attacks She 
refused further treatment Now no longer de- 
pressed, she appeared cheerful, amiable, and 
optimistic as to the future and was said by the 
family to have returned to her premorbid level 
There were no comphunts referrable to the preg- 
nancy and no signs or symptoms of gestatory dis- 
tress She was now m her fourth month of preg- 
nancy A month later she was discharged from the 
hospital and was considered as recovered She was 
followed m the antepartum chmc of Sloane Hospital 
and at term she was dehvored of a boy baby weigh- 
ing 3,270 Gm after a mne-hour labor No ab- 
normities were detected in thd infant and dehiTin 
was uneventful The postpartum course was satis- 
factory and the baby's progress m the hospital was 
normal 

Case S — ^A L, a 27-year-old mamed white 
woman, was admitted to the Psychiatnc Institute 
with a diagnosis of psychoneurosis-conversion 
hystena There was a large depressive component. 
The early years of the patient’s life were marked by 
bitter quorrehng between her parents because of 
her father’s infidebty Later the mother took a 
lover The patient was aware of all this An older 
sister had ulcerative cohlis and an older brother was 
single, unhappy, and given to outbursts of temper 
The patient, the youngest child in the family, stated 
that as far back as she remembers, she was much 
concerned with her appearance and often looked at 
herself in the mirror Menarclie occurred at 12 
and at the age of 15 she began going with boys, had 
many dates, and pelted freely She completed 
high school and began workmg at 17*/* years of age 
as a typist She mamed at 21 Her husband was 
irresponsible, gambled considerably, and was con- 
stantly m debt 'The patient was frigid m her 
sexual relations with him At the age of 26 she 
began an affair with another man who constantly 
praised her beauty and mtelbgonce With him she 
experienced orgasm m coitus She became ex- 
tremely dependent upon him About eight months 
pnor to the patient’s admission, he abruptly left her 
PoUowmg this the patient became depressed and 
evidenced marked anxiety about a change m her 
facial appearance She claimed that she looked 
older, her skin was coarser, and that she had fine 
wnnkles about her eyes She peered into the mirror 
many times daily to co nfir m this deterioration of her 
beauty Insomma became marked and she do* 
veloped anorexia with weight loss 

On admission she was found to be about five 
months pregnant. Physical exanimation revealed 
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no groes pathology Laboratorj findings wore 
within no«nal limila X-ray of her abdomen ro- 
Tealcd faint obadowa of a fobxl skeleton of approzi 
maldy five months’ gestation in ccphailo presonta- 
tiom For a period of tiro months following ad- 
misaion the patient was given psj cbothorapy with 
very httlo change. She continued to be depressed 
a nd complained often of her facial changoa. When 
she was about seven months pregnant, a courso of 
elootroehock therapy was instituted. She had ton 
treatmenta which resulted in ten convulsions 
There was no particular change in her mental condi- 
tion and no signs or symptoms to indicate any effect 
on the normal progress of her pregnancy An an 
alytlc form of psj cholheropy followed the dectro- 
■hock and to this the patient responded fairly wdL 
At term and with the onset of labor sho was trans' 
ferred to Sloane Hospital Hero after a labor of 
twenty-one hours, she spontaneously dohverod a 
live, normal male infant- weighing 3,470 Gra No 
abnonnahties were detected in the Infant and de- 
livery was uneventful There were no unusual 
manifeatations in the postpartum period and the 
progress of the babj was normal 

Comment 

It u an interestmg phenomenon that electro- 
shock, ^\hich produces such mark-ed muscular 
contractions m tho striated musculature of the 
oxtremitios, has very little Infiucnco on the heart 
muscle or on the smooth muscubture of the in- 
ternal organs The effect of the cooiniUdon on 
the heart muscle is a eurpnsmgly limited one, 
\shich explains ^hy this treatment can be used 
even in people with some heart mvohomcnt. 
Morbid gnstjointestlnfll manifestations In con- 
nection with electroshock are equally rare Some 
nausea and occadonal vomiting occur, especially 
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If tho treatment is not administered on an empty 
stomach But usually there are no contractions 
in the stomach or bcnvels in any way comparable 
to tho tonio-clonlo manifestations In the atnatod 
muscles Inoontmenco of urine and fecca Is also 
a rare occurrence, mdicating that contraction 
of the ureter and bladder arc, again, infrequent 
They are much less common in these artificially 
produced convulsions than in cases of opilopsy 
Tho uterus apparently boliaves in the same way 
os the abo\*c-mentioned smooth muscle organs 
It does not contract during an electrocom’ulsion 
Abortion and premature birth are lomwn to occur 
in some epileptics, but thoy are quite rare con- 
sidering the largo number of epileptics who are 
pregnant and gi\'B birth normally to duldren 
Tho circulation is seemingly very httlo affected 
in tlie pcl\no organs dunng electroshock and for 
that reason the circulation of the child also re- 
mains unaffected Theoretically, it would seem 
possible that anoxemia caused by tho oontmlsion 
would affect the child with subsequent Impalr- 
mont in the ncrxous sy-Btom, but apparently no 
anoxemia was obsor^Td In these infants and no 
manifestations of asphyxia could be seen after 
dehvery 

Samiimry and Conclusion 
Two pregnant patients with mental illness v ere 
treated with oloctrocon\’ulsiv*o therapy One 
was three and a half months pregnant and the 
other seven months There was no miscarriage 
or premature labor and no evidence of aaphyToa 
of tho children Electroshock does not seem to 
haiTj any clinJral effect on the smooth muscle of 
the uterus 


THSCOVERY” IN RESEARCH 
The popular idea ecems to bo that an investigator 
sets out ^th the intention of making a particular 
discovery, such as a now element or a cure for a cer 
tain disease but overy scientific worker knows that 
real discovery, as distinct from invention, is never 
achieved in this way A discovery is the process by 
which an idea of new relationships is revealed 
Tho oneln may be a chanoo obselvation which sug- 
gests a hitherto unappreiciated relation and leads to 
the formulation of a hypothesis which if jxissible, a 
then deliberately tested by eipcrinoent. The his- 
tory of the discovery of intuhn may be given as an 
Uluitration Tho fundajoontaJ dloMX'cry hero was 
made by chance observation that removal of the 


pancreas produced diabetes, from that tune on 
ward it was evident that If the mimJnr pencreatlo 
function could be replaced a cure would be possible 
and it was justifiable dohTjenitely to search (or some 
means of doing this. But the search was in vain until 
another new idea came Into physiolotiy by reason of 
the discovery of autacolds. From thia point on, all 
was clear in theory and it Is no detractira from tho 
merit of subsequent work to toy that tte final happy 
result depended principally upon inventive tcchmc 
and manipulative Bkill and only In a lesser degree 
upon discovery Discoveries are infrequent, 
and they moetij come out of the fullness of tune. — 
C A L^Eeant wA/cntoiHj/picnc, IforcA, JP45 



unusual focal injury to spinal cord 

Griswold D Nammace, M D , and Sidney Hirsch, M D , Far Rockaway, New York 
{From the Surgical Service of Si Joseph’s Hospital) 


A N UNUSUAL injury to a mmute portion of the 
spinal cord prompts us to report this case An 
icepick thrust at the level of the seventh thoracic 
vertebra m the right paravertebral region resulted in 
the mvolvement of only the fibers of the decussated 
spinothalamic tract with resultant somatic sensoiy^ 
loss. 

Case Report 

A smgle, colored man of 21 years was adimtted 
to St Joseph's Hospital on September 13, 1943 



joint, and vibratory sense) There was no mvolvc 
ment of any somatic motor component E show 
the site at entry of the icepick 


His history stated that he was stabbed m the back 
with an icepick during a free-for-alL He immediately 
complamM of some numbness in the fingers of his 
left hand and a heaviness in his left leg with an in- 
abihty to walk because of this heaviness He had to 
be earned to the hospital 

The abnonnal sensations in his left fingers and 
left leg disappeared very qmckly About two and a 
half hours later his only complamt was of heavmess 
m his left lower abdomen and flank Neurologic 
examination then revealed the dissociated type of 
disturbance m cntical sensibihties with no motor 
disturbance 

X-ray of the lungs was negative X-ray of the 
dorsal spine for possible bony spicule was negative 
Lumbar puncture revealed no increased pressure 
and no gross blood The chemistry of the spinal 
flmd showed 1 plus albumin and a faint trace of 
globulin. The cytologj’' showed mans' red cells and 
an occasional polymorphonuclear leukocyte 

The patient was discharged on the eighth hospital 
day, his condition being the same 

Summary 

Report of an unusual case of focal mjury to a mi- 
nute portion of the spinal cord (spinothalamic tract, 
decussated fibers) resulting in contralateral dis- 
sociated disturbance of cntical sensibihties 



Fio 2 Cross section through seventh thoracic seg- 
ment showing location of injury to spinal cord 


gonorkhea in pregnancy treated with 

Bernard L Cinberg, M D , New York City 
{From the New York Polydxnic Hospital) 

hirs K. E , a 22-year-old nuUinara was first •pi . 
seen by me on November 6, 1943 ’ Her Inst -nTW* uxami^tiou revealed a healthy, young 
menstrual penod had been April 22 1943 and shn wo^n wth no constitutional defects. She 

as certam she was pregnant. ’ ' found to be six months' pregnant, the size of 

her uterus corresponding to the duration of her 

A 
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amenorrhea A fetal lieartbcat waa audible in Iho 
left lower quadranL 

The solo abnormal finding In her examination waa 
the preaenco of an oxtremelj profuse vacinttl dia- 
char^ It waa greenish in color, foul smelling, and 
seemed to be typlcalli Nclsscrlan in character 
Further questioning elicited the information tliat 
tha diKhnrgo waa first noted soon aher Uio incop^ 
tion of the pregnancy A camcol smear and culture 
w‘ere positive for the gonococcus. The Wasaormann 
was negative 

On jSm'embor 10. she was given a course of 
30 Gm. of sulfathiaiole She ingested 6 Qm of 
the sulfonamide and ID Gm of Bodium bicarbonate 
dailv for six days. The only untoward effect was 
moderate nausea during the first two daj's of medh 
cation. A cervical smear was found positive for the 
Nel^naii organism two days after tho s^ilfonamtde 
course had Been completed A culture was not 
taken, since there was no ehnlcal iraproveracnL 

A course of ^ Gm of sulfadioslne waa started on 
Vo\'OTnbcr 23, 1W3 It was given in the same 
manner as the sulfathlxuole but it was also clinically 
ineffective. The discharge was unchanged in 
amount color and odor A smear taken on No- 
vemlxir 20, 1&43, wtis positive for the gonococcus, 

A third course of the sulfonamides waa then mven. 
Tlio patient toojc 4 Qm. of sulfathiaiole ana one 
ounce of urea dmly for five days witlmut onj ol>- 
doua imprm’cment. A cervical smear taken on 
December 17 1943 was again positrve 

During this penod of medication and observation 
tire vapnal mucosa prcucnied an unusual picture. 
^Mule the entire vngmol canal was diffusely in* 
Qamed, the anterior mucous membrane from the 
mucocutaneous Junction to tho cervix projected 
forward into the vaginal canal, presenting a pe* 
etiliariy roughened surface. Tho color was a bright 
red and ts bwt cliaracteriacd as ‘'majibcrrj ’ 


Smcfi tho patient was noanng her expected dato 
of confinement, it was deemed inadvisable to resort 
to hypertbormia treatments. Wo decided raatead 
to omploj pcnlciUln In this unusual situation She 
was bospltalucd on December 28, 1913. and a couiao 
of pcnlallla waa given intramuscularly evory four 
hours, day and night. Ton doses, each 16,000 
Oxford umtfi dlssolvw In 3 co. of laotonlc aalino, wore 
tdven. 

Twenty four hours after the penicillin was started, 
the oharaoter of tho diseborgo cliangcd radically 
It was still profuso but was now creamj white in 
i^pcarance and no longer had an offeuaive odor 
Tlrere was no sorenesa at tlie sites of inleotion and 
the patient expenenced no malaise at all Smears 
obtoiDed on iWember SI, 1943 and January 10, 
1044, and cultures taken on Januniy 3, 1944, ana 
January 10 1944, were negative Tne vaginal dls- 
cliorge remained profuse. 

Mrs. K F's pregnancy proceeded normally 
dunng the sulfonamide and penicillin therapy, 
and on January 25 1044, she waa delivered 
of a 0*pound l2-ounco riti by low mldforceps 
under load anesthesia Tho child was apparently 
normal at birth but on tire third day of its existence 
It was noticed that tho \'iU\a wasawoUon althou^ 
there was no evidence of any discharge Two vul 
var smears, taken twelve hours apart, were negative 
for the gonococcus. The vulvar edema disappeared 
on the sixth day of tho infant’s life. The mother 
and baby were discharpe<l on tho tenth postpartum 
day in excellent condition. 

The patient waa seen again three weeks and five 
iveeks postpartum On both ocoaslotts cervical 
smears and culuiroa wore negative for the gone* 
coccus. Bor pelvis wtis entiml) normal, and her 
vagina was free from any evidence of inflanimation. 
The baby has progressed normally and la without 
stigmata of an> typo. 


AN UNUSUAL ELECTROCARDIOGRAPHIC FINDING IN AIYOCARDIAL 
INFARCTION 

Harry L Jafpe,"* Lc ,(MC V-S),USNR, Arthur M MAsraR.t Cape ,(MC V-S),USNR, 
and Henry K alter, Lt (MC),USA 

‘From the VJS NafeU Jlotpifal, Bawhndge Maryfahd. ami the Carthographic Departmeni and Medical Srr 
(rieet jMt Sinat Eotpiin/ New 1 ork Ctli / 1 ond l/jS Naiai ^o#pj/cri St AibniUy New 1 orb ) 


^ORONARk occlusion with mj orardial fnfarc- 
tJon is usuallj associated with characteristic 
changes in the olectrocardiograin which follow a 
typical course ‘ * RS-T elevations and Q Tvaves 
os a rule appear soon after the attack and the 
RS-T alterations progrew from day to day into 
T-wavo inversion during several weeks or months. 
Occasionally the electrocardiogram remains un- 
altered for several dajTi and then shows progresaivc 
change T\Ticn infarction occurs as a result of 
coronary Insuffidoncy without occlusion RS-T de- 
pressions and T-wavo abnonnalitics may appear 
Those may also show progrcsaion, but this rarely 
oontinues more than several days or weeks, in fact 
if the initial alterations are definite, thov maj re- 
gress rapidly 


Hm opUiLins aod tIcws hI lortli U ttib uiieti tLoMof 
UN vrltm asd sr* oot to b« rautdered u rvltoctinc tlir pol 
Idea o( thf N*T7 DepArtamt 


A hitherto unrecorded deviation from tho ordin 
aiy sequence was observed by us in approximately 
2 per cent of 000 cases of coronary occluaion. It 
consisted of a temporary improvement in tho chor- 
actensUo electrocardiogram between the third and 
eighth da>-8 after the onset i e , tho T waves became 
Ices Inverted and tho RS-T elevations or depresaious 
leas marked. Thereafter the expected progressive 
changes occurred. In some casee tho olectrocardio- 
gnim lost its specific pattern during the period of 
improvement. The folloi\4ng two case* are re- 
ported because tho electrocardiogram reverted ee- 
tually to normal about the fifth day and the typical 
progroRsivo changes did not reappear until the 
tenth day 


Case Reports 

Cass J — L. M N , a 34-\'ear-old Negro, was 
brought to the Naval Hospital because of the sud- 
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April 21 April 25 April 2b 


May 1 



May 3 


Fig 1 L. M N , male, age 34 April 21, 1944 — Sinus tachycardia, rate 140 beats ES-T-I and 11 
sli^tly elevated April 25, 1944 — Rate 95 RS-T no longer elevated T-I and II inverted, T-II diphasic, 
T-ln upn^t April 26, 1944 — Record within normal hmits May L 1944r— RS-T-I, II, and IV slightly 
elevated, T-I and diphasio May 3, 1944 — RS-T less elevated, T-I, II, and FV deeply inverted 


den onset of pain m the epigastnum and beneath 
the lower end of the sternum Dymnea and numb- 
ness m both arms were present The patient had 
had similar attacks of mild nature for several years 
and he had been told on one occasion that his blood 
pressure was elevated Physical examination re- 
vealed severe dyspnea The heart was not en- 
larged, the cardiac rate was 150, and gallop rhythm 
a as present There was no precordialfnction rub 
The temperature was 100 F , and the white blood 
count was 23,000 with 84 per cent polymorpho- 
nuclears The Kahn test was negative The pa- 
bent was placed m an oxygen tent. The following 
day the temperature rose to 102 F There were 
numerous rales m both lungs The teleoroent- 
genogram gave evidence of congestion or broncho- 
pneumonia The cardiac rate was still 160 On 
the third day the pabent was much improved, the 
lungs were much clearer, and the cardiac rate was 
below 100 The cardiac sounds were distant The 
sedimentation rate a as accelerated Four days 
after admission the pabent became stuporous and 
palsy of the right side of the face and of the right 
arm anpea^ This was foUowed by paralysis of 
extraocular muscles of botii eyes 
The temperature returned to normal on the sixth 
day and the general condition of the pabent rapidly 
improved. The cardiac rate remained normal, the 
cardiac sounds regamed normal mtenaty Fluoiti- 
scopic examinabon after four weeks showed the 
heart to tw normal m size and the pulsabons to be 
normaL There was gradual regression of the 
neurologio si^ ^ 

electrocariogram taken soon after ad- 
21, 1944^, showed shght eleva- 
bon of the RS-T segment in leads 1 and 2 There 
were no Q waves or T-wave abnormahbes The 

inverted. Such a rapid change was m' favor of my^ 


cardial infarction. Three days later the ES-T 
elevations bad disappeared and there a as a recipro- 
cal relabonship between leads I and III, i e , T-I was 
inverted and T-III upnght (Pig 1, Apnl 25, 1944) 
This indicated coronary occlusion with infarction 
of the anterior surface of the loft ventricle The 
very ne.xt day, the fifth day after the attack, the 
electrocardiogram was normal (Fig 1, Apnl 26, 
1944) The S wave in lead I was larger than be- 
fore, raising the question of pulmonary embolism, 
but this could be excluded clinically A record 
taken three days later was also normaL On the 
eleventh day the electrocardiogram again showed 
RS-T elevation m leads I and II and semi-inverted 
T waves m leads I IT and IV (Fig I, May 1, 1944) 
Tnereafter, the RS-T segments returned to normal 
and the T waves became deeply mverted (Fig 1, 
M^ 3, 1944) 

Dose 8 — ^R. E- (400980), a gymnastic instructor 
a^d 37, was admitted to the Mt Sinai Hospital 
three days after an attack of precordial pain lasbng 
tiro hours On admission he was not acutely ill and 
<fid not complain of pain Retinal examinaboa 
showed increased tortuosity of the arteries with 
^aggerated hght reflex. The lungs were clear 
ihe heart was not enlarged, the first apical sound 
was roht, the rate was 70 b^ts per minute, the 
on ^ regular The blood pressure was 130/ 

Tne radial arteries were moderately thick- 
ened. The liver was not palpable The tempera- 
b^ was 101 F , the leukocyte count was 14,860 
xne circulation time and venous pressure were 
normal 

^e patient remamed m the hospital five weeto 
Md durmg this time his course was uneventful 
the blood pressure fell to 104/64 and then regained 
its former level 

^ view of the mild nature of the precordial pam 
and the qmck recovery of the patient the exact 
nature of the coronarj^ episode was not certam ea 
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No\ 10 No^ 12 No\ 17 Nov 28 

Fio 2 E. R. miJe, age 37 November 10 — Sinus bradycardia, rate GO beat! per minute. Left aria 
devtatlon. T-II diphasic, T III Invcrtod No\'ember 13— T U now upnght, T-lif only ih^lly inverted 
November 17 — T I dipKano, T II T-IJT and T IV inverted. Novomner 2^T*wavoa definitely inverted 
in all loads Indicating myooirdla] Infarotloo. 


admissKm. However, the presence of fever and 
leukocytosis indicatod myocardial mfarotion rather 
thpn a annple anginal attack, and this seemed to be 
confirmed ^ the elcotrocaniloaram, which showed 
d^hado T-n and inverted T III (Fic. 2 November 
10; throe days after the attack. iVo days later 
tbe record was normal, for T II had become upnjAt 
and T-in was only all^tly Inverted (Fi^ 2, No- 
vember 12) Yet on tte tenth day and tneroaher 
the doctrocardiOKTam (Fig 2, November 17 and 
28), showed marked InvicTsion of tbe T waves In all 
lead*^ particularly in II, HI, and IV These pro- 
groBJBve changes are typical of r^ocardml mfaro- 
tion. Pencarditls also produoee T-wave Inversion 
in all leads, but there was no clinical evidence of this 
ooDdition m this case 

Co fflineat 

These cases emphasise the importance of twJrfnjr 
serial records when m3rocard]a] infarction is sus- 
pected. If only one dectrocardiognim had been 
taken, about the fifth day after the attack, a normal 
record would have bcOT found and the correct 
diagnosis of myocardial infarction might have been 
discarded. When such a diagnosis is made cUnic- 
ap) and the first olectrocanhogram is normal. It Is 
essential to continue taking rowMds every few da>*B 
during the first two weeks. If no ehango has 
occunod during that period the diagnosis may bo 
excluded. Wo behevo the exceptions to this rule 
are very rare if multiple chest leo^ are taken. 


As a rule, infarotion due to coronary occlusion can 
be differentiated eieotrocardiographicaJJy from that 
following eoronaiy Insufficiency * In coronary 
occlusion RS-T elevation and/or Q warce ore usually 
present and there is a reaprocal relationship bo- 
tween leads I and m Coronary Insufficiency, on 
the contrary, Is usually aasoclat^ with RS-T de- 
pression or T-wavo inversion in one or more 
leads. 

Therefore, the infarction was produced by coronary 
occlusion in the first case, In which the RS-T segment 
in load I was elevated. Since the Infarction in- 
volved the antenor surface of the loft ventricle, the 
absence of Q-IV is unusual, it u present in over 80 
per cent of such cases. T^ octmrronco of cerobml 
embolism is common in coronary occluaion, we 
have not observed It in coronary insufficiency The 
■econd case would seem to fall into the group of in- 
farction following coronary insufflaency rather tl^ 
occlusion since only T-wave Inversions were preeent 
and RS-T elevation and Q waves were absent. Wo 
have found that myocardial infarction associated 
only with T-wave changes usualJy''has a good prog- 
nos^ and therefore our postmortem experience with 
this typo of case is limited In the cases examined 
the infarction was almost always on the basis of 
coronary insufficiency Aithou^ the presence of 
marked inversion of the T waves after ei^teen days, 
as occurred in tha case la more common in Infare- 
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tion following occlusion, it may occasionally be seen 
in coronaiy insufficiency 

The explanation of the temporary return to 
normal of the electrocardiogram m the cases re- 
ported and of the transient improvement observed m 
other cases of coronary occlusion may only be sur- 
mised It IS possible that in these cases much of the 
initial circulatorj" derangement is due to collateral 
spasm which becomes less severe after several days, 
resulting in a reduced degree of anoxemia of the in- 
volved mj'ocardium Later, the progressive changes 
of the several stages of infarction appear 


Summary 

Attention is drami to a transitory improvement 
m the electrocardiogram in occasional cases of myo- 
cardial infarction It occurs three to eight dai-s 
after the attack In the two cases reported the 
electrocardiogram temporarily returned to normal 
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OLIGURIA AND RENAL CALCULUS RESULTING FROM THE 
ADMINISTRATION OF SULFAMERAZINE 

Haruy Mandelbaum, M D , and Harvey J Amsterdam, M D , Brooklyn, New York 
{From the Jewish, Hospital) 


TIECAUSE of the increased solubihty of aulfa- 

merazine m the urme and the slow rate of its 
excretion, it was hoped that the occurrence of renal 
compbcations would be ebmmated by the use of 
Bulfamerazme in place of sulfadiazine 
Welch and his ooworkers’- showed that sulfamera- 
zine was more rapidly and more completely absorbed 
from the gastromt^tinal tract than sulfadiazine 
In comparison with sulfadiazine, sulfamerazine was 
more slowly excreted in the urme and therefore 
appeared m lower concentration Given in toxic 
doses to monkeys and dogs, the toxic effects were 
dependent on the precipitation of the sulfamerazine 
m the renal tubules, pelves, and ureters 
Hall and Spink’ reported favorably their ex- 
perience with sulfamerazine in 116 cases There 
were but two instances of renal compbcations, one 
after receiving 24 Gm , the other after receiving 17 
Gm However, Dowhng and his associates’ were 
not favorably impressed in their 428 cases that re- 
ceived sulfamerazine They reported no sigmficant 
difference m the incidence of any individual toxic 
reactions in the cases treated by either sulfamerazine 
or sulfadiazine, with the exception that renal calcub 
were more frequent foUowmg the administration of 
sulfamerazine They considered renal calcuh as 
present if there was pain m the region of the kidneys, 
gross hematuria, defimte anuna, or obguna, or any 
combination of these Renal calcuh resulting from 
sulfamerazme adnumstration occurred m 3 5 per 
cent of the patients receivmg that drug as compared 
with an mcidence of I 3 per cent in the patients re- 
ceiving sulfadiazine 

In the case herein reported obguna, hematuna, 
and a renal calculus developed in a patient who had 
received a total of 8 Gm of sulfamerazine 

Case Report 

(274685), a 44-year-old white man, 
ptered the Jewish Hospital on May 10, 1944 He 
had never been ill previously Ten days before ad- 
nusston, he complained of difficulty m swallowing. 


feehng os if “a lump was m his throat ” On ^lay 
4, the pharyngeal Qmptoms became worse and he 
began to run a fever of 101-102 F rectally He 
consulted bis doctor on May 7 and 10 grams of 
sulfamerazine with 20 grains of sodium bicarboMte 
were presenbed This dose was taken every five 
hours The following day an otolaryngologist diM- 
nosed the condition as a pharyngeal abscess He 
ordered the drugs to be given at two-hour intervals. 
After the sixth dose the patient became nausM)^ 
and vomited all food and medication In all^e fiad 
taken a total of 8 Gm of sulfamerazine He had 
consumed a large volume of fluids up to the tune he 
started to vomit During the early monung houfi 
of May 10 he noted that be was voidmg 
any unne m spite of a constant desire to do so Haia 
of a dull character appeared in the right flank. R 
soon became intense and colicky In the twelve 
hours preceding admission he passed about 1 ounce 
of unne that was frankly blooriy Cystoscopy 
performed on the day of admission A number 
cystoscope was passed without difficulty Fifteen 
cc of bloody unne was obtained Maw Bins“ 
crystals were noted at the ureteral onficK A 
number 6 ureteral catheter was passed into the 
renal pelvis and 12 cc of bloody urme was obtoneo 
by aspuation No obstruction was revealed 
lavage of the pelvis was done A similar catbetw 
was passed up the right ureter An impassable oB- 
struction was met 3 cm above the ureterovesical 
junction 

On admisaon the urea nitrogen of the blood ^ 

19 1 mg per cent The sulfamerazme level of ti® 
blood was 5 6 mg per cent Urinalysis vevealeu 
specific gravity of 1 022, 2 plus albumin, and 
blood His temperature was 100 F He 
mediately started on 2,000 cc of 6 per cent 

in physiologio salme mtravenously, to which "'Vw 
added two ampules of sixth-molar sodium lactate 

The following day be contmued to complau* 
the severe nght lumbar pain There were i 
quent episodes of colic The temperature j 
102 F Fluids were forced (3,Ci00 cc per 

20 grams Of sodium bicarbonate were 

four hours He secreted 600 cc of urme W 
third day, he passed a small calculus 
this, the temperature returned to normal and 
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pain and sorenem of tUo nght flank qulcUj sub- 
ndctl His throat felt better The unnory output 
on the fourth dav was 1,200 cc Microscopic red 
blood cdls wore found In the unno until the ninth 
day Tho urea nitroiceu was normal after tho 
fourth day 


tlon was posfflblo only on tho left mdo bocauso tho 
right ureter was blocked by a calculus Intravenous 
fliuds with sodium laclato and 6 per cent glucose in 
ph>‘siologic saline helped ro-cstabllsh unnnrj flow 
but comploto rebel was obtained onh after tho 
calculus was passed 


Sammary 

This case roprosents an instance of ronal calculus 
doveloplng In a patient uho had rccoi\’od sulfa 
raeronne Oliguria, frank licmatuna and char- 
acteristic urrteral coho developed after a total of 
8 Gm had been taken Cjstoseopic urelemllrriga 
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MEDICAL ASPECTS OF COMPtn^R^ MILITARY TRAINING 


A year's training in patriotism conducted by tho 
Annj or the Navy ma> bo beneficial to our countrj 
In ways other than national detenao. There was a 
time, not id many years ago when the b/ioging to- 

§ other of groat numbers of people was not without 
anger Until the present century, armies had 
more reason to fear oiseoso than the enemy This 
is no lonw so The "camp diseases ' typhoid 
fever typhus fever and the dysenteries have been 
conqoQ^ Modem sanltaUon and immunology 
have made army comps as aafo as health roiorta. 
So we moy cheek off health haxards os an argument 
against oompulsoiy military training 
What ore the benefits that may be czpectedT 
In the first place, tJicre will be a complete physical 
exandnation of each trainee as he reaches the ago 
for tntiamg, aomethlog that is worth whllo in itself 
There should be no rejectees In this examination, 
but rather a classification The remedial defects 
would, of course, be corrected. Those with physicaJ 
defects that cannot be corrected could be put m 
special camps suitable to their condition, just as 
backward children In tho public schools are put in 
special classes During the period of training, nealth 


education could bo taught in n %'ory practical man- 
ner At the end of tlio ooursa tho graduates would 
liave a bolter idea of tho value of a balanced diet, 
to mention only one item They certainly would 
make a better showing physically than tlie fresh- 
man In college made before the war 

From a in^cal point of view there can bo only 
one amiment against compulsorj medical training 
Already the medical etudont, and presumedly the 
samo applies to other branches of letihnJcal training, 
reaches the period of usofulness to tho pubbo too late 
in bfe 

Unlees some steps are taken to teleeoope aomo 
of the necessary pretecbnioal training into the 
j*oar of military training, the plan will make tho 
doctor (or engineer) one year older a bon ho begins 
practice 

Whether the training should be extended to girls 
is more debatable. All changes that modem avill- 
xation has inflicted upon women have h a d a tend 
enoy to minimixe tho influeooo of homo If girls 
are to be included, we hope that domestic science 
will have a prominent place in the curriculum — Fir 
ffinia if AlonOily, 3/orcA 194$ 


SCREEN TESTS 

As a method of tuberculoaia case-finding tho 
screening of large groups of apparently healthy in- 
dividuals bj means of chest x-rnjn Is hero to 
sUy 

It sliould not replace tho recognised routine meth 
ods o! case-finding by means ol examination of 
inclividualfl ivho have boon m close association with 


tuborculous patients or who have symptoms ref- 
enaWe to the lungs. Rather, it should servo as on 
cxeeUent auxibarj method for tho discovery of new 
cases and in that way provide to health deportments 
many additional oppoHumties for the promotion of 
their tuberculosis control programs.— Ste- 
pa? ifj) , ''Health Nexn,’ sferv IS, 1944 



County 

Albany 

Allegany 

Bronx 

Broome 

Cattaraugus 

Cayuga 

Chautauqua 

Chemung 

Chenango 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

FranMin 

Fulton 

Genesee 

Greene 

Herkuner 

Jefferson 

Km^ 

Lewis 

Llringstou 

Madison 

Monroe 

Montgomery 

Wessau 

New York 

Niagara 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer . 

Richmond 

Rockland 

St Lawrence 

Saratoga 

Schenectady. 

Schohane . 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkms 

Ulster 

Warren 

■Washmgton 

Wayne 

Westchester 

Wyommg 

Yates 


Officers— County Medical Societies— 1945 

total membership as of JULY 1. 1945—19,256 


Prmdent 


SecreUiry 


Treasurer 


A J Wallingford 
J F Glosser 
Moses H Krakow 
F G Moore 
L R StoU 
C E Goodwin 


Albany 
Wells viUe 
Bronx 
Endicott 
Salamanca 
Weedsport 


R M Bruckheimer Cassadaga 


W T Boland 
A^ K Benedict 
W H Ladue 
J W Mambert 
R P Carpenter 
D R. Corke 
D A hlalven 
A. H Aaron 
R H Gray 
J N Hayes 
M Kennedy 
P P Welsh 
K G Mulbury 
B J Kelly 
H G Farmer 
J Tenopyr 
H E Chapm 


Elmira 
Sherburne 
Plntteburg 
Hudson 
Cortland 
. Hobart 
Poughkeepsie 
Buffalo 
Wes^ort 
Saranac lAke 
Gloveiaville 
Leroy 
Windham 
Frankfort 
Watertown 
Brooklyn 
Lowville 


H L Nelms 
E B Perry 
G B Gilmore 
J C ZiUhardt 
W R~ Ames 
L W Smcerbeaux 
E Bieber 
E D Smith 
J H Stewart 
T A Rogers 
L J Early 
W A Wall 
F R. Bates 


Albany 

Belfast 

Bronx 

Binghamton 

Glean 

Auburn 

Dunkirk 

Elmira 

Norwich 

Plattsburg 

Hudson 

Cortland 

Walton 


Alban; 

Bellas 

Bron 

Binghamto 

Oka 

Aubm 

Dunku 

Elmli 

Normc 

Plattebui 

Hudsc 

Cortlan 

Walk 


H J Schneckenburger Nunda 


F Ottaviano 
S S BuUen 
J A-Dioksou 
A-B Johnson 
Dwight 


O J McKendree 
F N Marty 
D. A. Eiselme 
E C Waterbuiy 
A. H Snyder 
W F Fvaz 
M F Murray 


Oneida 
Rochester 
Amsterdam 
FarRockaway 

_ ^ New York 

W ^ MatEewB Niagara Falls 
A. F Gaffney Onslomy Falls 
P K Menaes Sjjacuse 
J W, K^ Clifton Springs 
G E Keimy Port Jervis 
L G Ogden Holley 

H. F McGovern Fulton 
C H Peckham, Jr 

•Cooperetown 
G H Steaoy LakeMahopac 
E G Veprovaky . Flushmg 
J F Connor Troy 

M S Lloyd New York 

E W O’Dowd Tappan 

J P Smith Norwood 

F G Eaton 

Saratoga Springs 
D G Smith Schenectady N. H Rust 
R. G S Dougall Cobleskill D R. Lyon 
W C Stewart Watkms Glen " 

B Riemer Romulus 

S P Koenemann Avoca 
R,W Southerland Brentwood 
R, S Breakey MonticeUo 
H.L Knapp, Jr NewarkVaHey 
~ Ithaca 

Kinraton 
Glens Falls 
Salem 
Newark 
Ossimng 
Attics 
Penn Tan 


A A. Rosenberg Poughkeepsie 
L.W Beamis Buffalo 

J E Glavm 
D H Van Dyke 
L Tremante 
P J Di Nstele 
W M Rapp 
F C Sabm 
C A, Prudhon 
B M Bemstem 
J F Rudmin 
P J Hamilton 
L S Preston 
C 8 Lakeman 
S Partyka 


Port Henry 
Malone 
GloversviUe 
Batavia 
Catskill 
Little Falla 
Watertown 
Brooklyn 
Port Leyden 
Hemlock 
Oneida 
Rochester 
Amsterdam 


E K Horton Rockville Centre 
B. W Hamilton New York 
G M Brent Niagara Falla 


Utica 
Syracuse 
ShortevillB 
Newburgh 
Holley 
Fulton 
Coopers town 


F E Vosburgh 
D Grey 
J A. Landy 
L J Flanagan 
W R Ames 
L H Rothschild 
C E Hallenbeck 
M F Butler 
J H Stewart 
T A Rogers 
L J Early 
F F Soraberger 
F R. Bates 
A A Rosenberg Poug 
R L Scott 
J E Glavm 
D H Van Dyke 
A. H Samo 
P J Di Natele 
M H Atkinson 
A. L Fagan 
L E Henderson 
I E Sms 
J F Rudmin 
F J Hamilton 
G B Pixley 
J L Noms 
M T Woodbead - 
E K Horton Rockville Centa 
F Beekman • NewYort 
G C StoU Niagara 
H D MacFarland ^ 

I L Ershler 

D A. Eiselme Shor^ 
E C Waterbuiy NeigoW 
A.H Snyder HoUef 

W F Fivaz 
J M Constantine 


Buna 
Port Hem 
Maloi 
Jobnstovui 
Batavu 
CatBtffl 
Herfame: 
Watertown 
Brooklyn 
Port Leyden 
Hemlock 

Canastota 

Rochester 

Amsterdam 


Fultw 

Oneonh 


Garrett W Vink 
E A. Wolff 
F J Pagan 
H. Fnedel 
R. L Yeager 
C F Prame 
M J Magovem 

Saratoga Springs 
Scotia 


Carmel 
Forest Hills 
Troy 
St George 
Pomona 
Massena 


Garrett W Vink 


Carmd 


A.A.Fi8chl Long Island W 


F T Cavanaugh 
H. Da^erfield 
M R. Hopper 
L T MdNulty 
J M Lebowich 

Saratoga o] 

A, S Grussner Scheneo] 


Tioy 
St. Georjr 
Nyaek 
Pot^ 


KBLBroati 
M B Downer 
B Diefendorf 
Z V D Orton 
D F Johnson 
L D Red way 
A. Kosseff 
A. W Holmes 


C W Schmidt 
F W. Lester 
R. J Shafer 
E P Kolb 
D S Payne 
I N Peterson 
W Wilson 
P H Voss 
L C. Huested 
D M Vickers 
T C Hobble 
H. E McGarvey 
Q W. Nairn 
R. F. Lewis 


Middleburg D L Best 
Montour FaUs C W Schmidt , Montour 


Seneca Falls 
Coming 
Holtsvflle 
Liberty 
Owego 
Ithaca 
Kmroton 
Glena Falls 
Cambridge 
Sodus 
BronxvUIe 
Warsaw 
Penn Yan 


F W Lester 
R J Shafer 
G A Silbman 
D 8 Payne 
I N Peterson 
W Wilson , 

C B VanGaasbeek 
L C Huested ^^lensl^ 

Tanyto’^ 
PennY^ 


Seneca 

CoimDg 
Sayvifle 
Dbeity 
Oweg) 
Itb»r» 
ton 


C A. Prescott 
T C Hobble 
W A Newlands 
G W Naim 
R. F Lewis 
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PEPTIC ULCER 
MAMAGEMEHT 


Knox Gelatine is aucccssfully used In the frequent be- 
tween meal feedinffs that are often desirable in the 
mnnaffemont of peptic ulcer 

Ghcn at hourly intervals, Knox Gelatine has provided n 
satisfactory control of the gastric secretions and gives 
relief from the painful symptoms 

A Special Ulcer Diet described In the Knox booklet, 
“Peptic Ulcer Dietary/* has been prescribed by many 
physicians It is a complete diet bland and liberal In 
calories and protein We will bo happy to send you as 
many copies of It os you wish 


FOR THE FREE Special Ulear Diet * Peptic Ul- 
cer Dieta.ry'* leaflet and other epeeial diet 
hooUeii, ellp and eend tht$ oottpen. 


KNOX GELATINE ^5. 

IS PLAIN, UNFLAVORCO OEUTINE AU PROTEIN NO SUGAR 
PrvdmcU Kttp pmc* Thrimok Lmkvntsiii wtS CXhtitml 



JokoMown. tf Y " 


DFeadla^gj^p^ 

D nUbeUc IH«t * 







Postgraduate Medical Education 


Prnnmms arranged by the Conned Committee on Public Health and Edumhon of the 
Pncielv of the State of New York are published in this Section of the Journal 

'SmLbZ^ie ^milLire Oiioer 

Place, Syracuse), George Baehr, M D , and Charles D Post, M D 


Hematologic Disorders 


A GENERAL r&uin6 of hematologic disorders in- 
cluding the anemias was given by Dr Ellery G 
Allen, associate professor of chmeal medicine and 
clinical pathology, Syracuse Umversity College of 
Medicine, at a meeting of the St Lawrence County 


Medical Society at 12 15 p m on June 14 at the 
Massena Country Club, Massena 
Dr Allen’s postgnduate instruction was a 
presentation of the Council Committee on Public 
Health and Education of the State Medical Society 


SUDDEN ASPHYXIAL DEATH 
Asphyvial death is usually sudden A boy goes 
out to swim too soon after a big meal, is seized with 
“cramps,” drowns alonSj or if pulled ashore fails 
to rally Piremen or pohee come with a “resuscita- 
tor,” but resuscitation is not accomplished One 
sometimes wonders why a physician is not called 
Has the public lost confidence in our abihty to re- 
vive an asphyxiated person? Of course, the glamor 
of the police or fire wagon is appealing and spec- 
tacular, while the physician must work quietly, 
without fanfare The mechanical contnvance has 
saved an occasional hfe, but it is common medical 
opmion that it may do more harm than good, be- 
cause its use IS not based on an understanding of the 
causes of asphyxia, such as a blocking of the lower 
airways by a foreign body, or failure of the respira- 
tory center m pohomyehtis In any case, immedi- 
ate action IS called for, but this mu^ be based on a 
thorough knowledge of the art of resuscitation 
How many physicians are prepared to carry out all 
the mtneate details of this art? 

In 1933 an article was published m the American 
Journal of Surgery entitled “A^hyxial Death a 
Professional Disgrace” Out of the mterest it 
aroused the Society for the Prevention of Asphyxial 
Ddath was mcorporated, with its founder. Dr 
Paluel J Flagg, as president-director The necessity 
for research and for the dissemmation of knowledge 
to all physicians, nurses, hospitals, and pubhc health 
agencies was promptly recognized by most county, 
state, and other medical societies The American 
Medical Association appomted a Committee on 
Asphjuaa m 1937 and every professor of obstetrics 
who could be found was circularized Some sixty- 
three medical schools rephed, but httle came of the 
new movement In 1939 it was revived by Surgeon 
General Mclntire when he opened a department of 
pneumatology at the World’s Fair, but the impetus 
again soon died out chiefly because instructors were 
lacking, or could not give the time demanded wnth- 
out remuneration 'm funds” was the phrase 
heard m most hospitals 

The Children’s Bureau, m Washmgton, and the 
director of maternal and child welfare responded, 
but agam there seemed to have been no funds 
which could be allotted to this great enterprise 


AH forty-eight states were informed of the need, 
fifteen responded Even today, after ten years of 
effort, many phy’sicians and institutions seem to 
know httle or nothing of either the need or the 
methods of reviving the asphyxiated Dr Flagg is 
askmg some pertinent questions Of the general 
practitioner he is inquiring. What treatment do j ou 
advocate for the vanous stages of asphyxia? Of the 
nurse, How would you treat a case of asphyxia if left 
entirely alone rsith such a problem? Of the hospi- 
tals, H^om of your staff would you call as an “expert 
in a case of asphyxia m the operating room or in 
the accident room? What is your routme m carbon 
monoxide poisomng, electric shock, chemical gas 
poiBomng, shock from total submersion, asphyma 
neonatorum, acute respiratory failure in poliomyeli- 
tis? 

What routme is followed m an ear and throat 
postoperative patient who shows signs of asphraa 
after being put back to bed? Of medical school 
ofllcers he would like to know what instruction is 
given to students if they were called on to revive aa 
asphyxiated person^other than the Schafer or the 
Silvester method? How many can use an electu 
cally hghted laryngoscope or remove a foreign body 
by direct vusion? of firemen and poheemen What 
stages or degrees of asphyxia can you mon recognuei 
Give the treatment you would apply other than 
mechamcal Impendmg death from asphyxia is ol 
immense importance Why^ then is so httle known 
about it among “general men?” Answer They 
have never been taught 

In order to raise money to do just this, Dr FIs® 
has a plan whereby anybody who lost a son ml. 
War may buy a twenty-five dollar bond, and offer ij 
or its eqmvalent to tbe Society for the Prevention ol 
Asphyxial Death to develop a fund, the proceed® 
from which may be used to mstruct aoctors, nur^ 
and other medical personnel m the art of resusc'^" 
Hon Certainly the need is great, we hope the 

plan” well w ork enormous good to a great host oi 
unfortunate persons about to die from asphyuna w 
whatever kmd They can be saved, they must te 
saved The method is at hand Only wide distnbU' 
tion of the method is needed, but it wtU take money 
to do it ~M Rec , Dec , 19^4 
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At^arrapausal patient* who join the ' gone-for the- 
jummer army" present a problem for wHhoot 
proper treatment many may experience a recur 
rence of symptom* For*uch potlent* "Premarfn 
provide* an ei*ential]y>»afe and effective solif- 
tk)n to the problem of *afegi>ard]ng the potlenti* 
vrelfare by "remote control " Your menopausal 
patient moy be "gone for the summer^' but 
she remain* under your care 
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Medicolegal 


Tile Problem of Rents for Physicians’ Offices Under the O P A 

TN RESPONSE to a communicatioii from a physician who maintains an office 
^ and residence at the same address and was to be subjected to an increase m 
rents, Ilfr Wilham F. Martm, Counsel to the Medical Society of the State of New 
York, submits the foUowmg information from the Chief Branch Attorney of the 
OPA. 


This 18 to advise you as to the nghts, under the 
Rent Relation, of physicians m this State who 
reside and mamtam tneir professional offices m the 
same apartment or in the same dwelling house 

Where the physician maintains one apartment 
in a given building for his residence and another 
in the same bmidmg for his office, there is no problem 
smce the former is governed by the Rent Relation 
for Housing and the latter is e\empt therefrom. 
Where, however, only one apartment is involved 
m which there is a combmed use by the physician, 
two tests are to be used to detenrune the extent, 
if any, to which the Rent Regulation controls the 
umt First, are the professional and dwellmg por- 
tions separable? Second, if they are not, what is the 
predominant use? 

If the professional and dwelling portions are 
separable, only the dwelhng portion is subject to 
the Rent Regulation If they are not separable, 
then either both portions are subject to the Rent 
Regulation or neither is controlled ^parabiUty 
exists if the phyacian characteristics of the property 
are such that it is feasible for the tenant to remain 
m occupancy of the dwelhng portion while some 
other person is usmg the buamess portion The 
portions are separable where there are separate 
means of access, the dwellmg portion is usable as a 
dwelhng without the need for access to the busmess 
portion, the busmess portion does not require ac- 
cess to the dwellmg portion, and the dweluM por- 
tion is, or can readily be, completely shut off from 
the busmess portion. 


Assuming the lack of separability as above de- 
scribed, there remains to bo determmed only whether 
the predominant use of the whole umt is dwell- 
ing or professional The imtial tost of predominant 
use 19 to be made on a space basis so that if a pre- 
dommant part of the space is used for professional 
puiposes the whole umt is e-xempt from the Regula- 
tion, and vice versa Where less than a predomi- 
nant part of the space is used for busmess purposes 
(and also where tho space test cannot be used be- 
cause there is no physical segregation of the space 
used for busmess purposes and of that used for 
dwelhng purposes), a second test of predominant 
use m terms of rental value is to be applied. If the 
rental value of tho busmess portion (or of the busi- 
ness use where the two uses are not physically 
segregated) is clearly in excess of the rental value 
of the dwelhng portion, the property is not subject 
to tho Regulation, otherwise it is 
Thus, the property as a unit is free of control by 
the Regulation where either ( 1 ) the predominant 
use, on a space basis, is for busmess purposes, or ( 2 ) 
the rental value of the busmess portion is clearly 
m excess of the rental value of tho dwelhng po^ 
tion 

If neither of these tests is satisfied, tho projiertr 
as a umt is subject to the Regulation 
Where, by the apphoation of tho foregoing entena, 
it IS estaoli^ed that the umt is subject to tno Regu 
lation, no exaction of rent in excess of the maxunum 
rent 18 permissible 

Iha a . ScnnmEB 


HEALTH PROGRAMS IN INDUSTRY 
Hospitals m general are reluctant to adopt the 
modem methods of tuberculosis control because of 
the expense mvolved A sunilar stand was taken 
by industry' not many years ago m reference to m- 
dustnal hygiene and medicine. Expenence, how- 
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Oyer, has convinced mdustry, large and small, as 
Dr Victor G Heiser puts it, that, “m war or m 
peace, no plant is too small to profit from a 
program."— Ilf oxitn PoUak, mJd , HospitaU, SefH, 
19U 
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Medical News 


Dr Korns Appointed Acting Assistant Direaor of Communicable Diseases Division 

... - ^ 1 1 - . On nfTmotrk*-\4- 


D' 


\R ROBERT F KORNS, former epidemiologist 
m the Division of Commiimcable Diseases, 
been nppomted actin^^ assistant director of the 
Division for the duration of the war, succeeding 
Dr Herman F Senftner, who tecenUi retired. He 
assumed the duties of his new position May 1 
Dr Korns, a Dartmouth (College alumnus, stufhed 
medicine and public health at Johns Hopkins Um- 
versiti , from which he was graduated with the de- 
grees of M D (1937) and Dr PH (1939) He has 
been associated with the New York State Depart- 
ment of Health since 1939, servmg first as epi- 


demiologistrin-travmng and later ns assistant distnct 
health officer For more than a year he was acting 
distnct healtli officer m charge of the Amsterdam 
distnct 

In addition to carrymg on the duties of the 
position of epidemiologist in the central office at 
Albany since 1941, he has been instructor in pre- 
ventive medicine and public health on the staff of 
the Albany Medical Colley, assisting in both the 
undergraduate public health courses and the Ex- 
tension Course in Public Health which quahfies for 
Grade II health officers 


Service Rules Eased for Doctors in Army 


M AJ gen GEORGE F LULL, deputy general 
of the Army, announced on June 11 that under 
a new War Department program, medical officers 
released from service overseas can decide for them- 
selves V, hether they wish to accept continuing assim- 
ments with the Veterans Administration in trus 
country 

The new rule, be said, would replace present 
regulations under which officers returned home from 
the battlefronts have been compelled to accept trans- 
fer to veterans’ hospitals even though many have 
prot^ed that such assignments violated the terms 
of their enlistment for mihtary semco only 
VTiile the new regulations go into effect imme- 
diately, they would not change the status of officers 


now serving iiitli veterans’ facilities in this countrj’ 
until some time in August or September, General 
Lull said 

It would require at least iipti] tlien for replace- 
ments to supplant officers who have been drafted 
for service wnth such hospital units, and not manj 
could expect releases at least for a year or more, ho 
said The only w ay by w hicli such officers could bo 
mustered out would be for them to await replace- 
ment on the basis of mihtarj' necessity and adjusted 
service records 

The new regulation, however, provides for the 
return to veterans’ hospitals of all officers who before 
active military assignments hud been associated 
with the admmistration. General Lull said 


Naaonal Advisory Health Council Meets 


'y HE first meetmg of the National Advisory Health 
L Council smee the passage of the Pubhc Health 
Service Act of 1944 was held June 19 and 20 m Wil- 
son Hall, National Institute of Health, Betbesda, 
Maiyland, Sure Gen Thomas Parran, of the 
Pubhc Health ^rvice. Federal Security Agency, 
announced on June 18 

The Council, which serves in an advisory capacity 
to the Surgeon General, reviewed present and post- 
n ar plans of vanous Pubhc Health ^mce Divisions 
and offered recommendations for meeting existmg 
conditions resulting from the war 

The National Institute of Health presented prob- 
lems pertaimng to the extension of grants-in-aid for 
additional research and methods of assistance to 
young scientists by means of fellowships, and gave 
a summary of the work of the institute and labora- 
tones 


The Bureau of Medical Services presented 
statements from the Division of Mental Hygiene, 
the Foreign Quarantme Division, the Intor-Servicc 
Committw for the Control of Exotic Diseases, and 
the International Health Relations Section A re- 
port was also heard from the Bureau of State Sen'- 
ices encoi^assmg the State Relations Division. 
Venereal Disease Division, Tuberculosis Control 
Division, and Pubhc Health Nursmg 
The Office of the Surgeon General explained the 
work of the Engmeering Division and discussed the 
preparation of adequat^y trained public health per- 
sonnel for the nation, the development of a modern 
trammg center for Public Health Service officcre and 
others, and the loan of Pubhc Health Service per- 
sonnel to schools of pubhc health and commissioning 
and periodic calhng to duty' of personnel of the 
schools of public health for practical experience 


County News 


Albany County 

Approxunately forty phy'sicians of the state, who 
are qualifying for Grade Two health officere, at- 
tended a mibhc-health e-xtension course conference 
in the DeAVitt Clmton Hotel on June 6 The course 
IS conducted by Albany Medical Colley and the 
State Health Department Dr Henry E Meleney 
profes-sor of preventive medicine at New York 
Umversity, discussed malana m the armed forces 
and its relation to postwar malana m New York 
State D r James E Perkins, director of the Dm- 

* indicates tiiat itoni ib fconj s locsl newspaper 


Sion of Commumcable Diseases of the Health de- 
partment, presided * 


Bronx County 

regular meetmg of the county society va® 
wld on June 20 at 8 30 p m , in the Concourse Plaza 
Hotel FoUowung the executive session Dr J 
Stanley Kenney ^hairman of the Council Committee 
on Malpractice Defense and Insurance, Medical 
ciety of the State of New York, gave a report on the 

IContinued on page 1678] 
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lCk)ntinued from page 1676) 

present status of malpractice defe^ and induce 
In the State medical society Dr Moses H Krakoir 
then delivered the president’s report 


Clinton County 

The county society held its semiannual meetmg 
at the Cumberland Hotel on May 22 The busing 
meetmg at 6 30 e m was followed by dinner at 6 30 

P»il 

Mai Norman Levy and Maj Anthony 
D’Alfonso of the A-AF Convalescent Hospital, 
Plattsburgh Barracks, were the pnncipal SMakers 
Alajor Levy discussed “Emotional Problems of 
Returnees ” Major D’Alfonso spoke on "A Fhght 
Surgeon’s ECTenence m the Soutn Pacific.” 

Meical officers from Platteburgh Barracks wore 
invited to attend the meeting * 


Dutchess County 

The annual outmg of the county society a as held 
at the Harlem Valley State Hospital, Wingdale, on 
June 13 Golf was played m the afternoon and 
dinner was held at 7 00 pm Dr James Rooney, of 
Albany, was the guest speaker 

Greene County 

A hvmg memonal to two of CatskiU’s outstand- 
ing citizens and weU-beloved physicians wiU shortly 
be presented to St Luke’s parish The Memonal — 
shrubbery to be planted on the Wilham street side 
of St Luke’s rectory — ^will be given by Mrs Dean 
W Jemungs m memory of her late husband, Dr 
Dean W Jenmi^ and his brother-m-law and 
former associate. Dr Lyle B Honej'ford. 

The shrubs will not be placed until Fall 

Dr Jennmgs and Dr Honeyford were leaders m 
the field of medicine and the promotion of better 
health m the village and county in which they hved 
and served. It was larMly through Dr Honey- 
ford’s untinng efforts and ‘Tnissionary work” that 
the Memonal Hospital of Greene County was bmlt * 

Jefferson County 

The annual outmg of the county society was held 
on June 14 at Lake View House at 5 00 p m Fol- 
lowmg games dinner was served Three movies 
were then shown 


Kings County 

Capt Georee Rosen, (MC), Brooklyn, has been 
awarded the Grant Sguires Pnze for his book, “The 
History of Mmers’ Diseases A Medical and Social 
Interpretation.” The pnze is given every five years 
to a graduate of Columbia TJmversi ty tor ongmal 
investigation of a somologic nature The presenta- 
tion was made at Columbia's commencement 
evercises on June 6 

New’ York County 

Capt Gottheb Helpem, (MC), AU8, spoke before 
the byde nb a m Cluneal Society meeting on bis per- 
sonal observations made m toe Itdion theater of 
operations at an Army General Hospital His sub- 
was 'Acute Infectious Hepatitis With and 
Without Jaundice.” 


The new officers of the New York Society for 
Ghmcffi Ophthalmology for 1945-1946 are presi- 
denL Dr Alaunce L Wieselthier, vice-president, 
Lt. Comdr Benjamin Fnedman, Recording Secre- 


tery. Dr Leon Ehrhch, Corresponding Secretary, 
Dr Benjamin Esterman, and treasurer, Dr Darnel 
Kravitz 

Meetmgs wiU be held on the first Monday of each 
month from October through May at the New York 
Academy of Medicine ^ 


The Board of Health of tlie city of New York 
amended on June 12 Section 118 of the city’s Sam- 
torj’ Code to prohibit the sale of sulfa drugs or 
sulfa-contaimng products for internal or external use 
without a prescription Tlic ban becomes effective 
October 1 

The board’s action followed a rceommendntion 
by the pubhc health relations committee of the New 
York Academy of Medicine and other health groups 
that pointed out that sulfa drugs in any form could 
be u^ safelj’ only under expert Miptmsion and at 
a physician’s direction 

Acting Health Commissioner Frank A Caldcrone 
explain^ that sulfa drugs were “a two-edged 
sword.” 

“In too hands of a physician they arc one of onr 
most valuable weapons against certam dangcrou!! 
diseases,” he added "Used indiscriminately, how- 
ever, they do a great deal of harm, even when cm- 
ploj’cd in small concentrations ”* 


The Healtli Department has taken anoUicr step 
to make it easier for women elimble for care under 
toe Emergency Matermty and Infant Care plan to 
receive assistance, occoromg to a statement issued 
by Acting Health Commissioner Frank A Caldcrone 
on June 15 "Be^mng today,” said Dr Caldor- 
one, “in each of the citps twenty -one Health De- 
partment distnct healtli centers, a nurse especially 
tramed for the job wiU be on hand to personally m- 
terv’iew appheants and to aid them m secunng the 
best possiDlo care ” 

Ontario County 

Dr Albert Kaisev Rochester physician, w ns guest 
speaker for Dr J W Howard at the May mooting 
of the Canandaigua Medical Society in toe Canan- 
daigua Hotel Hib topic was “Insurance nud the 
Practice of Medicmo ” 

Dr Gustav Selbach was host Dinner at 6 15 
r M preceded the business meeting and program 

Dr Selbach was host to the Canandiagua Medical 
Society on June 1, when Dr J WendallHoward, of 
East Bloomfield, was reader His topic w'lis aN 
“Insurance and the Practice of Medicine ”* 


Steuben County 

The summer meetmg of the county societj’ w®^ 
held on June 14 at toe Veterans Adnunistration 
Facility m Bath FoUowmg luncheon at 1 00 p.^ 
and a busmess meetmg at 2 00 p m , Dr Samuel R 
Kates, of toe Veterans Facility, moke on “Ricketk 
sia Diseases and Virus Infection " 

Ulster County 

The regular meetmg of the county society 
held on June 6 m the Library of IGngston City Lao* 
oratory, at 9 00 pm Dr George W Ross was 
chairman of the scientific session, which consisted o 
a lecture entitled “Relation of Obstetrics to Gjuieco- 
l^cal Lesions” by Dr Yfilbam T Kennedy, o' 
Woman’s Hospital, New York City, followed by 
[Continued on pne© ICSOJ 



Notwithffanding wartime hondIcap», G Periodic 
Inspection and Adfuitment Service continues Its 
role of expert electrical and mechanical malnten 
once of x>ray and electomedical equipment 


Fif«cn fcirt ago, we announced to ail uicw and 
proipecilve user* of G E x raf and electro- 
medical appattnu that henceforth there would 
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of furory mined experts on whom they could 
relf to leep their equipment at Its highest 
opeaong effiaency 

Today efarougbout the Unrted Scares and Canada, 
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The long cstabiiabed high standard of effidency 
of P T ond A lerrice Is still adhered to and 


while the cost of providing it has obviously 
loorased, those who contract for It are enjoying 
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discussion by Drs Fred Synder, Fra^ A Johnston, 
F E O’Connor, Wilham S Bush, Thomas F 
Crowley, and C B Van Gaasbeek. 

At this meeting the groundwork was laid for tne 
establishment of a cancer chmc in Kmgston, a post- 
war project for which plans are now being drawn up 


Dr James J Bntt, of Napanoch, closed his office 
and discontinued his practice on May 26 He nM 
opened a practice m Albany as successor to Dr 


Jacob Lockner, who is retinng from his obstetric 
practice Dr Bntt will be associated with the staff 
of the Anthony Brady Maternity Hospital and the 
Memonal Hospital obstetncal staff * 

Westchester County 

The regular meeting of the county society was 
held on June 19 at 8 30 p m at New York Hospital, 
Westchester Division, m White Plains Dr Leo 
Loewe, of New York City and Brooklyn, spoke on 
“Subcutaneous Hepann m the Management of 
Thrombotic Diseases ’’ 


Necrology 


Michael Abramowicz, M D , of South Dayton, 
died December 1, 1943, at the age of 53 Dr 
Abramowicz leceived his medical degree from the 
Umversity of Vienna m 1920, and interned at the 
Vienna Wilhelmmen State Hospital m Austna 

Lemuel Brehaut, M D , of tvTute Plains, died on 
June 14 at the age of 83 A native of Pnnce Edward 
Island, Canady Dr Brehaut was graduated from 
the Pnnce of Wales College in Canada and received 
his medical degree from New York University 
College of Medicme in 1887 He retired from 
practice m 1931 

William Henry Conner, M D , of Batavia, died 
on April 28 from coronary thrombosis He was 72 
years old Ho was graduated from Northwestern 
Umversity with a medical degree m 1907, and in- 
terned at Englewood Hospital, Chicago, lUinois 
He was a member of the himnesota AcMemy of 
Ophthalmology and Otolaryngology, the Medical 
Society of the State of New York, and Genesee 
County Medical Society, and the Amencan Medical 
Association 

Clarence Gardmier, M D , of Schenectady, died 
on May 23, after a short illness, at the age of 66 
He was a graduate of the Alba^ Medical College, 
class of 1914, and mtemed at Samantan Hospital 
m Troy and Elhs Hospital m Schenectady He 
jomed the staff of the medical department of the 
General Electric Company m 1916 as medical 
exammer and surgical supervisor Durmg World 
War I he served as a first lieutenant m the Medical 
Corps He was a member of the State and Sche- 
nectady County medical societies and the A-M A 


Joseph V Glamkowski, M D , of Brooklyn, a 
6j>eciahst m diseases of children, died on June 17 
after a year’s illness He was 60 years old A 
graduate of Long Island College of Medicine m 
1920, he hod been chief pediatncian of St Cecilia’s 
Hospital, and on the staffs of St Cathcnne’s Hos- 
pital and Greenpomt Hospital He served his in- 
ternship at St Catheime’s Hospital He was a 
member of the State medical society, Kings County 
Medical Society, and the Amencan Medical Asso- 
ciation 

William F Mayer-Hermann, M IK of New York 
City, died on June 13 in Sydenham Hospital after a 
day’s illness, at the age of 53 He received hts 
medical degree from the Umversity of Berhn m 
1914, and came to this country m 1934 He was 
semor cbnical assistant m the otorhinolaryngology 
outpatient department of Mt Sinai Hospital He 
Was a member of the Medical Society of the State 
of New York, the county society, and the Amencan 
Medical Association 

Abraham Rosenberg, M D , of New York City, 
died on May 26 at the age oi 64 Dr Rosenberg 
received his medical degree m 1905 from the College 
of Physicians and Surgeons, Columbia Umver- 
sity 

He was a member of the State medical society, 
New York County Medical Society, and the Amen- 
can Medical Association 

Frederick Schneider, M D , of Brooklyn, and 
retired, died on May 10 at the age of 73 Dr 
Schneider was graduated from the Long Island 
College of Medicme m 1897 
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Hospital News 


Improvements 


Construction of two new buildings at Rhoads 
General Hospital — the Post Library and the central 
sureicnl supply building — was announced on Maj 
28 by Col A J Canning, commanding officer 
The ti\ 0 buildings are both of concrete block con- 
Mlniction The library, 76 by 30 feet, cost $17,000 
and the supplv building, 67 bj 26 feet, cost $19,000 
The surgical supply building was recently com- 
pleted and already is filled with surgical equipment 
for issue 

The hbrarj building consists of a mam hbrar} 
room and a smaller room which mil house the hos- 
pitffi's medical library In addition, there will be an 
office and workroom 

Plans for the buildings Mere made bj' the New 
York distnct engineer and Capt Joseph R Matullo, 
post engineer at Rhoads * 


Patients in the Ahce Hjde Memonal Hospital, 
Malone, suffenng respiratorj' ailments, such as 
pneumoma and astlima, and cardiac maladies, mil 
non receive ovj'gen therapy through a new machine 
of the latest improved mocfel, recently purchased by 
the hospital 


The machine is a complete portable air-condition- 
ing unit that provides tbo patient mth comfortable 
conditions of temporaturo and relative humidity 
while he is breathing the presenbed concentration 
of oxygon The rcfngerating unit cools and cleans 
the air and removes excess humidity, forcing circula- 
tion changes into the tent enclosure four times a 
minute * 


A ■modern iron lung has been received at Highland 
Hospital, in Beacon, hospital officials announced on 
May 22 The 'lun^' w as received from the Dutch- 
ess County chapter of the National Foundation for 
Infantile f’aralysis 

The respirator is the first to bo located in Beacon 
and mil enable the staff of the local hospital to 
render a more efficient service in cases reqmnng 
artificial respiration 

The “lung” is one of the few? to bo located m the 
county, Vassar and St Francis hospitals in Pough- 
keepsie also having them It was secured through 
Thomas Mylod, chairman of the county Infantile 
Paralysis Fund * 


At the Helm 


After fifteen years as supienntcndent at the Mary 
Imogene Bassett Hospital, Cooperstown, Miss 
Kathenne Danner resigned from that position on 
July 1 With her resignation from the chief ad- 
ministrative position of the homital, Miss Danner, 
after a long career of hospital admimstrative re- 
sponsibility, retires from active work.* 


Appomtment of two Brooklyn residents, Miss Eva 
Sherwood Potter and Dr James E hlaloney, as 
membOT of the board of visitors of the Pilgrim 
State Hosmtal, m Brentwood, was announce on 
Juno 6 Iw Gov Thomas E Dewey 
M^ Potter succeeds Miss Maiy V Woods and 
-Ur Maloney succeeds Albert Hutton Dr Maloney 
|>^u“ted from Albany Medical College m 


Directors of the Genesee Memonal Hospital, 
aimoupced on May 23 the appomtme 
of Dr Max A, Alnyq of Rochester, as head of t 
x-my department of the hospital. 

Dr Almy has been associated with the x-^a^ c 
Genesre Hospital, Rochester, sm 
1926, ffirwtor since 1930, and has an extensive bac 
ground of trainmg and expenence.* 


* Aateruk indicates that item is from a local newspaper 


Dr Newdon J T Bigelow, now director of Marcy 
State Hospital, has been appointed a member of the 
State Salary Standardization Board by Governor 
Dewey 

Pour other appointees to the board were T Har- 
low AndrewB, ikiudonnlle, division of placement 
and unemplojTnent insurance. Dr Arthur Sulhvan, 
chief psychiatnst in the Harlem Valley State Hos- 
pital, Wingdale, department of mental hygiene, 
and Everett N Mulvey, Albany, division of the 
budget, and hliiton Musicus, Mbany, department 
of civil service 

Dr Bigelow, acting deputy commissioner of 
mental hygiene, is chairman of the temporary salary 
standardization board, created m 1937 A 1945 
law, recommended by Dewey, established a perma- 
nent board 

Tbo law roqmred the Cml Semco Commission 
aim the budget director to refer to board all new 
job titles wnich the board must allocate to an ap- 
propriate salary grade * 


Clark, supenntondent of the Ed- 
ward J Meyer Memorial Hospital, Buffalo, who 
became supenntendent of the Masonic Home, m 
Utica, on Jidy 1, w’as professor and head of the do- 

§ ortment of hygiene and preventative medicine, 
chool of Medicine, Umvorsity of Buffalo, m addi- 
tion to his hospital duties 
Mre Clark wiU be supervising matron of the local 
institution * 

(Continueti on page 1 B 84 ] 
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Newsy 

The tuberculosissanatonum maintained since 1913 
at Mount McGregor by the IMetropohtan IMc In- 
surance Company for the treatment of its employees 
mil be closed on September 1 because of recent re- 
ductions in the number of patients and the period of 
treatment for tuberculosis, it was announced on 

"fhe announcement made by Frcdenck H Ecker, 

chairman of the board, and Leroy A Lincoln, presi- 
dent of the company, said patients now at the sana- 
torium would be treated at the company's expense 
in comparable sanatonums nearer their homes 
Facihlies near the patients' homes and families also 
mil be used in continmng the company’s efforts to 
combat tuberculosis among its employees 

The ^Iount McGregor Sanntonum, located in the 
foothills of the Adirondack Mountains near Sara- 
toga, occupies 1,600 acres Since it i\as opened, 
3,507 employees have receii ed treatment there * 


Members of the board of the Genesee Memorial 
Hospital, Rochester, entertained the members of 
the Genesee County Alcdical Society and their wives 
at dinner on May ^ at the Stafford Country Club 
Dr Raymond L Warn, of the hospital hoard, 
introduced the doctors in the medical society and 
their wn cs 

The committee in charge of the event was made 
up of Mrs Homer A Harvey, chairman, Anthom 
H Garmsh, of Elba, T A, Buhl, WiUinm R Walls, 
and Dr Warn, of Oakfield * 


A Dr Ludmg B Goldhom Memonal Library, to 
be founded through funds contributed by the medi- 
cal staff of Mount Vernon Hospital and members of 
the Mount Vernon iMedical Soeictj and friends, will 
be estabhshed at Mount Vernon Hospital, it\\n.s 
announced on May 23 by the Hospital board of 
trustees 

The hbrarj' will honor Dr Goldhom, nho died on 
November 16, 1944, after servmg the hospital for 
thirtj'-six years as roentgenologist, establishing the 
first x-ray laboratones at Mount Vernon Hospital 
In addition to many books, the library will be the 
repository for some of Dr Goldhom’s mementos, 
including his first x-ray tube which will be con- 
tributed bj Mrs Goldhom This tube was one of 
tile first ever used in Amenca 
The names of sixteen candidates for membership 
on the hospital board of trustees were presented at a 
meeting on May 21 by a nonunating comnuttee 
consistmg of Norman D Elhson, as chairman, Harry 
R MorshaU, Irvmg Reimolds, J 0 M Van Tassel 
and MjTon Walker 

James H Cavanaugh and A F Ma.xwell were 
nominated members of the class of 1946, and Albert 
L Farr and Wilham L Fraser, the class of 1947 
The retnement of Dr Frank A. M Brj-ant, nho 
recently moved to Cahfomia after being a member 
of the courtes} staff for many years, was accepted 
nuth regret, as was the resignation of Mrs Ralph S 
Hall from the board of trustees 
Peter Pappas was elected to the board, class of 
1947, to fill the vacancj caused by the recent reag- 
nation of Mrs Pappas, and several appomtments 
to the homital medical staff were approved upon 
recommendation of the medical board and joint 
advisory committee 


Notes 

The annual meeting of the hlount Vernon Hos- 
pital Association was held on June 18 in*the Nurses' 
Home Arthur L Zerbey, president of the board of 
trustees, was in charge of the meeting * 


Mr Max H Rhulen, president of the MonticcUo 
Hospital, has announced the appomtment and 
acceptance of hlayor Lma de Hoyos as general 
chairman of the campaign for the Monticello Hos- 
pital for Thompson Toivnsbip, and Earl A Stratton, 
of South Fallsburgh, as general chairman for Falls- 
burgh Town^p Mr Aloms Feldberg heads the 
Team Organization, and Mr Moms Turctelre is 
chairman of the Men's Division Mr Don R. Hani' 
mond has accepted the chairmanship of the Special 
Gifts Committee for Thompson Toumship, and 
Messrs Samuel Roffman ana H. J Stem will bo 
chairmen of the Special Gifts Ckuomittec for Falls- 
burch Township Mr Bernard Keiles, Postmaster 
of ^uth Fallsburgh, has accepted the chairmanship 
of the Team Organization for Fallsburgh Township 
Mrs Emihano Gonzalez and Mrs Rose Newman 
have accepted the cochairmanslup of the Women's 
Division for Thompson Township * 


Roslyn Park Hospital, vhich has been under 
preparation for the past three years, will finally be- 
come a reality for Roslyn and the neighbornood. 
Tlio hospital site is located on the comer opposite to 
the Roslvn railroad station 
The fifty-bed general hospital, nhich will he 
pnvatclj ouTied, and operated by the director, Loub 
S Bardoly, M D , formerly of Cleveland, Ohio, mil 
be staffed by tlic neighborhood pliysicians A 
board of prominent local citizens vutn the coopera- 
tion of the doctors will mvom the hospital 
Tentative opening of the haspital is set for the 
later part of October, 1945 * 


In a report made by William Blumslein, president 
of Bronx Hospital, at the recent annual meeting of 
the matitution it was disclosed that a mental hjgiene 
clime will be established as soon ns possible, in s 
broad program based on the development of pre- 
ventative medicme 

A program for the hospital’s expansion included s 
new outpatient department building and tlie esta 
lishment of a diagnostic dime for people wil 
moderate incomes 

The new departments will all be housed in a nc 
dime buildmg, to be erected as soon as funds a 
available and conditions make constmction possibl 
Other departments to bo housed m the proposi 
new building will be a nutrition clmic, an auditonu 
for health lectures, illustrated by aemonstration 
shdes, and motion pictures, a rehabilitation cha 
with fecial arrangements for veterans, and faouiuj 
for mmor surgical work The now building wo® 
replace the present chmc building, opened m 19i 
before the hospital itself began service * 


A total of $400,000 has been pledged toward lli 
cost of constmetmg a Columbia Memonal Hospi f 
IContinued on pane 1680] 
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in Hudson, it was announced on June 5 at a meeting 
of the building fund committee in Hotel Oeneral 

Worth, Hudson , , , j j i, *i 

Of tfus amount, $201,250 has been pledgefUiy the 
board of trustees and the medical staff of Hudson 
City Hospital, according to Herman F Zorn, com- 
mittee chairman 

Pnncipal speaker at the meeting w as Raymond 1 
Sloan, editor of Modem Hospital tViUiam Graves, 
presiuent of the board of trustees of Hudson City 
Hospital, presided and the Re^’’ John A McCarthy, 
of St Marj^s Church, gave the invocation 
The committee envisions the construction of a 
million-dollar hospital as a postwar project 
Semne on the committee with Mr Zom are Dr 
Tohu L Edwards, Dr Caldwell B Esselstyn, Hll- 
ham H Gra-ves, Dr Rossbm P Harris, L Proscus 
Hover, Mrs George C Inman, James E Lenth, J 
Wessel TenBroeck, and Mrs John S Wilhams * 


After inspection last year by Dr J M Westmorc- 
lan^ of the American Medical Association, and later 
by Dr Charles Sprague, of the Amencan College of 
Surgeons, the Wyoming Countj Commumty Hos- 
pital was fuUy approved and permission was granted 
for the employment of resident physicians Army 
and Navy needs have taken all available residents 
up to the present tune 

In May, however, the War Production Board 
allotted three joung men who have completed in- 
ternships, for residencies at the hospital, each to 
have three months in each of the three services of 
surgery, general medicine, and obstetnes These 
men ate Dr Lvunan James Strong, of Emergencj 
Hospital, Buffalo, Dr Rowley, of City Hospital, 
Syracuse, and Dr Healey, of Chantj Hospital, 
Cleveland. They began on July 1 * 


Buffalo Niagara Eleotnc Corporation and Ni- 
agara, Lockport, and Ontario Power Company have 
jointly subscribed $24,000 to the $4,000,000 fund for 
the enlargement and improvement of Buffalo Gen- 
eral Hospital, it was reported on May 27 by Henrv 
W Wendt, chairman of the committee on corpora- 
tion subscriptions 

The subscription of the compames will provide the 
nose and throat chmc m the enlarged and recon- 
structed hospital, and is made “in the mterest of the 
companies’ employees and their famihes ” • 


Buffalo General Hospital’s proposed $4,000,000 
postwar expansion program will provide adequate 
^ace, staff, and eqmpment for the continued study 
diagno^, and treatment of one of the major m^l 
ca^roblems of this area, glandular disturbances 
Dr Arthur J Reissig, of the hospital’s outpatient 
endoenne chmc, on May 16 emphasized the need for 
an institution where study of the diseases of the 
endoenne glands can be earned on. Buffalo, lymg 
m the 'goiter belt,’’ has man> cases of thyroid di^ 
order, he noted 


“At the endocrine dime all types of endoenne 
diseases are sought,’’ Dr Reissig explained “Many 
tests, chemical studies, and x-ra;y mvestigations are 
required to differentiate tliyroid, pitmtarjq para- 
thyuoid, and adrenal disorders from each other and 
from nervous or other diseases resembling them 
HTien the correct diagnosis has been made, striking 
improvement can be obtained in some instances ’’ * 


Members of the Buffalo General Hospital hltdical 
Staff have pledged $400,000, the first conlnbution 
announced m the $4,000,000 campaign lo enlarge 
and improve the institution, General Chnimian 
Carlton P Cooke announced on Mn^ 17 

Agreeing to pool their subscriptions, indmdiial 
stnffniembers already have subsenbed a substantial 
part of the TOal, at cording to Dr Earl D Osborne, 
comnuttec chairman m charge of the project 

'Tt can hardly be denied that phj'sicians w ho arc 
members of the staff, and tliose whoso patients relv 
largely on General Hospital for their care^ are best 
eqmppied to understand the need for additional hos- 
pital protection in this area,” declared Chairman 
Cooke 

“Their decision to assume such a large share of 
the fund 18 charattenstic of their goodwnll, which 
has long been manifest through the professional caro 
of patients at Buffalo General and as members of 
the faculty of the medical school of the Umversitv 
of Buffalo ”* 


Three of Ossining’s banking mstitutions have given 
a total of $10,500 in mcmonnl subscriptions for the 
con-stniction of umts m the enlarged Ossining Hos- 
pital, Walter L Johnson, hospital president and 
chairman of the $300,000 biulding fund campiugn, 
announced on May 22 

“The committee is greatly pleased to tell the i 
dents of this area about these subscnptions,” 
Johnson said "Our bante are an integral par 
commumty hving, and m responding so readilj 
help solve our community hospital problem, t 
once agam demonstrate how well placed is the i 
trust in which they are held ” 

Two nurses’ stations and one of the two nurse 
on tlie maternity floor of the new wmg will be m 
possible by the banks’ action The Ossinmg Ti 
Company and the First National Bank each £ 
senbed $1,600 for nurses’ stations The Bank 
Savings subsenbed $7,600, the cost of a gl 
enclosed nursery for newborn citizens of the Ossii 
area 

Other subscriptions amounting to $0,700 h 
been received from Ossimng residents, Mr John 
alOT revealed. Mr and Mrs Pierpont V Da 
who subsenbed $2,600, have not as yet designs 
the special umt of the hospital they wish to me) 
nnlize. 

Another ^t, totaUmg $1,500, has been made 
Mr and Mrs William Cecil for the examinat 
ro(^ m the expanded nurseiy department ! 
and Mrs Wilham J Yates have subsenbed $1, 
for an isolation ward on the first floor of the i 
wing * 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


Letter fcotn the President 


^ear Auxiliary Members, 

At the Spring Board meeting of the Woman's 
Auxfliary to the Medical Society of the State of 
New York I became your President 
It IS with a senous feeUng of responsibility that 1 
greet you, and hope that I mav m some small way 
be able to follow the glonous example left to me by 
Mrs Carlton E Werta, better known to us as 


we 


“Betty ’’ 

Do you realize that m the Spnng of 1946 
shall have reached the mature age of ten years — 
hope V-J day shall have come and as we gather 


to cut the cake and talk over past achievements wo 
will he ready for any or all tasks which the State 
Medical Society may have in store for us 
I shall be most happy to hear from j ou at any 
time, to help you, always mindful of our parent 
body, the Medical Society of the State of New York, 
advismg us upon all our activities 
May I wTsh you all a very happy Summer, 1 
hope to see you all early in the Fall 

Sincerely, 

Mks Eowun a GBirnv 


County 

Broome County The May meetmg of the Wom- 
an’s AuxQmiy to the Broome County Medical Soci- 
ety was held m Endicott at the home of Mrs Frank 
G Moore. 

Mrs Manual M Monserrate, president of the 
auxiliary, presided at the business meeting, after 
which Mrs John H Robertson reviewed the book, 
“Chedworth,” by R C Shemff 

Refreshments were served from a table with a 
center arrangement of pmk and white sweet peas 
flanked by pmk and white tapers Mrs Mark 
Welch and airs hlonserrate presided at the tea 
table 

Nassau County. The Woman’s Auxihaiy to the 
Nassau Coimty Medical Society elected the follow- 
mg ofiicers at its annual meetmg held on May 22 m 
the Nassau Hospital auditonum president, Mre 
Louis A Van Kleeck, president-elect, hlrs Nathan- 
iel H Robbm, vice-presidents, Mrs E Freeman 
Miller and Mre John Neuhert, treasurer, Mrs 
George B Chnstmann, assistant treasurer, Mre 
Austin Johnson, correspondmg secretary, Mre 
Wilhatn Bartells, recordmg seerctarj', Mre H S 
McCartney, and assistant recording secretary, Mre 
Thomas Evers 

As a result of a dessert bndge held on June 12 at 
the Engmeere' Club in Roslyn the Auxihary has 
contnbuted a substantial sum to the Physician’s 
Home fund. This fund, state-sponsored, is designed 
to provide suitable hvmg accommodations to elderly 
physicians or their widows, whom circumstances 
depnve of personal resources The auxihary has 
made an annual contribution to this project 

Mrs John L Neuhert, chainr an of the bridge, 
was assisted by Mrs Louis A A an Elecek and a 
con^ttee composed of Mrs R R GaUone, Mrs 
"Jfhim C Martm, Mrs George E Chnstmann, 
Mrs Wilham G Burke, Mrs Thomas C Evers, and 
Airs Alicbael J Dunne Tsbie prizes were hand- 


kerchiefs, and there were many special awards 


News 

Mre Van Kleeck entertained the executive board 
at a luncheon on June 20 when plans for the tea 
which will close the season's actmties were made 
Oneida County The Woman’s Auxiliarj' to the 
Medical Society of the County of Oneida lield its 
annual meeting on May 8 at the Yahnundasis Golf 
Club, New Hartford, wnth tlurtj -five members at- 
tendmg 

Following the annual luncheon the business 
meeting, presided over ^ Mrs Bradford Gollj, 
of Rome, was held, and officers for the coming year 
weie elected 

Mre Bradford Golly was le-elccted president 
The other oflScers are vice-president, Mrs Philip 
Turner, second nce-president, Mrs William Mom- 
man, secretary, Mrs F Valonc, recording secre- 
tary, Mre R Hurd, treasurer, hire H Webb, his- 
tonnn, Mrs R C Hall, and directors for three 
years. Miss Helen MeUen and Mrs H M Mitchell 
It was also voted upon to purchase a S50 war 
bond and to donate S25 to the Red Cross During 
the year, twenty-nmo members enrolled to make 
hospital Bupphes every Thursday afternoon at 
Rhoads Hospi tal, Utica Prom February 15 to May 
1, inclusive, six hundred hours have been devoted 
to that project 

The next meeting wall be held in October 
Warren Comity The Woman’s Auxiliary to the 
Medical Society of the County of Warren held its 
only meeting of the 1944-1945 season on May 24 at 
the Queensbury Hotel, Glens Falls A luncheon 
preceded the meeting and election of officers fol- 
low ed the readmg of the annual reports 

Mrs Lyman I Thayer was elected president for 
the comma year Other new officers are i'K*' 
president, Airs John M Gnffin, treasurer, Airs 
John A Bannon, recordmg secretaries, Airs Hilton 
H Dier and Airs Leonard A Hulscbosch 
Mrs Burke Diefendorf, president during the pas* 
year, presided at the meetmg 


To the Editor' 

New York State has become the dumping ground 
for thousands of illegal practitioners of the healing 
art ^e seriousness of the problem is httle real- 
ized In the State of Washington, pnor to the en- 


Correspondence 

Basic Science Law Vs Cults, A Brief 

actment of a law in 1927 to combat a similar men- 
ace, there were being licensed four chiropractors w 
one doctor of medicine, New York State Ms 
28,000 AI D ’s It would be reasonable to say that 

IContlnued on page 1600] 
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in OUT State, with no law at all to hcense chiroprac- 
tors, the reverse proportion holds true and that 
there are 7,000 chiropractors 

A.gam, in ’1937, Michi^n pa^ed a law m^r to 
WasWtons, at that tune Michigan had hccMcd 
more than 1,300 chiropractors Now, in New York 
State with a population approxunately tl^ times 
greater than Michigan, we might conclude ^t 
there are at least three times as many, or 5,000, 
cluropractors The exact figure is not knowm but 
5,000 IS the lowest possible number that we should 
consider, this being exclusive of other cults 
The Medical Practice Act in our State, after 
thirty years, has failed to curb their growth Gen- 
erally, to prosecute illegal practitioners meets with 
failure, the causes for this are several — the mam 
being the obtaimng of evidence, and second, the 
fact that no injunction can be obtamed a^nat 


them 

Chiropractic as legahzed in forty-four states 
elitimB for its dogma of the art of heahng that dis- 
ease IS caused by some displacement of vertebra, re- 
sulting in nerve interference It rejects all the 
knonn facts of modem medical science, including 
bactenology As men of science, the medical pro- 
fession considers this cult a fraud and as notrung 
but the remnants of the charlatans of the mne- 
teenth century Evidence of this is to be found m 
the fact that seventeen states plus the Distnct of 
Columbia, states where chiropractors were already 
hcensed, nave passed similar laws which demand 
of this groim as well as other systems of heahng, 
such as M D 's, osteopaths, and dentists, the fun- 
damental knowledge necessary to understand the 
human body The result of these laws is that 
chiropractic will be extinct in those states bj 1960 

In the mterest of pubhc health no system of heal- 
ing should be hcensed unless its practitioners pos- 
sess that knowledge of the human body fundamental 
to any system of heahng Those subjects are an- 
atomy, physiology, pathology, bactenology, physio- 
logic chemistry, hygiene, and diagnosis In view 
of the e-xpenence of the eighteen states and m the 
hght of modem medical knowledge it is evident that 
chuopractic lacks scientific truth and therefore 
should not now or ever be hcensed m New York 
State 

The proponents of chuopractic make the state- 
ment that when the Medical Practice Act was 
passed many undesirables were hcensed as physi- 
cians, and therefore aU chiropractors should be 
hcensed now while m the future their standards 
should be so raised as to include the basic sciences 

This argument does not hold and has no parallel 
to the present, for 

1 At the time there were no standards estab- 
lished by law which regulated the practice of medi- 
cine 


2 The art of heahng was not the e.xact science 
then that it is today 

3 Medical science at that time could show posi- 
tive progress based on scientific facts and was not 
based on the say-so of lay mdividuals, as is the case 
today for chiropractors 

4 The fact that m eighteen states the Basic 
Science Law has existed smeo 1925, and that chuo- 
practic will not exist there by 1960 shows that this 
group lacks scientific basis or tmth for its existence 
and whatever good they may occasionally do is acci- 
dental 


The fact remains that New York State is the 
dumping ground of many illegal practitioners and 


in the interest of pubhc health a new law is neces- 
sary to e limina te this menace 

A basic Science Law somewhat hke those 
passed by these eighteen states is the solution. This 
provides that those systems of heahng whose prac- 
titioners are now hcensed and any others who may 
be hcensed in the future must possess as a prerequi- 
site before seeking hcensure from their respective 
boards a knowled^ of anatomy, pathology, bac- 
tenology, physiology, chemistry, hygiene, and 
diagnosis Such a law would introduce a new 
term on the statute books, “practicing heahng,” or 
the “art of heahng” and would include medicme 
osteopathy, dentistry^ and any other system of 
heahng whose practitioners may be hcensed in the 
future 'This term is so defined that it lends itself to 
a greater interpretation than does the term ‘Trac- 
tice of Medicme ” The prehminary reqmrements 
to study the basic sciences could be made similar to 
those demanded by our present laws, ns it would 
applj' only to those already hcensed Conse- 
quently, a Basic Science Law in New York State 
would be superior to what it has been possible to 
have m forty-four other states where such a law 
must reqmre low standards so as not to be declared 
unconstitutional on the grounds that it was dis- 
cnminatoiy against a group (chiropractors) whose 
educational attainments are known to be low 
There would also be cstabhshed a Basic Science 
Board composed of five men, not in active practice 
and engaged in teaching the basic sciences m the 
universities of our State, whose duty it would be to 
examine appheants ana to issue a Certificate of 
Proficiency m the basic sciences which would be a 
prerequisite for further study and for appearing 
before any particular board for examination pnor 
to being hcensed 

Such a law would shift the burden of proof from 
the law-enforcement agent to the person who holds 
himself qualified to treat the sick and would make 
possible the issue of injunctions, a thmg that is not 
possible today 

The expenence of the eighteen states m which a 
Basic Science law exists has been excellent A re- 
port submitted to us by the Mmnesota State Medi- 
cal Society dated 1938 shows that “Before the ad- 
vent of this law the number of chiropractors yearlv 
hcensed averaged forty Since the passage of the 
law (1927) the number hcensed has averaged two 
At the tune the Basic Science Law was passed there 
were 400 odd chiropractors hcensed to pracbce. 
After ten years this number has dropped to ap- 
proximately 260 " 

I am sure that we, as physicians, will appreciate 
the value of such a law, and we hope that we, m our 
State, will close the bam door before the horse is 
stolen and that we do not do as other States have 
done, and as three other states are now contem- 

E lating domg, of closmg the bam door after the 
orse IB stolen 

We trust that in view of the above, and m the 
public interest, we will have imtiated a measure as 
outhned above to eliminate thia menace to pubhc 
health 

Chabues Gonto, MJ5 
24 Murray Street 

Mt Morns, New York 

March 27, 1945 


Note — 'Attentiok is called to the fact 
House or Deleqates, at the 1944 Session, aftijb a 

DXBCUBSION OT the UATTBB, SPECinOALLT DIBAPPBOVED TH 
FBXNOlPLE OF A SASIO SCIENCE LAW — “Edxtor 
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BooIcb for review should be sent to the Book Review Department at 1313 Bedford Avenue, 
Brooklyn N Y Acknowledgment of receipt will be made in these columns and deemed suf- 
fident notification Selection for review will be baaed on merit and interest to our readers 


RECEIVED 


The March of Medicine TheNew York Academy 
of Medicme Lectures to the Laity, 1944 Octavo 
of 121 pages New York, Columbia Unii'ersitj 
Press, 1945 Cloth, SI 75 

The Medical Clmics of North America. Clucago 
Number January, 1945 Octavo Philadelphia, 
W B Saunders Co , 1945 Pubhshed bimonthl}' 
(six numbers a year) Cloth, S16 net, paper, S12 
net 


A Test for Color Blmdness By P B VTltberger, 
M D Sextodecimo of 7 pages, illustrated Colum- 
bus, College Book Co , 1944 Paper, «;i 00 


The Anatomy of the Female Pelvis Includmg a 
Description of the Placenta and Its Formation and 
the Foetal Circulation By C F V Smouth, M B , 
M R.C S With sections on The Histology of the 
Female Reproductive Tract and a chapter on Ovar- 
ian Endocrme Function By F Jacoby, M D 
Octavo of 190 pages, illustrated Baltimore, Wil- 
hams & WiUons Co , 1943 Cloth, SS 00 

Red LiS^ts oi^The Horizon By H. Ameroj 
of 22 pages, illustrated 


Hartwell, M D Duodecimo 
Boston, Bruce Humphries, 1944 


Uncle Sam Convalescmg 


Board, $1 00 
By H Ameroy Hart- 


well, IM D Duodecimo of 79 pages, illustrated 
Boston, Bruce Humpluies, 1944 Cloth, S2 00 
Climcal Roentgenology of the Digestive Tract 
Bj Maunce Feldman, M D Second edition Oc- 
tavo of 769 pages, illustiatcd Baltimore, IMlliams 
<fc Wilkins Co , 1945 Cloth, S7 00 

Tropical Medicme By Sir Ixionard Rogers, 
M D , and Sir John W D Megaw, AI B Fifth 
edition Octavo of 518 pages, lYliistratcd Balti- 
more, Williams A; Wilkins Co , 1944 Cloth, S6 60 
Tnchinosis By Sylvester E Gould, AID 
Octavo of 356 pages, illustiated Spnngfield, 111 , 
Charles C Thomas, 1946 Cloth, 85 00 
Endocrmology of Woman By E C Hamblen, 
AI D Octav'o of 571 pages, illustrated Spnng- 
field, 111 , Charles C Thomas, 1945 Cloth, SS 00 
Case Studies m the Psychopathology of Crime A 
Reference Source for Research in Cnmmal Matenal 
Vol 2 By Ben Karpman, AI D Quarto of 738 
pages Washington, D C , Aledical Science Press, 
1944 Cloth, S16 

Microbial Antagomsms and Antibiotic Sub- 
stances By Selman A Waksmon Octavo of 350 
pages, illustrated New York, Commonwealth 
Fund, 1946 Cloth, S3 75 


REVIEWED 


f A Clinical Study By M Gel- 

trad, AI B Octavo of 373 pages, illustrated Cape 
Tow, S A , Stewart Pnntmg Co , 1944 Cloth, 

The Sick Afncan is not hkely to be much read by 
^uSii^’ ^ mterestmg and some of it 

The body of the volume is devoted to a study 
wluch MeiM to be sketchy but which is, no doubt 
adequate of the most common lUnesses found among 
natives m Mnca The discussions are bnef but 
ZSthy rad the photographs are 

pe chapter on “The Patient” is easily the most 
® -^encans, especially those who are 
upon to treat the medically backward peoples 
mvaluable suggestions on histor/ taLng 

Snl^ ™e such 

J J ™Portant notes on the mci- 

^ ^n^^'ition of disease m Africa, rad one 
le^, with some surpnse, that illnesses sudi as 
rhe^tic fever are not at aU unco™ “m^^ 

AIilton Plotz 


Balbmore,'Sam°s' WlUs' 


Designed as a chnical treatise, this book presents 
a timely discussion of a subject in which all doctors, 
rerardless of locahty , will be mterested Its greatest 
value will be to those stationed in areas in which 
malana abounds However, with the shift in popu- 
lation and the return of members of the armed 
orces all physicians will have to consider malann 
to a greater or lesser extent m their work 
csjinptomatology, comphcations, diagnosis, path- 
ogy, and treatment are dealt with m detail with a 
special chapter devoted to blackwnter fever The 
preventive aspects are especially well-handled, and 
fro excellent chapter on the prev ention and 

m West Afnca which can sen c 
model for those stationed in endemic areas 
me author does not hesitate to give his own 
conflicting ideas This helps 
make the book very readable even if a reader does 
WTiys agree with all the theoretic aspects 

? practical book. Reflectmg 
nSfi tor'll malana, it is valu- 

preveSuon^ detailed evaluation of treatment and 

Victor Grover 


^ Cause The Hjrpnoanalysis of a 
C^gl ^chopath. By Robert M Lindner, 

Stratton^ to 1 New York, Grune A 

btratton, Inc , 1944 Cloth, S4 00 

[Continued on page 16941 
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Hare Jfe«rf«che* Toa 

Have you hetifafed to prescribe a salicylate tor your ulcer 
patients? A new, superior analgesic will do mucn to make 
salicylate therapy practical tor them PRO DOL widely used as a general 
analgesic, is especially preferred for patients who cannot tolerate ordinary 
aspirin 

PRO'DOL's wider range is due to incorporation of 5 grains of acetylsallcylic 
acid with 7 V 2 grains of dried aluminum hydroxide gel In each full dose 
irritating acids, which spht off ordinary aspirin, are neutralized and adsorbed 
os May form In the stomach A unique process insulates salicylate from gel 
within each tablet until used, preventing decomposition 

DOSASEi 1 or 2 f*bt«)i rflp«4t*d r«qutr*d Boioi ol 24 «nct 60 flarartd fabltft. 




WRITE TODAY FOR A TRIAL SUPPLY 


THE PRODOL COMPANY 

50 East 42Dd Street • >ttw Yark 17, H Y 
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ad. a iifet 

PrlmuUy dedgned as a treatment for 
xnncone membranes ALKALOL is wldety 
used as a wet dressing for boms, sTm*bnni, 
minor wounds eto 

COOIjINO non-toxic BIiAND 

THE ALKALOL CO 

TAtmYlN MASS 





5 $ ? 5 S 

Loet Dollars are recovered from patients who 
still owe yon for eerrlces rendered a long 
time ago Our methods are modem efflclenl 
and ethlcsL No charge unless successfuL 

yfrilo Out local anditor will call 

CRANE DISCOUNT CORPORATION 
*» W««t 41rt. Bt. H«w York 18 Jf Y 



RELIEVE TEETHING PAINS 

in Babies with CO-NIB 

Mothers oppredote your prescription of 
CO NIB because Its auIck*octIng Ingro* 
dlentf effecthrely sootne teething pains. 

AM ETHICAL PRESCItlFTlOH 
AVAILAJLE AT ALL PHARMACID 

SompM and IBvatvn on request 
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MOHTCLAIK, NEW JERSEY 
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The importance of psychiatry has recently been 
stressed because of the many neuropsychotic capial- 
ties in the war Considerable progress has been 
made m the understanding and treatment of psy- 
choses as well as neuroses However, constitational 
psychopathic mfenonty has received but relatively 
little attention This behavior disorder is socially 
more senous than either the psychoses or the 
neuroses, for it has a strong social imphcation The 
psychopath is really excommumcated from socially 
acceptable goals and in his lack of inhibitions he not 
infrequently causes a good deal of harm to manj 
with whom he comes mto contact Many of these 
psychopaths will be found in the various groups 
compnsmg the different isms, such as the Nazis and 
the Fascists The hornble crimes committed by the 
Nazis on their conquered subjects can best be ex- 
plained by the plans and deeds of their psycho- 
pathic leaders Many of the seditious groups which 
have recently held the attention of our own people 
are led by psychopaths Relatively httle has been 
done to evaluate the physiologic and biolomc im- 
phcations of the psychopathic behavior of these 
groups Therefore, this book is a very timely and 
important contribution, for it deals with the analysis 
of the mechanisms of a psychopath who has been 
thoroughly studied by Dr Lmdner and surveyed 
under the moat favorable circumstances The 
author has taken that which he felt was best in 
psychoanalysis and hypnosis and has employed a 
technic of his own which he calls “hypnoanalysis ” 

This book 13 a positive and valuable contribution 
to psychiatry and should have a verj' wide circula- 
tion among not only psychiatnsts but all mtelhgent 
people It IS highly recommended 

Irving J Sands 

A Laboratory Manual of Physiological Chemistry 
By D Wnght Y'llson Fifth edition Octavo of 
269 pages Baltimore, Wilhams & Wilkms Co , 
1944 Cloth, S2 60 

The fifth edition of this laboratory manual of 
physiologic chemistry has been carefully revised and 
numerous changes made throughout It consists of 
tw'o parts The first part deals with quahtative and 
quantitative analysis of inorgamo constituents such 
as phosphorus, ctdcium, mamesium, sulfur, carbon, 
and mtrogen There are also chapters on electro- 
lytic dissociation, colloids, alcohols, carbohyi'ates, 
protems, and fats The second part describes ex- 
periments which funush knowledge and experience 
in biochemical techmc on such material as saliva, 
gastno and duodenal jmces, milk, blood, bone' 
muscle, bile, and unne Experiments on the cell 
nucleus, metabohsm, and dietary deficiencies are 
included m the text On the whole, the subject is 
presented in a clear and concise manner 

Edward N Nidisho 

Foster Home Care for Mental Patients By 
Hester B Crutcher Octavo of 199 pages New 
York, The Commonwealth Fund, 1944 Cloth 
52 00 ’ 

This form of treatment, which has been accepted 
m European countries for many years, was officially 
put into operation m New York State in 1936 It 
provides for the core of carefully selected patients 
outside the hospital by famihes other than them 
own It IS contended that this form of treatment 
would release space m state hospitals for other 
patients, it provides care for the patient at lower 


cost than hospital miuntenance, and a large propor- 
tion of patients so placed make a relativmy perma- 
nent and satisfactory adjustment 

Miss Crutcher, who has had a great deal of expen- 
ence in the state hospitals of New York, made an 
exhaustive study of this method of treatment before 
the w ar She is convinced that the mental casualties 
of tlus w'ar will more than tax the available facihties 
and that senous consideration must be given to the 
foster care of mental patients 
The book is well-wntten and the facts which are 
jiresented are easity assimilated 

Joseph L Abramson 


The Art of Anaesthesia By Paluel J Flagg, 

D Bcxenth edition Octaxo of 619 pages, 
illustrated Philadelphm, J B Lippincott Co , 
J944 Cloth, SO 00 

This IS a valuable book for all first-aid services in 
mihtary, mdustnal, and medical fields It discusses 
the physiology of the vital functions of respiration 
and circulation, descnbes the pathologic effects of 
asphyxia, and shows how to prevent and rebeve its 
disastrous presence 

The w hole secret m the control of asphyxia is the 
patency of the uppicr air passages The author 
stresses artificial respiration bv the two commonly 
accepted methods and with this the introduction of 
an intratracheal tube through the larynx Suction 
through the tube is required m cases m which fluids 
liave collected m the air passages Circulatory stun- 
ulntion IS secondary, the pnmarj' consideration is 
alwaj's restitution of the re^iration with satisfaoton 
oxygen mtake 

Ah first-aid workers in any calhng which involves 
the danger of suffocation should study this book or at 
least have it handy for reference m case of emer- 
se^cy „ ^ 

G W Tong 


History of Gynecology By Richard A Leonardo, 
M D Octavo of 434 pages, illustrated New York, 
Froben Press, 1944 Cloth, S3 00 

A compilation of data on the progress of gynecol- 
ogy throughout the ages, the discussion m this book 
18 , for the most part, concerned with concepts, 
timtmcnts, and operative procedures The bibh- 
ography is fairly large and twenty-five illustrabons 
arc groupied at the end of the book. 

Neither the selection of material mtended to show 
the progress made in the modem era nor the method 
of its presentation meets with the approval of the 
reviewer 

Charles A Gordon, 

The Diagnosis and Treatment of Acute Medical 
Disorders By Francis D Murphy, M D Octavo 
of 603 pages, illustrated Philadelphia, F A Daws 
Co , 1944 Cloth, 56 00 
The author has called upon his expenences to sot 
down the essentials of diagnosis and treatment of 
acute medical disorders m a simple, terse manner 
The acute comphcations of a largo number of 
chrome diseases nave been included There are no 
references or bibhography 
It is unfortunate that publication was not delayed 
until the author’s experience with pemcilhn could 
have been included. It is mentioned only once 
Many mtemists wall question the preference given 
sulfanilamide and sulfapyndme over other sulfon- 
amides 


Duncan W Clark 



THE MAPIiES INC., OCEANSIDE, L. I. 
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special dicta and bo^ boUdlng Sis acres of landscaped lamis. Flrohandlr^ (two 


A sanitarium capociallr for Inrallds, cooralcscents, chronic patients, MBt-operoure, 
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deroted cscIualTely to prlmto rooms) Resident Physician Rates $21 to $50 weekly 
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Nature endowed the Saratoga Spa with 
naturally carbonated nuneral waters of 
eat tlierapeutic value, and she placed 
em in surroundings of surpassing 
beauty and serenity 

Here, in peace and quiet, your patients 
achieve the mental and physical relax- 
ation that gives fuU scope to the restor- 
ative powers of the Spa^s famed waters 

In superb facihties erected by the State 
of New York, they receive the benefit 
of your continuing medical direction 


in regimens -which you yoursell recom- 
mend for the treatment of cardiac, 
vascular or rheumatic disorders of a 
chrome nature 

Well trained physicians are available 
in Saratoga Springs for consultation 
ivith your patient on the details of the 
program. 

Practitioners found the Spa a valued 
adjuvant in tunes of peace Today they 
are doubly conscious of its service in 
hghtening their wartime burden 


"PHYSICIAN, GIVE HEED TO THINE OWN HEALTH" 

Many physicians have recently come to the Spa for the same kind 
of treatments that helped their patients here After a restorative 
"cure” at the Spa, you, too, would return to your practice refreshed, 
revitalized, ready for the busy days that still lie ahead 



For professional publications of the Spa, and physi 
Clan’s sample carton of the bottled waters, ivith their 
analyses, please write W S McQellan, M D , 
Medical Director, Saratoga Spa, 

165 Saratoga Springs, N Y 


THE EMPIRE STATE'S CONTRliUTION TO THE MEDICAL PROFESSION 
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Different in form 


Honey-hke \iquid ^orm and professional 

promotion are two unique advantages of 
Maltine with Vitamin Concentrates These feo- 
tures afford the physician better prescription 
control Moreover, patients are pleased with 
the pleasant citrus flavor the effective- 
ness and the economy of this balanced 
multiple vitamin preparation Each fluid ounce 
contains 


Vitomin A 
Vitamin D 
Vitamin 
Vitamin Bo 
Nicotinamide 
Pantothenic Acid 
Dicalcium Phosphate 
Moltine 


f 0,000 U S P Unds 
WOO USP Uniis 
3 Mg Thiamtne Hydrochloride 
4 Mg Riboflovin 
40 Mg 

350 Micrograms 
17 Grams 

• q ^ 


Dosage Two teaspoonfuls twice a day Available through 
prescription pharmacies In bottles of 12 fluid ounces The 
Maltine Company, New York Established 1075 


Maltine with Vitamin Concentrates 
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MARINOL (IMPROVED FOT^MULA) is an homogenized 
emulsion of cod liver oil and vegetable oils fortified 
with fish liver oils of high vitamin A potency to which 
has been added pure vitamin D3 

OUTSTANDING PROPERTIES 


PALATABILITY The desirable 
properties of the fish liver oils have 
been retained ■without the disagree- 
able taste and odor 
HOMOGENIZATION This as- 
sures a uniform and stable product 
that permits of easy miscibtht) vtith 
milL, special formulae, fruit or vege- 
table juices, or with water 

HIGH VITAMIN POTENCY 
5,000 U S P units of vitamin A and 
500 U S P units of Vitamin Dj su{>- 
ply thcdailj minimum requirements 


(FDA) in one teaspoonful 
LOW COSTS A single teaspoon 
ful daily IS a prophylactic dose 
FOOD VALUE Fish Iner and 
vegetable oils supply another desir- 
able property — that of caloric value 

EASY ADMINISTRATION is 

possible because of unusual potency 
of small dose 

CONSUMER PRICE Bottle of 6 fl 
or 85 cents Bottle of 12 fl or $l 50 
(M P R 392) HOW SUPPLIED 
Bottles of 6 fl or and 12 fl or 




FAIRCHILD BROTHERS & FOSTER 

10-16 LAIGHT ST , NEW YORK 1 3, N V 
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AMINOPHYLLINE 

(Theophylline ’Ethylenediamine) 


Tins powerful diuretic drug is being proved useful for rebeving 
and preventing attacks of cardiac pom due to coronary sclerosis, 
as well as being of value m aetluna, paro'cysmal dyspnea of 
cardiac origin, and Qieyne Stokes respiration. 

AMiNOPHTliiNE surpasses theobromine in diuretic eEBcacy 
and has tlie further advantage of greater solubility over tlieo 
phylhne and theophylline with sodium acetate. cnEPUN amino- 
PHYiilNE largely avoids the unpleasant side effects of nen ons 
ness, insomnia and headadies, winch often interfere ivith the 
use of Ollier diuretics m adeijuatc doses 


CHEPLIN 

LABORATORIES INC. 


IXJiVE supplied as 
AMPULES: 

2ee-con alnlng 0 48 Cm, (7^ pn,) 

10 cc. contilniDc 0.24 Gm« (3*^ gn.) (IV) 
20cc. conlalnlng0 48 Cm, (7^ gr»,) (LV ) 
TABLETS 

(0 1 Cm,) In of 100 v)d 1000 

3 gr (OJl Gm,) inbollle*of 100 and ICWO 
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SAFE, SIMPLE, EFFECTIVE ORGANOTHERAPY 


Uesity 


Cavolysin (formerly Lipolysin) mcreasesfat oxid 
n, through stimulation of metabolic process 
for safe, gentle and gradual reduction of e 
poundage. A dependable pluriglandul' 
preparation of high purity. No dinitrophent 


a 100 Each 

orarian jubst. 

20^ (mMcullM luppUca orchltle tuhjt. 
of oviilan), thyroid 3 m. m- 
cortex 3 grx.. ML pltoluWa Jl 
lymphxL gUnd 3 gn '■“‘WT J gn., 


tablets and CAPSULES Bottles c 
100 Each (feminine) contain* oraria 
tuhtt, OJl gr (maacullne has oichltlc to 
stead of ovarian) , thyroid 0 9 gr , thymu 
0 gr , ant. pituitary 0.39 gr 


CAVCmrxi.^.. Send for literature Address Dept N 

CAVENDISH PHARMACEUTICAL CORP oc «/ * « 

ORP. • 25 West Broadway • New Yo 
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COLOR PHOTOGRAPHIC STUDIES OF 


CARDIAC PATROIOGY 



Common cardiac pathologic states arc 
illustrated m full color photography, correlated 
with x-rays and electrocardiograms, in 
this most recent issue of "Research 
in the Service of Medicme,” published 
by the Medical Department of 
G D Searle & Co 


The matenal incorporated in this 
issue has been supplied by 
leading cardiologists 


G D Searle & Co is glad to 
make this booklet available to 
every physician in the United 
States If you have not received 
your copy, just fill in the 
coupon below 
D SEARLE & CO , Chicago 80, III 
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LOCAL ANESTHESIA 


PROcninE 





Current literature continues to report on the use of Procaine Hydrochloride 
as a local anesthetic. 

In the removal of molci, ordinary aebonhcica and senile keratoses from the body, the 
area it first anesthetized with procaine hydrochloride (A Benson Cannon; N Y S J Mr 
Vol 40. No 21, p 1569) 

As less toxic than most cocaine substitutes It is especially safe for the production of 
spinal anesthesia Us continued use for infiltration anesthesia, conduction anesthesia, 
for topical use in ophthalmology, In rhino-faryngology and for urethral anesthesia finds 
it still indispensable to the doctor 

SnppCci In 2 p«r etnl lolullon 
In ampolti ot 2 cc. ind 30 ee. 


BREWER 6. COMPANY, INC. Worcester 

P/.nrmmceutical Chemist, Since ItS2 Massachusetts 
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D uring the recent pait, numerous InvcstlgatloDi liavc 

thni penicillin Is the treatment of choice In (he pneumonuu 
(pncuraococcic, streptococcic, staphylococcic) • Penicillin Is virtually 
nontonc, even in the mas«ve dosages at timet required Its cfiicacy 
apparenUy is the same against sulfonomlde-rcslstant and nonresutant 
organisms of the groups named Even In advanced stages of the 
disease. In the pretence of senous complications, pcnidllm usually 
proves a life saWng measure 

Since penicillin has become available In quanuties that may well 
be adequate for all needs, it menis being the physician s first thought 
with c\’cry pneumonia patient 


•Sainsbr W T Fou H I-m 
D nunheJlcf I F Qinfcil Exf<riencei 
with Peoleilua Pennsflvsna M J 
AS 119 (Not ) 19+4 
McBcyde A- Hemolytic Snphflococ 
031 Pnenmocis in Infio^ Re 
ipofue to PenKilliQ Tneapr Am J 
Da Child <58J71 (Ox) IW 


Solnsbf W J^Chtinnui Commluioo 
for the Stndr pf Pneumonia Control of 
the Mediou 3oacTy of the Snte of 
PcmuylTsnU Up-to-Datt Fans oo 
PneumooU, Penosrlvtmi M J 
(Dn: ) 195 

l*n<Ti,N P ObsemtioftS’MthPenicQ 
hn Hawaii M J 3 272 (July Aog ) 1944, 


PENICILLIN-C. S. C. 

PcmcilIin-C,S C deserves the ph>*sician’s preference not only m the 
pneumonias, but whenever pcnlallm therapy is indicated Rigid lab- 
oratory control In Its manufacture, and bactcriologlc and biologic 
assap, safeguard Its potency, sterility, nontaxidty, and freedom from 
pyrogens The state of purificanon reached In PcmaJhn-C.S C is 
Indicated by the notably small amount of substance required to pre 
sent 100, (WO Oxford Units Because of this purity, incidence of the 
imdeslrable reactions, attributed by many in\*esdgotors to inadequate 
purification, Is grcatl) reduced 

pharmaceuticai division 
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- 17 42nd Str#«t N*wYort(17N,Y 
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...FROM NATURE’S STOREHOUSE 
...ALL VEGETABLE MATERIAL 

Unnl mU members of the B-complex have been isolated, their exaa f unc 
tions ascertained, and human requlremenu f6r them determtoed a 
produa of natural source material conuins all B'factors is the 
best protective dietary supplement. 

HEXA HARRIS is prepared from dried, specially cultured yeast 
(brewers strain) and extraa of com processed with cJostndiura aceto- 
burylicum. No synthetics are added Tuv tablets daily supply more than 
the minimum daily requirement for thiamine and riboflavin plus all 
other factors of the B-complcx group both the known and those as 
yet unidentified as they exist in the natural source matenaL 

Triple coating not only assures good taste and ease of swallowing 
but also protects the vitamin potencies. HJEXA HARRIS Natural 
B^raplex Tablets are easily and effectively assimilated 


HEXA-HARRIS 

BIOGELS: A D Bi 0} NUdoaraide LIC05YN B Liver coDcetitnte fer 
and C gelatin ubleta — 1 daily irma anirate ezaic. and Bf tablets 


(D/rwrow a/ Brnto/ h\y»rt Company) 

Tuckahoe 7 N Y 
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The Baxter Filterdrip 

Eliminating a separate filtering operotion, 
the Filterdrip simultaneously removes clots, 
fibrin, and particulate matter and provides 
an efficient sight gauge for regulating the 
flow of blood, plasma, or serum 

Such safeguards, and Baxter’s sinipIe,con- 
venlenl technique, contribute to a trouble 
free parenteral program No other method 
IS used by so many hospitals 
Monufartured by 

BAXTER LABORATORIES, INC. 

OltBvItw, liniwlt, (Won, Ontsito loniloB, Englnd 
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Distributed east of the Rockies by I i 

AMERICAN HOSPITAL SUPPIyI^ 

fioiutoil oni distributed In the Eleven Western Stotes by DON BAXTER, INC, Glendole, Callt 
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HYPNOTIC 


The potcnaation of the central acuon of phenobarbital by the 
belladonna alkaloids (Fnedberg, Arch f exp P & P CLX, 
276) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding hang over’ and other 
unpleasant side-actions In contrast to galenical preparations 
of belladonna, such as the tincture, Bclbarb has always the 
same proportion of the alkaloids 

Indieations Neuroses, migraine, functional digestive and 
circulatory disturbances, vomiting of pregnancy, menopausal 
disturbances, hypertension, etc 

Formula Each tablet concami ki grain phenobarbital and the three 
chief allcaloidi, equivalent approximately to 8 minimj of tincture 
of belladonna 

Btibatb No S baa the same alkaloidal content but gram pheno- 
barbital per ublet 


z 


CHARLES C. HASKELL ft 


.« I N C.a R I C 11 M • H 9. VIRGINIA 
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TP HE eEFectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use For professional 
convenience Mercurochrome is supphed in 
four forms — Aqueous Soluoon in Applicator 
Bottles for the treatment of minor wounds. 
Surgical Solution for preoperative skin disin- 
fecuon, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared 

(H [T' & D brand of tnfrhnmm, 
dtbnmaxynuratrifluortiCtin-udwm) 

IS economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely 

Mercurochrome is anasepuc and relatively 
non-irritating and non-toxic in 
wounds 

Complete literature will be fur- 
nished on request. 
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A NEW TYPE OF TABLET FORMATION 

Assuring Better Absorption 



Ejch PANOVEM ctwtjliu 
VHimlnA 5000 UAP Unth 

ViUmJn D 1000 U S.P UnlU 

THsmlw Hjrdrochloricte 5mj 

Wlolttviii 3 mt. 

FVridoxJne Hydrodilorldfl 1 mg 

Cikium PmtotlKiute 1 mg 

Nlidnmlds 25 mg^ 

AjotHc Add 75 mg 

Natural AdxfidTocofilwrols 15 mg. 


PANOVEMS present adequate potenacs 
of nine important vitamins in an advan 
tageous new typo of tablet The fat soluble 
viin mins are contamed m an entenc-coated 
inner eore, over vlueb tbe water soluble 
vitamms are arranged in gelatui-coated 
layers. The water soluble vitanuns arc re- 
leased in tlie stomach — the fat-soluble vita- 
mins are not released until they reach the 
small mtestme, thus effectively ebmmatmg 
their tendency to cause regurgitation 
PANOVEMS are fully protected against 
potency-loss from oxidation, are easilj 
sivallowed, and do not give rise to "after 
taste.” One PANOVEM daily is adequate 
for prophylaxis or for correction of 6ub 
cluneal deficiencies In Irani- doficicncj 
states, dosage may be increased m propor- 
tion to seventy of symptoms Ai ailable in 
bottles of 100 tablets 

THE PAUL PLESSNER COMPANY 

3S Yean of Ethical Service 
DCTROIT 2 MICHIGAN 


Panovems 


OPTIMAL SUPPLEMENTATION WITH NINE VITAMINS 




Response to Ertromzahon, evidenced by 
increased motion and muscle strength, 
decreased swellmg, and a generalized 
systemic improvement, is typical of the 
findmgs in large senes of reported cases 
The results reported are not of a tem- 
porary nature, as they are based on ob- 
servations over a ten-year pienod 
The relief obtained from Ertron, both 
subjective and objective, is a systermc 
response— not confined to the joint 
spaces Smce arthntis has been defined 
over and over agam as a systemic dis- 
ease, this approach is more than amelio- 
ratory It is treatment of arthntis rather 
than the patient with arthntis This lat- 
ter factor, however, must not be lost 


sight of, and when analgesia, psycho- 
therapy and physical therapy measures 
are indicated, they may and should be 
employed m conjunction with Ertron 
therapy 

Ertron alone — and no other product 
— contains electrically activated vapor- 
ized ergosterol (Whittier Process) 

ERTRONIZE THE ARTHRITIC 

Erlromze Means Employ Ertron in 
an adequate daily dosage over a suffi- 
ciently long penod to produce optimal 
results Gradually increase the dosage 
to that recommended or to the tolera- 
tion level Mamtain tins dosage until 
maximum improvement occurs 


Supplied in bottles of 50, 100 and 500 capsules 
Parenteral for Supplementary Intramuscular Injection 

ETHICALLY PROMOTED 

NUTRITION RESEARCH LABORATORIES . CHICAGO 

KrtJon it the recistcred tradc-marLof Nutrition Rctearch Laboratories. 



illERTROI in Arthritis 





a POTENT 



FOR LOCAL USE 
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' o IxorKi^^aWattearby.s physicians and 

- V f^V ; JmW'' *' ■''^'* 

surgeons,/hlgnly^p“ufrfied fhronMn, r>atur«rs>owrt hemostatic, 
IS noW/oVdilable in sufficient quahhty'^ P^mlit us to' introduce 


; , >?;-■' \ 
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> rrkt' 


Ir. -^rj; '. ;: 't > /; r .'■ - . >?r 

AcJing‘ dfj-*^;‘<>i^_-^B fibrinogen^ of the blbod J ,, ;^irtually 
indebirtd^rttvirfroflj^'cllottirig .factor*, sotf' «-calc(um ions," 
thrombopIdiHn, prothr6‘nnb(n,..ai^d-wWmjn, K,‘ i tjHROMBIN, 
TOPICAL (Bo;wr>p ^oi^inj/produior i^^bitdijs' in ‘ a matter of 
seconds In the'corwof of 'capillpiy, ’/bleeding it Is applied in 
solution in jsotonic saline, sprayed or flooded over the 
bleeding surface 

As Its name indicates, THROMBIN, TOPICAL must not be 
injected 

DETROFT 32, MICHIGAN 



Indicated therapy in Sequelae of 

Epidemic Encephalitis 


I Pills Stramonium (Davus, Rose) 

I VA grams 

I Physicians in pnvate practice as well as m neurological 

I clinics have widely prescnbed these pills since 1929, and their 

continued interest m and use of them point to the service^ 
ability of this therapy 

Stramonium Pills {Davxcs, Rose) exhibit in each pill 
23 ^ grams of alkaloidally standardised Stramonium (powdered 
dned leaf and flowermg top of Datura Stramonium, U S P ), 
equivalent to 25 minims (1 54 cc ) of Tmcture U S P 

As a reassurance of the activity of the finished pills, 
they, too, are alkaloidally assayed, thus estabhshing as far as 
possible uniformity and dependabihty 

A package for clinical trial and literature mailed free of 
charge upon request 


Davies, Rose Company, Limited 

Manufacfhirmg Chemists, Boston 18, Massachusetts 
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To be effective the treatmau of ocuie rtteunuiic (evet 
mutt nulntaioehlgbuUc^ltre level tn the blood ’When 
ouuive dotes of ^lum ulkyUte tre fiven by mourb ' 
•nuodaifablcttdeeffen— pjtncdistreij — ofrequewlf 
encountered To relieve dib cffea e^^ual axnounu of 
todjum bicarbonate are grven Uofommardjr i dedded 


deprenlon of the blood tabcjUtc level tefulrs * 

Gtttnc distress and Us retjuired relief by sodium 
bkaibonjte are avoided when Saljrtai it fivcn for 
Salysal b not soluble in the add medium of the uonucb 
Furthcfoiorc; 100 parrs of Salysal provide 124 et^rva 
lent para of sodium ulscylire* Thus smaller doses 
accotnpitsfa the same effect. 

LMfr^tmrr *»J xdM^t on 


T<UnJ SrMi,bauteiotS0,2»i.|iW0 
nvdrr I at. book* 


roa A TtOlT POWCirOl SAIICTIATI THItAtV 


’ sriii'Ksfcj.* 

ANrr aa t«a>A«s 
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In the treatment of trichomonas leukorrhea considera- 
tion should be given to e^terminauon of the parasites, 
and to restoration of the normal vaginal flora ^ 

Such a dual acuon is achieved through treatment iwdi 
Deiegan Marked improvement is frequently observed f< 
widiin three or four days The subsidence of the pro t 
fuse, malodorous discharge is accompanied by a corre- ^ 
spending decrease of the intense local burning, itching 
and odier discomfort. Even in chronic cases a cure may 
result in two or three weeks m 

Dcvegan is applied m two forms in powder and in H 
tablets The powder is insufflated into the vagina several t 
times a week by the physiaan, while die patient is in- jr ' 
structed to use the tablets at home Later, when the dis- lb 
charge has been greatly reduced, the tablets alone are P 
usually suffiaent to complete the cure 

PAMPHIET GIVING DETAILED INFOXMATION SENT ON REQUEST * 

Devegan Tablets are supplied in boxes of 25 and 250, 
each containing o 25 Gm of acetylami nohydroxy- f 
phenylarsonic aad 7 

Devegan Powder is available in bottles of 1 oz, and 8 oz. 


WINTHROP 


D E V E G A N 

Trademirk Reg U S Pat Off & Canada 


WINTHROP CHEmTcAL 

Pharmoceulicpfs mi meril 
NEW YORK 13, N. Y, 


Company, I 

far the jihysieisn 
WINDSOR, ONT. 
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S^ottoperative dittenHon and urinary retention may occur deiplte 
the most skilful surgical te^nlc. Fortunately, the severe distress of "gas 
pains," discomfort of cotheterlratlon, and the need for enemas and symp 
tomotlc therapy may be obvloted^ond the patient offorded a smoother con 
volescence— by parenteral administration of one ompul (1 cc) of Prostlgmln 
Methylsulfcrte* li4000 at the time of operohon, repeated at 2 hour Intervals 
for a total of 6 injections. Recognition of this fact by leading surgeons has 
made the prophyloctlc use of Prostlgmln o routine measure In many hospitals 
Hofpmanm La Roche, Inc Roche Pork, Nutley 10, New Jersey 

'ROCHE' 




This new sjntlietic estrogen has all the physio- 
logical and clinical action of the natural estro 
gtnic hormone It is effective either by month 
or hy injection and has an unusually low inci 
dence of side effects, even when given in 
amounts far in excess of those usually em 
ployed in human therapy 

Schieffelin Benrestrol Tablets may be ad- 
ministered in single or divided daily doses 
before or after meals or at such other times as 
may be convenient 

For those patients who have become psycho- 
logically adjusted to “shots” and claim that 
they fail to get relief from tablets, Schieffelin 
Benzestrol is available for intra muscular 
injection. 


Scliieffeliii & Co. 

^/ior/noc»M(Ua/ end fftt*orch loborafpfttf 
to COOPER SQUARE • NEW YORK 3, N V 
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Over and Over . 

During the hay faCT jeaion— when the day* of diitreM 
drag on and on— the coniutcnt dTccUvencsj of Nco- 
Synephnnc aisurcs prompt relief umc after time. The last 
apphcation before Iroat decongejti as rarely as the ■fint 



Neo-Synephrine 

HYDROCHLORIDE 

m 'l— ' u 

For Nasal Decongestion 


TTmUP^OTIC Qaki-M 

fex. long rtrol lixii te uton 

»libcw f wpg uw afy mnif f tf rrt- 
Mhrtj fiw Trodi orifiac tnd cetuol 

tCi>ri 1 v« apon rrpnMd mr] aospfvrd ^ 
aUe IrarTferenoe «4ib dlLny auisUf) f 
iwMk towoW brtmhn ^ 

DrvKAT** Ear f^mpUMUk nlleE ' 

CM — MnccM.itn^Ua. and taul Batd4^ 
fcjutJocuelilkTfy ^ ^ 


*Miijn»T*tTtooi nx be br dropper 

imj t€ oapon, wljif IW 
^ iloa h* MMi aad the iH aben a 
Mroccer KskniM U ladToud, Tbe HU 
t ^ tubei U camcoint (ar-paiknti 
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"'-.OuinJW a« 14* and •» te \vum\e 
i •nltMlaUcMi.and in iKstoakMdti 
^ L riln»<ibrceddorUet,b<Miincifit.oc„ 
to eoEbpaibte lubq with ap- 
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DETROIT 3t MICHIOAK 
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“A more rational approacli seems to be indicated in treating 
dysmenorrhea by attempting to raise the pain threshold, 
or in some other way, block the sensory pathways to the 
higher centers of the brain ”* 

•KroRcr W S . and Freed, S, C Am J Obst fl-G>ncc *<6 817 (December), 1D4J 


‘TABLOID^ 

Empirin 


COMPOUJ^TD 


InBotltesof 100 and 500 • Each im)ducteonta\Tis — Acetophentiidin • Cafhne V 

Accfjlsaltcylic acid cr 5)4 • Aho*Tabloid**Emptnn’ Cempound with Codeine Phosphate 
*Tahl(nd^ *Empinn\ Ree. Trademarks 


BURROUGHS WELLCOME fiL CO (U SA)9 fi^ll EAST 4lBt STREET, NEW\ ORK. 
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■Mtki ImO.! mg and OJ tag. 
I«W*H (Wtl*M af 40) and 03 
■If (1 cc.) «W 0.4 mg. (3 ccj 
■ m^ i In pqcfctif w ^ >fai 


Dlpalino Nttivcllc, the chief tc 
dre jlfcotide of digialU purpurea 
m pure crytoUine form fuihlis 
every poiot 4enuftde<l by the 
CoQQCu OQ Pbtffiucr iod Oem 
mry* for so effecilre dlgioUU 
pnoaple 

A porecc pore principle which 
b completely ebtoibed from the 
njcrointesdrol tract would male 
it pouible to dlglcilixe rapidly by 
oral admlobtradoa without the 
danm of local Irrloot action of 
theuLrgeamouatof uonabaoibable 
glycoiidei 

NOTE THESE ADVANTAGES 
POTIHCT Given ofiDy Dlglcaliae 
NauveUe Is 1000 dmes as potent 
as U S P XII digicilU 1 mg 
DigitaUne Kacivelle exerts the ac 
aoft of t Gm didtalls leaf Since 
ic um pure cryscaUioe form icspo 
tency ii uniform Hence It peoruis 
of precbe dosage, tfaesamedosage 
always cxauag the same acdoo. 


AISORPTIDH. Ic IS completely and 
speedily absorbed probably 
directly from tbc stomach Thus 
ic digicaluq with practically the 
ame speed, whether given orally 
or by veto. 

rmrt SSE-ACTTONS. Bectose the 
average digitalizing dose Is so 
sznaU (1.2 mg) and u so com 
plerely absorbed nausea and 
vomiong from local irrlttnt action 
are almost nercx encountered 
UPO Sweu-ODSE DIonAUZATtOH. 
The avenge digitalizing dose as 
demonstnred in a series now ex 
cecding 1000 unidectcd cases, is 
1 2 mg When rapid acdon is 
needed and in fact whenever de 
sired this full diginlizing dose 
may be given at one time and 
reaches its full effect in 3 to 6 
hours. The average dally main 
temnee dose Is 0.2 mg 


vajs cxauag the same action. *N NJl. 1944 page 303 
PbjfikUMi sr4 t« t*iuiJor clhlail t$it ssmpU lUrrttMrt 

VARICK PHARMACAL COMPANY, INC 
A DMakm oi E. Fovgera & Cov he* 

75 Varkk Streel— New York 13, N Y 
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’ ^ ' , ' 1 Xrom ,lhe soil itself comes 

Tyrofhricm, the antibiotic which kills strains of gram- 
positive organisms encountered in skin infections and 
chronic suppurative processes 


BACTRATYCIN, ontib'iotic ointment, stable and non- 
toxic, presents tyrofhricln in true solution— not in sus- 
pension-imparting a desirable degree of tissue pene- 
tration 


BACTRATYCIN is effective in impetigo, pustular der- 
matitis, infective dermatitis, indolent ulcers, chronic 
abscesses and related lesions either caused or compli- 
cated by sfroins of streptococci, staphylococci, pneu- 
mococci and similar gram-positive orgonisms 

Apply BACTRATYCIN liberally to infected areas In 
extensive lesions effectlveriess is enhanced by placing 
a wafer-proof covering (cellophane, waxed paper, 
etc ) over the ointment before a dressing is applied 

BACTRATYCIN is intended for topical use only Do not 
apply to freely bleeding wounds 

Available in jars containing 2 oz 


BACTRATYCIN 

trademark 

Mtibiotk Ointment 

containing 

TYROTHRICIN 

Literature to physicians on request 

WALLACE iABORATOBIES. Inc. 


NEW BRUNSWICK 


NEW JERSEY 
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These are the types of parn amenable to relief by 
sahcylates"* — and which, therefore, respond to — 


ACETYL-VESS 

This palatable effervescent tablet produces, in so 
lunon, a soluble salt of aspmn (8 5 grs ) buffered 
with sodium citrate (27 grs ) 

ADVANTAGES OF THE VEHICLE 

The buffer alkali mechamsm, together with the 
COj factor of the effervescent base, combme to 

• Speed stomach emptying time 

•Ti. ia,.rn»coio,il»l B«i. * Encourage rapid absorption 

crfTher»p«itic*.Goodin*a,L. « Pfotect the aoalRCjic— sodium acetvlsa 
and canam. A- Amlsttia , , , , s , . ^ , 

aod AoUpTi-eika. N«w Yark< licylate^irom breakdown in stomach 

The MacmdUn ComjrtaT 

1911 p 227 • Reduce tendency to gastnc upset 

Eshiodly pr^mttd^-mv4iUhU yur pmcriptkn pharmacy fn baoUs #/ 2S uHetS, 

AMES COMPANY, Inc., Elkhart, Indiana 
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'/f'AtZe^ SULFATHIAZOLE GUM 


ADVANTAGESi One tablet of “Wbite’s Solfalhia- 
lole Gum chewed foe one half to one hoar 
1 promptU provides a high aahvar) concentra- 
Hon of loamy’ actito (dissolved) sulfatlnaaole 
2. that is aoitcuned throu^out the cAetnng period 
m immediate contact ’ivilh infected oropharj ngeal 
mucosal surfaces, 

3 yet even with maximal dosage, resultmc biood 
levds remain so low as to be iirtually neghgible. 
INDlCATIONSs Local treatment of sulfonamide 
susceptible infections of oropharyngeal areas acute 
tonsiUitis and pharyngitis, septic sore throat, m 
fectiouB gmgivitLS and stomatitis, acute Vin^nt's 
disease. 

DOSAGEt One tablet chewed for one half to one 
hour at intervals of one to four hours dependmg 
upon the seventy of the condition 

If preferred, several tabicts—rathcr than a sin 
gle tanlet — maybe chewed SU CCESSl VELT dunog 
each dosage penod without siamficantly increas 
mg the amount of sulfathiaroTe systemically oh* 
sorbed 

Avadable m packages of 24 tablets, samtaped, 
m &bp*6]ee\e prescnption boxes. 


IMPORTANTi PUaso 
,nola fhaf your pationf 
roquirot your proccrlp- 
Hon lo obtain this prod- 
uct from Hit pharmacist 



^ A product of 

WHITE LABORATORIESr INC , Pharmaceutical Manuf&rHirers, NEWARK 2^ N J 
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The Makers of 




Present 


A NEW SULFA DRUG 


IN SUPPURATING EAR CONDITIONS 

Not merely a mixture but a potent Chemical Combination, 
SuIfathiMoIe-Carbamide in specially dehydrated glycerol “Doho.” 
Contains the equivalent of about 10% sulfathiaiolo 


o EXERTS A POWERFUL SOLVENT 
ACTION ON PROTEIN MATTER 

• CLEANSES AND DEODORIZES 
THE SITE OF INFECTION 


UL SOLVENT • WILL NOT RETARD THE NORMAL 

:IN MATTER GRANULATION OF TISSUE 

ODORIZES • BACTERIOSTATIC — ANALGESIC — 

■CTION DEHYDRATING 

Physician's Sample Sent on Reguest 


New York 13, N Y 


THE DOHO CHEMICAL CORPORATION 


Montreal 


^Fedifoime 

FOOTWEAR 

SHOES AS THERAPEUTIC AGEMTS 

No doctor Ccin ignore that shoe therapy is a major factor in the treatment 
of many foot disorders In some cases, however, when further medical or 
surgicd treatment is required, the shoes must be adjusted to conform to 
any changes such treatments make in the shape or size of the feet 
Pediforme shoes are prepeired through experienced craftsmen to make 
the necessary adjustments as prescnlied by the orthopedic surgeon or 
physician in these cases 

With purchases restricted it is readily apparent that substantial shoes, 
capable of reconstruchon or easy adjustment, should be prescribed. For 
all prachcal purposes, Pediforme footwear may well be considered m shoe 
therapy 


A SHOE FOR EVERY MEMBER 

OF the family a shoe 

FOR EVERY INDIVIDUAL RE- 
QUIREMENT 


MANHATTAN, 3 * Werf 36lli SL NEW ROCHELLE, B45 Norih At* 

BROOKLYN, 322 Llrlinjiton St EAST ORANGE, 29 W«ililngt«» ^ 
843 Flatbusb Ats 

HEMPSTEAD, L L, 241 Folton At* HACKENSACK, 299 Main SL 
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orking at an accelerated pace, tvitli tlieir daily 
routine disrupted more people tlian ever ignore 
the urge to evacuate, thereby increasing tlie ina- 
dcncc of constipauon Acarol* Emulsion pro- 
vides deft and almost effortless supplementation to 
the finely balanced mechanism of normal evacua- 
tion This sraootli palatable, free lloivmg emulsion 
15 geared to cooperate ivitli natural physiological 
processes and to help reestablish a regular schedule 
of boivel mo\ ements by retainmg moisture in the 
stool by supplying lubncauon, and by mdd stimu 
lation of peristalsis Bottles of 6 , 10, and 16 fluid 


o a.rM.c« 


'AGAUOL’ 

emuttion of MinonI OfT aod on Asor-Caf wfrfi Pirtno/p/ifhoftlo 


WIlllAM L WARNE8 & CO, INC, 1I» WEST 10IH STREET, NEW YORK II, N Y 




STOP THE URGE TO SCRATCH.., 
ELIMINATE THE ITCHING... 
WITH ENZO-CAL 

Prompt control of itching, which 
means less danger of mfeaion 
from scratching, — the "aid to- 
healing ’ and protecuve action of semi col- 
loidal calamine and zinc oxide — the mild 
anestheuc acaon of benzocaine — these all 
combine to make Enzo-Cal the professional 
faionte among antipruritics 
Its the faionte with pauents, too, because 
Its a plcasmg, greaseless vanishing cream 
— so clean and convenient to use 
In pruritus am, pruritus vulvae, intertrigo, 
eczema, diaper rash, poison ivy dermautis, 
and skin exconations specify Enzo-Cal, 

★ 

Sample and lileraliire to physicians on re 
quest to Crookes Laboratories, Inc , 305 
East 4!tS Street, New York 17, N V. 

In 2 oz tubes and 1 lb jars at 
leading pharmacies. 





Efficient 

Under Adoerse Conditions 

In clinical practice it is essential 
that an antiseptic retain its effi- 
ciency even in the presence of 
blood, serum, exudates and other 
interfermg agents. 

In vitro tests companng the bac- 
tcncidol efficiency of lodme and 
organic mercurial antiseptics re- 
cently were conducted, usmg thio- 
glycoUate medium ivhich macti- 
vates or neutralizes the antiseptic 
action of many substances and 
preparations * 

Markedly greater bactericidal effi- 
ciency of the U S J*. lodme Solu- 
tions vvas demonstrated under 
these conditions 

‘"Bactericidal Efficiency of lodme So- 
lutions and Orgamo Mercurial Anti- 
septics’’, Amer Jour Phann , 117,5 
(Jan.) 1945 
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Iodine Educational Bureau, Inc. 

120 Broadway, Neiv York 5, N. T. 
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An Invitauon to Hear the BtUhant Radio Program 

“THE DOCTOR FIGHTS" 

Every T uesday ivttb Gitest Stars of Stage and Screen 

A dramatic program dedicated to America s phjii 
nartt . Presentmg recent outstanding achievements 
of doctors both overseas and on the homefronc. 

Tiicsday Evenmgs Colombia Broadcasting System 
9 30EWT 
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It Is Easy To Forget . . . 

. . . our responsibility to the physicians 
whose years have been devoted ministering 
to the sick — but we must not. 

These aged and retired colleagues are en- 
titled to, and depend upon your support. 
A legacy in your Avill, a "war bond, or a con- 
tribution, ^vill help. 

Make checks pa;} able to 

PHYSICIANS’ HOJVIE, 52 E. 66 Street, New York 21 

Chfls Gordon He>d, President 

Max Einhorn, M D , Vue-Pres Alfred Heilman, M D , Asst Treas 

W Bayard Long, M D , 2 nd Vue-Pres Beverlv C Smith, Secretary 

B Wallace Hamilton, Treasurer B A Goodman, Asst Secretary 


SO\aET GRAJaCIDIN 
Pemcilliuin notatiim and other fungi are not the 
only kind of microorganism producing a substance 
highlj lethal to other species and capable of use as an 
antiseptic It is now nearly ten years since Dubos 
extracted such a substance from cultures of an 
aerobic sporogenous bacillus, Bacillus brevis, and 
called it gramicidin, from its remarkable lethal ac- 
tion on the gram-piositive pyogemc cocci This sub- 
stance was later found to contem two elements one 
to wluch tlus action uas mainly due, and another, 
tyrocidine, uhich also killed gram-negative bac- 
tena and uas more toxic to mammalian cells It is 
now thought that the two should be used in com- 
bination, and such a product is now available com- 
mercially under the name of tyrothncin There 
have been favorable reports on its use as a local 
antisep^tic for a variety of purposes Meanwhile, 
G F Gause and M G Brazhnikova, of the Institute 
of Tropical Medicine, Moscow, have exammed 
several hundred strams of aerobic sporogenous 
baciUi cultivated from Russian soils, and discovered 
one which produces an antibacterial substance, to 
be named '‘gramicidin S” (Sonet gramicidin), which 
differs from tjrothnciiijthough it is of similar com- 
position and action The properties of this sub- 
stance and its olmical use have now been desonbed 
in both the American^ and English’ medical press 
Extraction from cultures is a simple process furnish- 
ing a high jueld of a single readily crj'stallisable sub- 
stance, having a much higher melting point (268- 
270 C ) than either constituent of tyrotnnem, hke 
these substances it is a polypeptide, but differs m 
the number and proportion of its ammo acids It 
contains a high pnmortion of leucine — a fact of some 
interest m that S W Fox, et al ’ have been studying 


isomers of leucine mtli a view to doterminmc the 
nature of the action of antibacterial polypeptides 
They find that d-lcucinc inhibits Lactobacillus 
arabinosus, whereas 1-lcucine is a factor required for 
the grou th of this ormnism — a relationship slronglj 
su^estive of the sulfonamide type of cKect 

Gramicidin S acts on a u ide range of bactena, in- 
cluding gram-negative species^ and is very higmj 
active — more so than tyrothncin — agnmst 8toph^ll>- 
cocci Expenmentally it has been shonn to liave a 
prophylactic action against gas gangrene, it uouW 
have been interesting if some other antiseptics had 
been employed in these tests for companson Clini- 
cally it has been used successfully m both the pro- 
phylaxis and treatment of wound infections, and in 
treating osteomyelitis, empyema, and certain stan 
infections Its toxicity is about equal to that of 
tyrothncin, which moans that it is suitable only for 
local apphoation, though the injection of a fairl) 
large quantity into a closed cavity, such as an 
empyema, has evidently no ill effects Has this 
kind of biogemc antiseptic any future, assuming 
that pemcilhn| which vastlj'' excels it in some of d® 
properties, will soon be freely available? The 
answer seems to be that it has one certain and one 
possible advantage over pemcillm 'The former i® 
its action on gram-negative bacilh (Proteus and 
Bact coh, no data mentioned for Ps pyooyanra), 
smee against these penicillin is pouerless The 
possible advantage is greater local persistence owing 
to its high degree of insolubihty, whether Idis m 
fact occurs cannot be deduced from the available 
information ~Bnt M J , March 3, 194S 


> TTor Med 6 180 (1944) 
^Lancet 2 716,716 717 (1944) 
* J biol Chem 1S5 465. (1944) 
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Because ic is better tolerated locally, Mercuhy 
dnn allows £^ueac administraticm by the intramnS' 
culif route for prolonged penods Gradual absorp^ 
non of the raedicanon prevents sudden drug impaa 
on conduedon centers of the heart. 



While 1C possesses definite advantage for in 
trainuscular administration, Mercuhydnn also may 
be given intravenously with the usual assurance. By 
either route it has demonstrated oustanding diuretic 
efficiency both as to tjoancity of unne exacted and 
dutadon of effect. 

LAKESIDE LABORATORIES Milxcauktt.Wtscensm 

Uercofarddo li th« socUam alt of tard>os70xiiiKrcodpfO(i7ljQcciaTltirca 
wkb tKeophrllioe. It 1 > tvfpUed io both 1 cc. 3 cc, oapaU. 

Ercu hydrin 

MERCURIAL DIURETIC 
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UNIFORM • POTENT DIGITOXIN 


PVRODIGllI 


DIGITOXIN 

PURODIGIN permits precise dosage based on weight, eliminatmg 
the uncertamty of doses based on vanable nmts 

DIGITOXIN 18 the only digitalis fraction knoum to be completely 
absorbed when given by mouth 

V^ETH developed iPurodigin to satisfy the need for a uni- 
form, potent digitalis product for rapid digitaliza- 
tion by oral admimstratioh 

Supplied In naTs of 30 » In bottles df 100 , 

■' Scored tablets of 0 2 mg. cacb 

SMALL 'dosage • CDMPLEiaY EFFECTIVE . WITHOUT T5ASTR01NTESTINAL UPSET 

FlUST IN THE CHOICE OF bIGITALIS MATERIALS FOR GENERAL THERAPEUTIC USE" 
1 " — GoldiH^et al’,J Pharmacol &E;tpcr Therap 32 187-195 (Oct) 1944 
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Editorial 

Aabics ControJ 


Rnbies, one of tlio niont liighh fatiil di'i- 
CUSC9 known to ammo) and man, luw again 
appeared m Nei\ York State Thirteen 
counties have been certified by the CommiB- 
Bioner of Health to ha>o rabies existing 
among dogs The appearance of this dis- 
ease in many areas, quiescent for yoaia, 
raises anew the question of methods of con- 
trol The disease is transrmtted almost 
wholly by carmiorous animals, espemally 
the dog, because these animals naturallj 
attack by means of their bite. The dog ap- 
pears to bo the natural host of the rabies 
i-irus While other species contract the 
disease, the dog appears to bo, directly or 
indircctlv, the main disseminator of the 
iirua Interruption ot the cycle of rabies, 
therefore, mvoh as control of the disease in 
dogs. It IS desirable at this time for all 
physicians to be familiar with the methods 
of control and mth the importance of the 
efficient discharge of these methods, for 
man, while not highly susceptible to the 
rabies nnis, does occaaotmlly develop the 

1039 


duieaso and is frequenth exposed through 
bite wounds n hioh require ngorous proven- 
ti\ e treatment. 

Hon rabies may be eradicated has long 
been known The question nhioh always 
presents itself is how to apply wliat we knon 
Hero controversy has led to confusion and 
lack of cooperation on tho part of the pubhe. 
Moat studies of the effeotiieness of rabies 
1 aceme m the field have combmed impound- 
ing or deatroymg tho stray, homeless dogs of 
tho area.' Which of these procedures con- 
tributed most to the reduction m incidence 
of rabies among dogs remains obscure In 
1939 Webster’ found that many phenol- 
treated ■vacemes did not protect laboratory 
animals Habel’ ' ‘ found mde vanabilitj 
in tho protective action of commercial vac- 
cines Ho de\ eloped what is now known 


(JofaMoo Har»ldi Proe UA Ut# Stofk ftui A«oc 
130 (I>®c) lOIL 

> L. T I i Eip«r Med 70, 87 (1009) 

» lUbel K. Pub Ilealtfa 55( UUJ CIWO) 

« Ilabel X Ifaii S5: HT3 (1940J 
»H*b«l lut iViSd-MIOWl) 
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as the “Habel Test” of potency of rabies 
vaccine This test has been adopted as a 
necessarj’' prerequisite before offering any 
commercial vaccme for sale m the Umted 
States Vaccme immunization thus has 
received a fresh impetus It becomes clear, 
therefore, that judgment as to the effective- 
ness of prophylactic vaccme for dogs should 
take mto consideration whether the senes 
reported was before or after the advent of 
the compidsorj'' Habel Test of potenc}’’ for 
commercial vaccmes as adopted by the 
Umted States Department of Agriculture 
Vaccmes composed of killed inrus are nm\ 
used m preventive treatment for humans, 
replacmg the dned rabbiVcord preparation 
advocated by Pasteur 

Recently Habel,® working on the theory 
that with ^^rus diseases the effectiveness of 
immune senim ceases once the vmis has 
entered the susceptible cell, has restudied 
the possibilities of seroprophylaxis through 
the use of immune serum A new and un- 
proved method for the production and 
concentration of rabies-immune rabbit serum 
has been found The protective effects 
found VTith laboratory animals warrant a 
tnal, as soon as it becomes available, of 
immune serum either alone or combined 
with vaccme, m the prophylaxis of rabies in 
man 

Outbieaks of rabies at the turn of the 
centurj’’ both m Europe'^ and m this country 
were effectively stopped by dog-control 
measures only It seems logical to assume 
that if both dog-control measures and vac- 
cmation of dogs were brought about, the 
present outbreak would abate promptly 

Article 3 of the Pubhc Health Law, with 
the amendment which became effective 
April 2, 1945,® clearly outhnes the responsi- 
bility of both doctor and layman m the 
prevention of the spread of rabies m coun- 
ties certified as havmg rabies by the Health 
Commissioner What about the counties 
not certified, but m the direct path of the 
mfection? Here the physician can be of 
great help to the cause Because sounder 
plans of control are possible before the dis- 


• Uttbel, K Pub Health Rep 60 646 (1946) 

^jMoore, I A New York Suto J lied 9 41 (Feb ) 

• Laws oI York, Cbap 414, Public Health Law, 1946 


ease stnkes, it is adiusable that commumt 
now free, but near mfested areas, set 
control measures early ® These will 
met with resistance by the dog-owner pi 
he, however, history has shown that cc 
trol IS absolutely essential Modem vi 
ernes wall no doubt decrease the susceptil 
ity of the dogs vacemated, but the stn 
homeless dog does not receive vaccme a 
becomes a focal point of danger to be 
animals and cluldren because of the tei 
ency of the rabid dog to travel many mi 
before death ends the struggle Therefore 
voluntar}'^ commimity council at cour 
level for rabies control, set up well ahe 
of the actual time when the Local Board 
Health takes over by law, seems desirat 
Such a council could consist of a vetenn 
lan, a local health officer, the distnct sti 
health officer, a dog ownei enjojmg pub 
confidence, and a representative of t 
board of supervisors This council shoi 
be responsible for public education rega; 
mg measures of control and immumzatK 
should proiode for vaccine prophylaxis 
dogs through the vetennanans of the cour 
at a npmmal fee, should mstruct the pub 
concerning their responsibility m report) 
immediatel}’’ all ammal-bite wounds to th 
physician or health officer so that wour 
may be promptly treated, and should 
stroct the pubhc to confine under competf 
vetemiarj’’ supemsion every suspected d( 
especially those known to have bitl 
ammal or man If such a council exist 
and functioned in each county, penoi 
outbreaks in neighbonng counties would i 
spread Waiting until the first case i 
pears before alerting an area results m i 
necessan’’ emotional activity on the part 
the public — yet the law cannot take h( 
until the area is “certified ” How ^ 
would we have gone if the same formula h 
been applied to the control of typhoid fei 
and other preventable infections? 

Physicians should be famiharwuth (hagn' 
tic and treatment procedures The wou 
should be thoroughly cleaned and caut 
ized unraediatel}^ The dog should be p 
served and obseived for sjunptoms 
has been demonstrated that the virus m 
be m the saliva a few days before symptoi 


* Zeisalg, A Veterinarj New* 8 3, 6 (Apnl) 1045 
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dot clop” Nogn bodies nro demonstrated 
more frequentlj m the brain cells of nni- 
mals Into m tho disease If the bite is around 
the head, it is 'nell to proceed ivith pro- 
ph\ lactic treatment imm^iatolj If super- 
ficial or m an extrcmit>, ono is justified in 
uniting for dmgnosis But, here again, 
reports may bo confusmg TTie diagnostic 
laboratory to which the head is sent may bo 
able to report positive heads immediately 

t* Sebooilux II ^ ^ earbook of Aciieulttm 

too D C. OoTt Printing OfEco 1W2 p,lllJL 


if Ncgn bodies nro found m the impression 
smear If these arc ncgativo, fixed sections 
are made If the sections are negative, in- 
jection of susceptible mice may reqiure two 
iNeoks before a definite opinion can bo had • 
Tho decision for prophylactic treatment of 
a person bitten on tho face or under sus- 
picious circumstances cannot wait for a 
positive laboratory diagnosis Expenmen- 
tal morbidiU enn cs sho\\ the danger of de- 
ln\ and therefore tho phj'acian maj be 
called upon to moke a decision on circum- 
stances alone 


That Bill Is In Again 


The power (0 lax « the poiccr lo destroy 
hlessers Wagner, Murraj , and DingeU 
have once agam introduced into the Con- 
gress of the United States, whore it has been 
referred to the Committee on Finance, S 
1050, a bill to ‘^provide for the national 
security, health, and public wef/aro ** This 
bill seems to bo os good on example of 
Justice Toney^s axiom as any we have 
>*et Been, and far more expensive than last 
j ear's comparaU\ elj timid attempt by the 
same authors to extend social security 
benefits 

We think it 18 time to exammo what can 
be destroyed by tlie power to tax. Pnmar- 
ily, the imtiative of private enterprise is 
undermmed by fear of the unbridled and 
reckless exercise of tho power to tax, sec- 
ondarily, the sources of tax rovonucs are 
dned up when profits cease to exist Of the 
bill tho New York Timcs^ says in part 
“Tho measures would establish a natlonfd 
social insurance system consisting of prepaid 
personal health service, unemployment and 
temporary disability insurance benefits up to $30 
a week on a uniform national basis, and retire- 
ment, survivors, and total dlsabihty insurance 
with more liberal benefits than in existing law 
They would provide grants to States for expan- 
sion of health eervnees, maternity and ^ild 
health and wcl/aro services They would in 
augurato a program of Federal grants and loans 
for construction and expansion of hospitals and 
health centers They would extend the cover- 
gge of th o social insurance svstem to an esti- 
1 Mat 30, IMS. 


mated 16,000,000 additional persons — farm and 
domestic woikers, cmploj'es of nonprofit In- 
stitutions, independent farmers, professional per- 
sons, and small business men 
“It Is a central aim of social progress to nuti- 
gote the hasanla of uncmploj-ment, need, ock- 
ness, doabibty, and old age for the indivddual 
Every stop is to be welcoroed by which this 
can be done without itself introducing equal or 
greater haiards This indicates the questions 
to bo asked of n proposal like the Wogner-Mur- 
roy-Dmgell bill WUl it provide rebef whore it is 
needed without producing it where it is not 
needed? AVI1I it mitigate tho penalties for failure 
or misfortune without weakening tho incentives 
to production and success? Will it provide aid 
to individuals without making them pohtically 
dependent and without dangerously axtending 
the power of the central Government? 

‘Under the bill as it stands it is more than 
doubtful whether these queebons can be answered 
satisfactorily Even under the present social 
security program we face problems for which we 
have not yet produced adequate answers. Yet 
under the new bill vast new programs would be 
undertaken and esdstang programs would be 
tremendously liberalised 
“The Federal government would pay un 
employment benefits for twenty-sLx weeks (fnr 
beyond the average length of time for wiuch 
Buch benefits are now paid by the States), and it 
is oven provided that tho duration of benefits 
may be extended to a maximum total of fifty-two 
weeks A schedule is provided, also, under 
which a worker making when employed an 
average of $40 a week could draw as high as $30 
a week unemployment benefit This schedule is 
also far above the average of what the States 



1642 


EDITORIAL 


[N Y State J M 


now pay Would not such payments tempt the 
creation of the very unemployment they are 
designed to meet? If a man who can get S40 
a week for w'orkmg can draw S30 a week for not 
workmg, then so long as he is entitled to draw 
benefits he is m effect workmg for only SIO a 
week that is the way many will naturally look at 
the matter when they are asked to take a job, or 
when they consider givmg themselves a vacation 
at Government expense ” 

No one can accuse the New York Times 
of holdmg a brief for i-eaction to real social 
progress Nor does this Journal oppose 
rational hberahzation of existing medical 
and social theory and practice, but to us 
there seems to be more than a httle reminis- 
cent of the Mississippi Bubble psychology 
m this most recent promotion of Messers 
Wagner, Murray, and Dingell Says the 
Times further 

“A question must be raised about the total 
costs of this bill, w hich its sponsors seem to treat 
so hghtly An 8 per cent tax on payrolls (4 
per cent to be paid by workers and 4 per cent by 
employers) is in itself an extremely high tax 
It 18 a direct tax on employment Hence it 
tends to discourage emplojunent, the very tlung 
upon which our whole welfare and prosperity, 
includmg the success of social secunty plans, 
must depend Yet there are strong reasons for 
thinking that the sponsors of this bill have 


greatly underestimated the cost of their measure, 
and that this 8 per cent tax would not be nearly 
adequate, after a few years, for what they pro- 
pose 

"The tremendous financial commitment in- 
volved in the Wagner-Murray-Dingell bill ought 
to involve the most careful study, even m a 
period w'hen the budget is balanced and on a 
relatively manageable level To undertake it 
lightlj’- at the present time, wdien the budget is 
already unbalanced to an unparalleled extent 
bj' war, and when the path back to balance and 
manageabihty is already far fiom clear, w'ould 
be an assumption of obhgations without con- 
sidenng how they are to be paid ” 

We recommend to the authoi-s of this 
legislation the perusal of Mr Aesop’s fable 
of the “Goose that Laid the Golden Egg ” 
It seems to have more than a httle ap- 
phcabihtj’- m the piemises 

Exhaustive examination and debate of 
this bill in the light of the unsolved proh- 
lems of the present social secuiity program 
ivill probably disclose its potentially m- 
flationary character in xiew' of the fact that 
no effective ceilings have been placed on 
wages for political reasons Ten years is a 
long way to look ahead And whether for 
one year, five, or ten, the unwnse use of the 
power to tax, from whatever motives, is 
still the power to destroy 


Current Editorial Comment 


Of This and That 


H R 1391, a bill to estabhsh a Depait- 
ment of National Health, was mtroduced on 
January 11, 1945, m the House of Repre- 
sentatives by the Hon A L Miller of the 
Fourth Distnct, Nebraska 

The bill provides for a secretary of Cabi- 
net rank 

It appears that there are now m the na- 
tional government some thnty-twm federal 
agencies deahng with vanous phases of 
health 

Dr Miller is of the opmion that a Secre- 
tary of National Health might consolidate 


some and eliminate others of the overlap- 
ping activities of these agencies 
The idea appeal's to be sound Some such 
action was first called foi about thirty- 
seven years ago by the A M A , if memory 
serves us correctly The piesent bill has 
been referred to the Committee on Exjiendi- 
tuies in the Executive Departments We 
should like to see it reported favorably R 
A^ould doubtless be of assistance to Dr 
Mdler to have those physicians who approve 
the biU write to him saymg so It is a move 
m the nght direction 



thiouracil a review of its cunical indications 

Grosvenor W Bissqll, M D Buffalo, New York 

[Frm>\ iht Department ol Medicine UnieertUi/ofBugata School of Medicine and the Edicard J Meyer Memo 
rial HospUai) 


R ecently, fic\'cral oliRcncrs reported tho 
production of goiters, accompanied b> 
li}l>oinotabolL^m, in amrmila treated with certain 
Kulfonamides and do^^^ltIvc3 of thiourea 
These substances were found to interfere with 
the synthesis of thyroid honnono Tho> had no 
effect on the action of preformed thyroid hor- 
mone, Low*o\cr The goitrogemc action was bo- 
be^c<l due to pituitarj o^'e^8t^mulntion, for pitui- 
tectoniy abolished tlio effect The goitrc^cnlo 
and hypometabohe action could likewise bo pre- 
\onted by tho concomitant administration of thj- 
roxm but not bj iodine or dnodoti'rosme’'* 
Thiouracil (2-tluo, G-oxypynmidme) was found 
to bo the most active dnig in producing these 
effects • Astwood applied this drug dlnicallj m 
tho treatment of human tlijTotoxicosia and ob- 
8erve<l a lowering of tho basal heat production, 
gam in weight, and restoration of tho patient to 
clinical normalcy, following its use These ob- 
servations were confirmed by WlUiams and his 
coworkcra, who found also that the protein-bound 
iodine level of the blood was rcstor^ to normal ’• 
Smeo then the effhaency of thiouracil in control- 
Img the symptoms of hypertliyroidism has been 
abundantly confirmed.**" *• The effect of thiouro- 
cil eeems preferable to lodme In that its action is 
sustained and progrcaaive Tho drug has been 
used successfully both as a preoperotive agent**"** 
and os on entirely medical theropj for thyro- 
toxicosis **■** Thiouracil has proi'od successful 
in controUmg coses m which lodmo failed to 
alleviate the sjTnptoras 

Notwithstanding the bnlliant results attend- 
mg the use of thiouracil, it has proved a some- 
what toodc agent Agronuloc>'t.05is and leuko- 
penia have followed its use *•'■** ** Occasionally 
tho former corapheotion has boon fatal**-** 
Fcbnle reactions, skin rashes, cervical adenop- 
athy, urticaria, arthralgui, hematonn, and 
trai^ent edema are known to occur ** Because 
of this knowledge, some discretion must attend 
the use of tho drug 

It 11 tho pnnmrj purpose of this paper to oon- 
Bidcr tho indications In which wo bohevo thiouro- 
al to bo tho best available agent for tho control 
of thyrotoncosiB We do not wish to impl> that 
these indications necoRsarily constitute a bisis 
for tho general substitution of thiouracil for sur- 
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gerv Wo slirill also Indicate certain gcnoral pre- 
cautions to bo obsen c<l in tho use of tills power- 
ful antiUijTOid drug Tho ojnnions which wo ex- 
press are basdl on our ixirsonul cxpononce with 
the drug, which started in 1043 in Dr Robert 11 
Williams’ loborutory ot tho TUomdiko hlemorml 
Laboratory This axporienco is continuing at 
present in our own clinic 

Indications for the Use of Thiouracil 

1 UnampitcaUd Jlyperthproidism — Mild 
thyrotoacoeia is eoailj controlled with thiouracil, 
but since such cases usuallj respond equoll} 
well to lodmo, thiouracil probably offers httlo 
ad\antage m llieir treatment, ITie possibilltj 
of a toxic reaction to thiouracil ma> oven con- 
stitute nn indication for tho use of lodmo m such 

fOBCS 

It Is our considered opinion that severe hyper- 
thyroidism, whothor accompanying a nodular 
or a diffuse byperplasUo goiter, is best treated 
with thiouracil judgment is based on sei- 
enU facts (c) The action of thiouracil is predict- 
able and Bustomed If the treatment is con 
tiDued for suiBolent tune the cUnioal state of tho 
patient and tho basal oxygen consumption wrill 
become normal There is no chance of a refrac- 
tory state developing oomparablo to iodmo fast- 
ness (6) The response to thiouracil is rapid in 
severe cases.“ *• Withm three to five weeks one 
may expect the patient’s return to chmcal nor- 
malcy accompamed by weight gam and a normal 
basal metabolic rate The adenomatous goiter 
may be expected to be slower than the diffuse 
hyperplastic gland m its response to therapy 
(c) Thiouracil is a more dependable preoperatrve 
medication than iodme. *rtTien thiouradl is be- 
ing used ns a preoperatrve agent, the surgeon 
may safely wait until the patient’s climcal status 
and basal metabolic rote ore normal before nt- 
temptmg the operation. Often, with the use of 
iodine, the surgeon is compcllod to operate at 
such time as he believes the patient has the bene- 
fit of the full lodmo effect, oven if the ohnical 
state and basal heat production are still abnormal 
(<f) Thiouracil insures a smooth postoperative 
course, Smeo thiouracil interferes with tho pro- 
duction of thyroid hormone, wo believe that its 
preopcrabvxs use probably safeguards against 
thyroid "storm,” the most serious poetoperativ'e 
coraphcation of thj'roidectomy The operative 
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and xjostoperative course of patients prepared 
for sui'gery mth tbiouracil has been shown to be 
more satisfactory than those prepared with 
iodine (e) Thiouracil allows the patient to 
remam ambulatory Except m the cases of e\- 
ti erne i\ eakness or heart failure, it is not necessary 
to confine the patient to bed while he is receiving 
thiouracil We have allowed many of our coop- 
erative patients to contmue their usual occupa- 
tions (wluch were often quite strenuous) during 
therapy, without noting any loss of the diug’s 
therapeutic efficiency This advantage is often 
of considerable economic impoitance to the pa- 
tient 

2 Recurrent Thyrotoxicosis — The exacerba- 
tion of thyrotoxicosis at varjnng intervals after 
subtotal thjuoidectomy is v ell recognized 
Often in such cases both the surgeon and patient 
are wary of another operation n hich may likemse 
prove unsuccessful In such cases thiouracil 
offers a new and promising form of therapy 
Should it be decided that a second operation is 
best avoided the patient may be maintained 
successfullj' on thiouracil After six to twelve 
months the duig may be stopped and the perma- 
nence of the remission evaluated If not sus- 
tamed the patient may agam be controlled on 
thiouracil for a further period of time 

8 Thyrotoxicosis Which Has Not Responded 
to Iodine — Not infrequently adequate iodine 
therapy fails to control the hyperthyroid state, 
or the patient becomes iodine fa^, with exacerba- 
tion of his symptoms m spite of continued iodine 
administration Thiouracil is defimtely indicated 
m such cases It should be appreciated, however, 
that such patients will respond more slowly and 
less dramatically to thiouracil than patients who 
have had no previous iodine treatment If 
thiouracil is administered for a sufficient time 
the symptoms of the disease mil remit m the 
anticipated manner 

4 Thyrocardtacs, Thyroid Cachexia — In cer- 
tain cases of thyrotoxicosis the metabohe effects 
have been so severe and uncontrollable that the 
patient is left a physical and emotional wreck 
In others, cardiac disease has accorapamed the 
process, resultmg m severe and virtu^y uncon- 
trollable heart failure Heretofore, such cases 
were probably the most difficult medical-surgical 
problems m thyroid disease Thiouracil has 
achieved bnlhant results m such instances We 
have seen sex'eral patients m whom the use of the 
drug was hfe-savmg In our opimon the thyro- 
cardiac and the thyrocachectic patient mdi- 
cate the use of thiouracil m preference to 
other forms of therapy Whether surgery is 
eventuall}' employed in these cases is a matter of 
consideration and judgment for the physician in 
mew of the circumstances involved 


5 Thyrotoxicosis Associated with Severe Ocu- 
lopathy — Certain cases of hjrperthyroidism (usu- 
ally somewdiat mild), associated with marked 
ophthalmoplegia, show marked increase m the 
eye signs following surgery In such cases we 
beheve that thiouracil offers a better type of 
therapy than does surgery It should be recalled 
that the eye signs in these cases are probably due 
to pitmtary overstimulation^ which is further 
mcreaseil by thyroidectomy Thiouracil therapj 
IS also accompanied by pituitary overstimulation 
{supra vide) Hoi\ ever, by the appropriate con- 
trol of the dosage of thiouracil, often accom- 
pamed by the use of thyroid extract,’’’ the oculop- 
athy may be controlled successfully at the same 
time that the toxncity is being corrected Smee 
postoperatively these cases may proceed to a 
state of mahgnant exophthalmos, we believe 
that m these selected cases thiouracil is a prefer- 
able substitute for surgery as the treatment of 
choice 

6 Thyrotoxicosis Accompanying Infections, 
Especially Tuberculosis — Often thyrotoxicosis 
IS precipitated by an acute infection, or develops 
during a long-sffindmg one In such mstanccs, 
especially in tuberculosis, thiouracil offers a su^ 
cessful means of controlling the thyrotoxicosis 
at a time when surgery may be impossible or m- 
admsable 

7 Thyrotoxicosis Accompanying Pregnancy — 
The avoidance of surgerj’^ dunng pregnancy 
whenever possible is generally practiced This 
w'ould seem to apply especially in those cases of a 
major surgical raampulation such as thjnoidec- 
tomy We’^ have successfully treated thyrotoxi- 
cosis accompanymg pregnancy and are inchned 
to nominate this therapy as the one of choice. 
There are no deletenous effects on the infant 

8 Thyrotoxicosis in Children — IVhen thyro- 
toxicosis occurs m children, often it begins around 
the time of puberty Tliis may be associated with 
the mcreased thyroid activity and mental in- 
stabihty of the penod It has always seemed t 
us that if the disease were controlled during thi 
penod Without surgery, it might well remain i 
remission with the estabhshment of the mor 
stable penod of adulthood In mild cases, lodin 
may successfully achieve this In more sever 
cases thiouracil may be used effectively m an at 
tempt to avoid surgery at this time 

Contraindications to the Use of Thiouraci 

1 Nonloxic Goiters — It cannot be empha 
sized too strongly tliat thiouracil is of use only u 
thyrotoxicosis It has no place in the therap; 
of any other thyroid condition It might evei 
make a nontoxic goiter enlarge m size (due h 
pituitary overstimulation) 

2 Cases in Which the Diagnosis I sin Doubt - 
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Often w'e arc asked to soc patients wlio exhibit 
goiters and m whom there are some signs indica- 
tI^e of mild hj’pcrthjTOidism Often there is nc- 
companjdng hj^ierlcnaion, menopausal syndrome, 
or orgnnio heart disease, etc , tho exact contribu- 
tion of which to the patients’ sj’mptoms is inde- 
terminate In such cases It la often impossible 
to tell accuratclj whcUier all of tho clinical find- 
ings ore not duo to the underlying disease Basal 
metabolic rate dctcmunations arc of little value 
since they are often somewhat elevated In un- 
complicated hypertension, cardiac decompensa- 
tion, and anxiety states per se EstiraatioM of 
tlie protem-bound iodmo might aid In establishing 
the diagnosis, but these detemunntions are not 
generally available 

In such Instances it la our policy to avoid the 
use of thioumcil, since we liavo found that the 
thyrotoncoais, if present at all, is adequately 
controlled with iodmo In these cases in which 
the existence of thyrotoxicosis is In doubt or is 
^'ery mild wo should rather avoid the use of a drug 
^\hich may hani toxic iraphcationa For the 
same reason wo also disfavor tho use of thioumal 
as a therapeutic test of hj-perthyroidism 

3 OlhfT DiseoM — Tluourai^ has no place 
m the troatraemt of those diseases somotimes asso- 
ciated with elevated metaboUc rotes such as es- 
sential hypertension and leukemia We heartily 
condemn its use to produce myxedema m cases 
of heart disease in uhich the lowering of the 
basal metabolism is supposed to bo of benefit. 

4 Uncooperalipe F<ittcnts— We refuse to 
treat uncooperative or ignorant patients except 
under stnet hospital Bupemsion We consider 
such patients poor risks and we have found that 
their troatment os outpatients often results lu tho 
development of a complication of therapy, which 
we hn\*o suspected was due at times to un- 
admitted oveidosage, conconutant use of other 
toxic dnig^ faulty food habits, and the like 
Even in tlio hospital we are hesitant to treat indi- 
viduals who have unbalanced or uncooperative 
peraonahties. 

Precautions in the Use of ThiourscU 
Since thiouraol Is somewhat toxic, patients re- 
ceiving the drug must be observed fr^uently It 
is Important that the patient xmderetand the ne- 
cessity of informing his doctor immediately of 
any unusual symptom not present before theropj 
Ee^iedolly should patients be seen if they com- 
plain of sore throats, weakness, or cervical tender- 
ness, which may bo the first symptoms of agranu- 
locytosis White and differential blood cell 
counts ought bo done at frequent intervals 
The dosage originally employed in the chemo- 
therapy of hyperthyroidism was too large. Im- 
tiall>, we DOW employ 0 4 to 0 0 Gm. in divuded 


doses daily, and nxluco this amount progres- 
sively as tho clinical status of tho patient im- 
proves It is felt tliat there will probably bo 
fewer complications mth this rodu(»d doeage ” 
Wo feel alro that the maintenance of an adequate 
dietary high in protem and carbohydrate, and 
supplemented by the ^'itamln B complox in some 
form IS of importance in avoiding the complica- 
tions of therapy 

Frequently tho thyroid enlarges to an appre- 
ciable degreo under tluourocil therapy, and pa- 
tients with verj large or Bubstcmal goiters ought 
to be watched carcfullj for obstructive symp- 
toms. In my own expenence this has caused no 
difficulty but should be fully recognised os a pos- 
sibillt} Reduction of dosage would probably 
be adequate to correct the condition 

It must be appreciated, also, that exophthal- 
mos may increase somewhat during thlouraal ad 
ministration. Although we behevo that certain 
solecled cases with prominent eye m gns arc best 
treated isitb thioumcil (supra mde) every case 
should be obserx ed for mcreaaing eye ogns durmg 
therap> Concomitant admimstrotion of thy- 
roid extract*^ is iimmll> adequate to contiol the 
condition. 

Discussion 

TbiourociJ successfully controls the symptoms 
of th>Totoxicosis It is superior to Iodine in its 
predictable, reprodudble, progressive typo of 
action. It will control effectively cases in which 
iodine has had little effect- It is inferior to lodme 
in that it hpa a higher incidence of toxic reactions 

The drug lias been used for too short a penod to 
allow an adequate evaluation of its final place m 
therapeutics However, the bnlhant reports at- 
tending its use, when all other antithyroid therapy 
has foiled, would seem to assure the permanence 
of this type of antithyroid drug in the therapy of 
toxic goiter 

We Wish it understood dearly that we do not ati* 
present offer tins and associated antithyroid drugs 
as a substitute for surgery m all cases. The tone 
nodular goiter, whether controlled with thiouradl 
or iodine, is presumed to be an indication for 
surgery largely because of the potentiahtj of 
lathologio changes. The toxic diffuse goiter 
may be controlled offec^vely with thiouracil 
Whether such a gland is removed or antithyroid 
chemotherapy substituted must be decided by 
the doctor with the full knowledge of the patient 
of the slight but recogiuxcd posmbiUty of a toxic 
reaction Numerous patients treated medically 
have stopped therapy after six months to one 
year and have remamed m remission. Others 
have had to resume therapy for longer periods of 
time 

Wo agree with Shorr** that the completeness 



1G40 


GKOSVENOJi W lilSSELL 


[N Y Stale J U 


of rermssion following any form of therapy wiU 
depend largely on the contmuance or remedy of 
an unfortunate neuropsychiatnc environment m 
many cases 

In certam selected cases we beheve that thio- 
uracil may and ought to be substituted for a sur- 
gical procedure These instances are patients 
with thyrocardiac disease, thyroid cachexia, and 
thyrotoxicosiB associated with marked oculopathy, 
Mith pregnancy, mth mfectious disease, and wntli 
childhood 

Patients receivmg thiouracil should have fre- 
quent observation by a physician both for the 
signs of anj' toxic manifestations, and for en- 
dence of chmeal improvement allowing profitable 
reduction of drug dosage 

Thiouracil is a valuable adjunct m the therapy 
of thjTotoxicosis It appears to have certam 
defimte advantages over lodme as an antithyroid 
agent 

Should an antithyroid comjKiund be develojied 
w'hich possesses the potency of thiouracil plus the 
extremely low toxicity of lodme, the day may well 
be at hand when iodine and surgery may be 
supplanted m the treatment of thyrotoxicosis ex- 
cept perhaps m the case of the nodular or the 
very large goiter Should thiouracil remain as 
the most effective agent, w e beheve that its place 
m the treatment of selected cases of hyper- 
thyroidism IS assured 

Conclusions and Summary 

Thiouracil is a new antithyroid drug which 
can effectively control the symptoms of thyro- 
toxicosis 

Its action appears preferable to iodine, but the 
toxicity of the drug is considerably higher than 
lodme Thiouracil may be used as an excellent 
preoperative agent In certain selected cases 


it IS a preferable substitute for surgery m the 
treatment of thyrotoxicosis 

462 Gnder Street 
Buffalo, New York 
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THE BROTHERHOOD OF MEDICAL MEN 
In striking contrast to the hundreds of atrocity 
stones which have come out of the war is an item 
earned by the Umted Press dunng the German 
break-through Similar stones have grown out of 
ahnost every war withm the memory ofman, and to 
the credit of medical men everywhere, it is highly 
probable that they are all true 
The H P dispatch tells how an Amencan medical 
umt, captured by the Germans, w'orked for two days 
Bide by side wuth German medical men “The 
stoiy b^an w hen a force of Gennan troops who 
had infiltrated Amencan fines on the confused 
Hardt Moimtam front overran Wmgen, site of an 
Amencan battalion headquarters The Ger- 

mans, who had only a few medical men and almost 
no equipment, separated the Amencan aidmen 


from combat troops as soon as Wlngcn w as m their 
hands The Amencans rescued some of their equip- 
ment from their battalion aid post and both 
sides set up shop in a schoolhouso w’lth a German 
doctor m command.” The Amencan medical unit 
mcluded one doctor, Lt Joseph W Reynolds, of 
California As patients w ere brought m, they were 
treated “according to how’ badly they were w ounded 
rather than by nationabty The Germans used 

Red Cross flags from Amencan jeeps, and com- 
bmed Gorman-Amencan litter bearer teams went 
out together in search of wounded ” 

This strange group practice was continued until 
tho towm was retaken by the Amencans It fur- 
nishes another illustration of the brotherhood oi 
medical men — North Carolina M J , March, l9Jfi 



CARDIAC REFLEXES ORIGINATING IN THE RESPIRATORY TRACT 
David Scuerf, M D , F A C P , New York City 
{From OiS Deparimenl of Medicine, New 1 ork iledicai CoUege) 


A nesthetics alter cardiac activity in 

different wtyn. Many damage the myo- 
cardium bj causing dilatation and Impaired 
contractilit> Some, like chloroform and cyclo- 
propane, pro\’oko arrhythmias which may oe- 
sume grave proportions, particularly ^hen 
epinophnno is administered in addition Anes- 
thetics also influence cardiac action by changing 
the blood pressure and ^ngus tonus Thus, ether 
narcosis may induce a complete paral>*8ia of the 
vagus in cats ' During inhalation anesthesia 
mechometd or chemical imtabon of the re- 
spiratory tract by reflex action may produce 
cardiac inhibition and oven standstill Although 
studied widely in the expenraental animal and In 
man these reflexes are rarely reviewed and they 
are usually ignored in textbooks 
Rofleres may onginato m the uoaophoiyTix 
and larynx, in the trachea, m the larger bronchi, 
and Gnally in the intrapulmonary bronchi, and 
Intrapulmonary blood vessels 
As early aa 1S60 it was disctrv ered in the rabbit 
that imtaUon of the mucoea by chloroform 
vapors may cause slowing and temporary stand- 
still of the heart.* Mechanical irritation had 
the same effect The afferent pathway of this 
reflex seems to be formed by the sensory branches 
of the trigeminal nerve but there is some evidence 
that the olfactory nerves also play a part.»»< 
In TTinn^ mechanical irritation of a circum- 
scribed area of the nasal septum, opposite the 
posterior end of the middle turbinate, has a 
similar effect on the heart EleotroljTO of this 
area abolishes the reflex.* Cardiac standstill 
and heart block appeared after the InstiUation of 
cold water Into the nostrils of rabbits • this re- 
flex disappears after cocainUation of the nasal 
mucoea or daring deep general anesthesia. 

All these results were repeatedly confirmed m 
different experimental animals, moreoi'er, it was 
shown that, m addition to an increase of vagal 
tonus, a decrease of sympathetic tonus is re- 
sponsible for the slowing of the heart and the 
appearance of certain arrhythmias Stimula- 
tion of the nasal mucoea in a decerebrate dog 
decreases the coronary blood flow even if the 
\'agi are severed • 

Under certain experimental conditions prea- 
sure on the larj-nx causes cardiac inlilbibon and 
standstill TTio centnpetnl stimuli are con- 
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ducted over the superior larjmgeal non'e Char- 
cot was among the first to point out that death 
may occur through these refloxee if foreign bodies 
stimubto tho laryngeal nerves Sudden drown 
ing of expert swimmers is sometimes caused by 
these refines 

Of intercet In this connection Is the case of a 
64-year-old man who suffered from attacks of 
the Stokes-Adams syndrome on swallowing It 
was demonstrated that lus attacks wore caused 
by ventricular standstill following irritation 
of a certain area in tho larynx CocainUation of 
this area brought immediate rdicf " Remark- 
able effects on cardiac action with bradycardia, 
aunculo\'entncular block, and oxtras>’Btolic ar- 
rbirilunias ore observed in man, when an mtra- 
traoheal tube Is inserted in anesthesia with cyclo- 
propane ** Tho mechanical Imtation of tho 
trachea dunng the passage of tho tube or on in- 
flation of tho attached cuff jiroducod distur- 
bances b 10 out of 35 patients. 

Slowing and temporary standstill of tho heart 
can be obtained by mechaidcal stimulation of tho 
smaller bronchi dunng pulmonary Burgerj 
Similar phenomena have been observed m ex- 
penments and receptors similar to those m the 
carotid sbus have been found in the mucosa •* 

While imtation of the nasal mucosa arrests 
the heart immediately, mechanical stimulation 
of the laryngeal mucous membrane is only a 
little less effective Eloctneal, mechamcal, or 
chemical stimulation of the alveolar nerves has 
the same effect as stimulation of tho laryngeal 
nerves ^ 

Cardiac arrhythnuas are often influenced bj 
the respiration. Extrasystoles can appear or 
disappear m a certam phase of respiration, and 
not rarely paroxysmal taebjeardia is abolished 
by deep inspiration 

Fig 1 wras obtamed from a patient with a 
supraventricular tachycardia Deep Inspira 
tion with holdmg the breath brought the taohj- 
cardrn to an end temporarily In many patiente 
this procedure or maximal expiratory effort 
with a closed glottis (Valsal\’a experiment) stops 
the tachycardia completely On the otlier hand, 
cases have been published m which deep breath- 
bg regularly eheits a short attack of paroxysmal 
auricular flutter or fibnllatioii.‘*->* The expen- 
ence that tho same reflex may cause or abolish 
arrhythmias is not contradictory, even simple 
electrolytes and all substances acting on the 
heart, including digitalis and qbmdbe, may cause 
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Fio 1 A bupravcntncular tacliycardm is arrested 
temporarily by deep inspiration 


or abolish extrasystoles, depending on the dosage 
and the metabohe status of the myocardial fibers 
Reflex effects on the heart can also ongmate 
from the mtrapuhnonary blood vessels Irnta- 
tion of the mtrapuhnonary artenes may cause a 
fall m the systemic blood pressure, a phe- 
nomenon which may explain the appearance of a 
shock-like syndrome m patients mth a small 
penpheral pulmonary embolism 
Reflexes seem also responsible for the changes 
often seen m the electrocardiograms of patients 
i\ith pulmonary embohsm These changes, de- 
senbed m 1935 were explained by the rise of 
blood pressure m the lesser circmt in patients 
with massive pulmonary embohsm Marked 
changes m the electrocardiogram were observed, 
however, even after small penpheral pulmonary 
embohsm and m patients m whom clmical ob- 
servation and postmortem examination provided 
no evidence of mcreased pressure in the lesser 
circmt Since many of these patients suffer from 
anginal pam, smee the electrocardiographic 
changes are qmte different from those observed 
in nght ventncular stram and may last too long 
to be attnbuted to this mechanism, it was sug- 
gested that a reflex contraction of the coronary 
artenes, a pulmocoronary reflex, might explam 
the clmical and the electrocardiographic find- 
mgs ’’ This reflex action would also explam the 
sudden death which occasionally occurs m 
patients with an embohsm mto a small pul- 
monary artery Furthermore, the appearance of 
necrosis m the subendocardial layers of the 
ventncles, particularly of the nght ventncle, 
in those patients who had anatomically normal 
coronary artenes, supports the assumption 
that a relative myocardial ischemia causes the 
anginal pam and the electrocardiographic altera- 
tions 

All these reflexes are not active in every per- 
son They are lery pronounced m a few and 
are absent m most others A certam sensitivity of 
the receptors, certam favorable conditions m the 
whole reflex arc, and a certam status of the ef- 
fector organ, the heart, are necessary for their 
appearance 

The importance of the last-mentioned factor 
may be best illustrated by reference to the caro- 
tid smus reflexes and then- effect on the heart 
because they are generally known 


In some patients pressure on the carotid smus 
causes prolonged cardiac standstill Tins ef- 
fect IS often asenbed to an increased sensitivitj 
of the receptors in the carotid sinus which maj 
play a role m certain conditions, other factors, 
however, also deserve consideration It has 
been known for many years that a damaged 
heart responds more strongly to vagal stimub 
than the normal heart Smee vagal stimulation 
causes a release of choline compounds it must be 
expected that these substances mil have a 
stronger effect on a myocardium which is al- 
ready damaged Even tins factor, however, 
cannot explam the prolonged ventncular stand- 
still durmg carotid pressure in some cases be- 
cause there are no vagal fibers and no direct 
vagal influences on the ventncle of the mam- 
malian heart Vagal stimulation inhibits the 
auncles in the normal mammalian heart and the 
automatic centers of the ventncles immediately 
develop their own stimulus formation and pre- 
vent cardiac standstill If the myocardium is 
damaged, however, the nutomaticity of the 
deeper centers is dmiimshed and they are less 
alert If the auncular centers are inlubited the 
deeper centers do not resume their nctmty 
with sufficient sjieed and a long preautematic 
standstill appears 

Accordingly, in some patients with a veiy 
pronounced carotid-smus syndrome the vagal 
inhibition of the heart need not bo prominent, 
but if the deeper centers are damaged they do not 
avert cardiac standstill as readily as in a normal 
heart 

Study of the cases desenbed by Weiss and lus 
coworkers m their papers on the carotid sinus 
syndrome’^ and of other reported cases which 
showed a prolonged standstill of the ventncles bj 
reflex vagal action reveals that these patients 
had damaged hearts, often they were at an ag® 
at which coronary sclerosis can be suspected 
The normal mammahan heart is excellently pro* 
tected against vagal inliibition when the condi- 
tion of the ventncular centers is optimal This 
pomt 18 usually neglected in the discussions of 
the carotid-sinuB reflexes Actually, the elec- 
trocardiogram obtained dimng caxotid-smus 
pressure in a healthy mdividual may reveal the 
same inhibitory effect on the auncles as in u 
patient wuth the so-caUed carotid-smus syn- 
drome, m the healthy individual, however, the 
deeper centers escape immediately and there- 
fore auscultation alone reveals no change Id 
anesthesia the heart is alwa 3 fs somewhat dam- 
aged and therefore the danger of a prolonged 
reflex standstill of the ventncles is greater 

One of the best knowha and most common di^ 
turbauces of the heart action connected with and 
caused by the respiration is the penodic change 
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of cardmo rhytlim known os respiratorj nr- 
rhythmla Various explanations have been of- 
fered for this arrhythmia which is so common, 
particularly m health) young people According 
to some, the respiratory arrh\'thmm is duo to 
reflexes caused by the distention of tho lung, 
while ptlicrs assume a purely central mechanism 
It IS belimtid that stimuh radiate direotly from 
the respirator) center to the vagal centers, thiw 
causing a rhjihnuc increase and decrease of vngat 
inhibition Imnfltigalions by Anrej) and hw 
associates roical that tho mcchanwm is \ory 
comiilox and that both factors may plav a role,*‘ 
The direct influence of tho respirator} centers 
on tho \'agul centers is illustrated by tho fol 
lowing unusual obsorv ation 

j — A SO-j'oar-old patient was hospitalised 
for angina on effort duo to coronary sclerosw 
Examination rcvcalod that whenever the patient 
held hw breath prolongthl cardiac atandstiU oc- 
curred 

It made no dilTorcnco on tho degree of tho 
mrdiao inhibition whether the patient held hla 
broath in the inspiratory or axpiratory phase. 
Atropine abolished tho phenotnenoru 
Fig 2A B and 0 represents one tracing uhioh 
was cut into tliroo parts for pubUcalion purpose* 
Holding the breath caused an immediate cardiac 
BloodstiU lasting more than 4 6 seconds until the 
first Idioventricular automatic beat appeared 
ExtraiTstoIee are vuiblo at tho end of the Inhibi- 
tion. During an observation ponod lasting more 
than one month, it was always found that the cardiac 
standstill occurred immediately when respuatlon 
stopped and without any latent period dura- 

tion of the cardiac arrest was greater with longer 
arrest of tbo respiration Carotid pressure did not 
Induce cardiac standstill, nor did tbo latter erer 
appear spontaneously Tbo fact that this pfao- 
Domonon was present during tho whole penod of ob- 
servation durhig normal breathing In any phase of 
the res pi ration speaks In fa\*or of tho presence of 
an irradiation of stimuli from the respiratory centers 
to the vagal centers Such stimuli may be repre- 
sented by the rhythmic potential changes wluch 
havo been obeorved m tho isolatod brain stem of the 
goldfish,** Presumably they are caused by the 
activity of tho respiratory centers. 

Reflexes origmatmg m the respiratory tract 
do not influence cardiac acUvit} alone They 
modify respiration itself and the tonus of in- 
testinal organa Cases of pulmonary cmboliam 
and of pneumonia v.hioh mimic the clinical pic- 
ture of appendicitis or cholecystitis or evon 
paralytic ileus are known ” On the other hand, 
cardiac activity may bo influenced from the akin 
or from vanoua parts of the gastromteatuial tract 
by reflex action. 

These reflexes may use different pathwnya 
Vagal fibers may be employed on tho afferent 
and tho efferent path Sometimes axon ro- 



Fio 2, A, B ami C Tho illustrations of Fig ‘ 
actually represent a single tracing which was cu 
Into three parts. Arrest of the reepiratJon lends U 
immediftto cardiac Btandstill interrupted by a fov 
automatic ventricular contractions. Cardiac arrea 
persMta for tho duration of respiratory atandallll 

flexes may play a role Reflexes may use tbo 
t'figus for the afferent path wlnlo vanous path- 
ways are used for tho afferent path, in this nay a 
tonus change m wide areas of tho autonomic 
norvoua system takes place at a great distance 
from the place of imtation (irradiation of auto- 
nomic reflexes)*’ 

The a\ailable tamo 1ms permitted only tho dis- 
cussion of a fow of tho known alterations of car- 
diac activity by reflexes from the respiratory 
tract. It IS certain that tboso pbonomena occur 
more often than one would expect from the 
number of published observationB Tho appear- 
once of cardiac orrhythmias or bradycardia is, 
howenrer, often overlooked if no particular 
search is made for it, and loss of consciousness 
duo to cardiac standstill Is usually attributed to 
omple syncope 

The activity of viscerovisceral reflexes m par- 
tioular is easily studied on tho heart because 
alteration of the activity of one cell or small 
group of cells in this organ causes changes of 
rate and rhyihm which ore readily observed and 
re^tered 

Many soD^ewhat mysterious accidents, such ns 
“faintang spells” dimng nasal, pharyngeal, or 
laryngeal exammatlons, and similar epis^ca 
occurring during bronchoscopy, thoracic surgery, 
or on the occasion of aspiration of foreign bodies, 
or© sometimes caused by the activity of these 
reflexes. 


Some of the more important experimental and 
clinical dat^ domonstrating clianges of cardiac 
activity by reflex action from the respiratory 
tract are discussed, in tho hope that this refer- 
ence may stimulate the report of additional ef- 
fects. 

Evidence is submitted to ahow bow important 
the status of the idioventricular centers is for the 
degree of xasoX inlubition of the heart 
An olwerv'fttion js desenbed m whicli arrest of 
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brcatlimg m any phase of the respiration iras 
always accompanied by immediate temporan^ 
cardiac standstill 
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CAUSE OF DEATH IN DIABETES 

“A search through the literature for an answer to 
the question of the causes of death in diabetic pa- 
tients reveals a large amount of available matenal, 
with surpnsingly httle of it based on pathologic con- 
firmation through autopsy examination Analyses 
based on chmeal findings alone and on dia^oses 
found on death certificates are filled mth patent 
inaccuracies The example of a cerebral 

hemorrhage found at autopsy as a cause of death in a 
case chnically diagnosed ns a diabetic coma is a not 
infrequent occurrence This report therefore rep- 
resents an attempt to determine the causes of death 
in a senes of dnibetic patients from a stnctly ana- 
tomic approach It is believed that such 

statistical analyses based on anatomic findings give 
more accurate information regarding causes of 
death than do analyses based smely on cluneal ob- 
servations " 

Thus do Robbins and Tucker* open their dis- 
cussion of this very timely subject Their report 
18 based upon an analysis of the cause of death m 307 
diabetiG patients upon whom autopsy was per- 
formed at the Mallory Institute of Pathology be- 
tween 1932 and 1942 “For purposes of compari- 
son, the autopsies on approxunately 2,800 con- 
secutive nondiabetic patients were review^ ” The 
diabetics who came to autopsy ranged from 13 to 
84 years of age 

The authors tell us that “perhaps worthy of em- 
phasis 18 the findmg of a relatively similar incidence 
of cerebrovascular accidents as a cause of death in 
the diabetic and nondiabetic groups — 5 2 per cent 
and 7 6 per cent, respectively “ 

In regard to tno current debate as to the relative 
frequency of carcinoma among diabetics wo read 
that "there was a lower mcidence of death from car- 
emoma m the diabetic group (8 4 per cent) than in 
the control group (14.7 per cent) It is particularly 
noteworthy m view of the present interest in the 


relation of cholesterol and of hypercholesterolemic 
states to the production of neoplasia ” 

Tho Boston observers found that coronary occlu- 
sion was two and one-half tunes as frequent in the 
diabetic group ns in the control group And "pe- 
ripheral vascular disease, although a ranty among 
nondiabetic patients, accounted for 4 5 per cent of 
the deaths among diabetic patients, which confirms 
a well-known fact previously emphasized Finall) , 
renal infection, which for many years has been con- 
sidered a nunor complication, is seen to be a rela- 
tively important cause of aoath m the diabetic 
group Acute pyelonephritis was four and a half 
times as frequent a cause of death in the diabetic 
group ns in the control group, and moreover rankb 
sixth among tho causes of death in tho former 
group ’’ 

In conclusion tho authors tell us that “from the 
8tudy^ several clinical impressions were confirmed. 
The diabetic patient lives as long as the nondiabetia 
There are, how ever, certain hazards that ho is seem- 
ingly more hkcly to encounter, namely, coronarj 
occlusion, ponpneral vascular disease, infecboas 
of tho extrenutie^ and acute pyelonophntis " 

Robbins and Tucker have covered their subject 
well and it is through studies such as thoirs that om 
knowledge of diabetes is extended and clarified and, 
consequently, our efforts to combat it arc becoming 
more effective Their figures showing that cerebral 
hemorrhage is but slightly more common in the 
diabetic will probably come as a surprise to many, 
as most certainly will their demonstration that acute 
pyelonephritis is four and a half times more preva- 
lent among diabetics And it wall bo interesting to 
leam what subsequent studies reveal os to the in- 
cidence of carcinoma among tlio diabetic — J m 
Alabama, April. 194S 

' Robbins, Stanley L and Tucker Arthur W , Jr New 
England J Mod 231 866 (Doc 28) 1044 



PSYCHIATRY IN WARTIME— SOME RECENT DEVELOPMENTS 

Joseph Wortis, M D , Senior Assistant Surgeon (E.), USPHS 
{Front U S Marine llosinlaJ^ Silts ftland ^,e^p\orL) 


A ccording to a recent report^ of the 
Comnuttee on Psj’chiatric Needs fu Re- 
habilitation, 135,600 men ha^'© been rejected b> 
mdactioii boards or discharged from the Armj on 
neuropsjchiatnc grounds in the Ncir lork Cltj 
area alone, long before entenng combat About 
a miUion and a half men In this area arc In the 
armed forcea. This means that o\’cn in this rela- 
tl^elJ young and \'igorou8 segment of our popu 
lation, one man la rejected on nouropsjchiatriL 
grounds for e\*cry eleiTn men kept in the sendees 
ilio proportion of neuropsjchmtnc prohlems 
among our casualties abroad is also said to lie 
luglu In the Canadian o\’crBeaa onui (a wlun- 
teer army) the extreraelj large number of neu- 
roses which developed is described oa “unov- 
pected and disturbing Tlus picture is reiie% oil 
by the fact that moat ps) cliiatnc disorders — c\ eii 
the psychoses — encountered In raUltaiy life ajw 
pcar to be acute end benign * * In spite of tlio 
large number of pejchiatnc rejections, it cannot 
be said that tlie screening process Instituted enrb 
m the war has effectively preiTjnted a lilgli inci- 
dence of iieurope>'clila.tnc Ulnesa, For qU these 
reasons there has been some criticism from botli 
la> and nonpsychlatrio medical circles of the ex- 
cessive diagncwtio acumen and prognostic oaii 
lion of psycluatnsts In Englnnil ^ under the 
stress of on acute maupower shortage, ft lins 
usuflUj been posrible to successfully substitute 
vocational placement in inilitarj sorvdeo for sum 
mary dlsclmrge 

Traumatic War Neurosis 
Little that is new has been published m If)44 
in the theory or treatment of trauraatio war 
neuroses, but it is valuable and mterestmg to see 
how experiences are accumulating, what theories 
are preiaiUng, and what practical arrangements 
and poUcIes are emergmg for the most effectho 
management of this problem 
There are areas of agreement among all schools, 
but important differences of emphasis can be 
noted Theso dlffenng attitudes can be classified 
as follows 

1 The common-sense view that war neurotics 
.are frightened or exhausted, and should bo treated 
with reassurance and rest, PnmaTy emphasis is 
placed on the immediate war experience Relief 
from duty is tlio onbdoto • 

2 The psychoanaljdlc view that there are 
mtneate intrapsychio forces at play and that 


catharsis of a repressed affect (anxiety or hos- 
tility) is essential to recoverj ^ Conaidemblo 
emphasis is placed on the basic pcrsonnllfy struc- 
ture 

3 Emphasis on the phj'siologic features of 
traumatic war neurosis — slecplcssnees, restless- 
ness, startle reaction loss of appetite and weight 
with corresponding emphasis on phj’siologic 
treatment, prolonged narcosis, insulin, ergota- 
mine tartrate • * 

4 Emphasis on the gonoral conditions or 
setting in winch neuroses occur, neurosca arc 
repirded ns a reflection of broken morale ” 

Gnnkcris writings and addresses liai'e seiwcd 
to BtiTOulato considerable discussion and con- 
trol ersy, and deson'o to be closely and cnbcnll} 
examlnwl Tlio formulations and pmetacca ho 
describes ha\'e not won any ueeoptance m Eng 
laml and ore scorcelj cixn mentioned in the Rus- 
sian literature Cnglisli treatment is oriented 
around sedation,’* counselling, and practical 
plucemcnt in a suitable job SyTiteuintio routine 
use of jirolongtxl sloop treatment and sulahock 
insulin treetmont is a prominent feature m the 
British regimen for tmumatic war neurosis 
Lrophasis Is placed on the loea of weight In cer- 
tain states of irritable exluiustion encountered in 
soldiOTH after comlmt, a robomnt course of treat- 
iiiont remmiflccnt of the old rest cure of the Woir 
Mitchell daj'B m used in Britain Onnker found 
that after prolonged narcosifl lua "patients awak- 
ened quieter and less anxious" (p 226, Tl nr 
XcuT09e$ »n North Afnea), but ho was not other- 
wise impressed irith this treatment Ho has 
been actavely adi.’ocaUng a combination of nar- 
cosis and psjxhotherapy m which the patient is 
encouraged to talk about his fears and fearful ex 
penences The British employ the sleep, but 
a\old the talk, and appear to be well eatiafied 
with the results In the So^^et Umon rimilsriy 
good results are rejMirted with tlie use of brief 
other narcosis in the treatment of hystenc 
mutism Frankly physiologic methods of 
treatment ha\’o their own claim to attention 
which by no means need imply any neglect of the 
psychologic, situational, and morale factors in 
ixilved in war neuroses Accordmg to Pcnfield’* 
war neuroses are rare m the Soviet Union, only 
0 2 per cent of the fonnird boepital beds are uwl 
for psychiatric cases, and only 0 1 per cent of the 
beds m the rear — the same number os for gjoiocrK 
logio cases Penficld attributes this low inci- 
dence to the high morale Grinter” has taken 
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sharp exception to this emphasis on morale, 
though he himself has written, "Identification 
with his group is the most powerfully protective 
device for the soldier and overcomes the mdi- 
indual's feeling of bemg isolated, alone, and 
doomed m the midst of powerful agents of de- 
struction Such identification plus the dnve to- 
ward a fixed, well-known, easily understood, and 
completely accepted goal is a defensive against 
neuroses”'® The exchange of letters between 
Gnnker and Penfield makes instructive reading 
Among the larger w orks published last year the 
manual of Mthtary Neuropsychialry^'^ is espe- 
cially worthy of note Dollard and Horton'' 
have done an excellent job in presenting a sound, 
simple, and verj’' readable account of the psycho- 
logic reactions of men m battle 

War Neurosis and Morale 
The usefulness of certain phj'siologic measures 
m the treatment of war neuroses has kept the 
psjmhiatnst from beconung too exclusively con- 
cerned with the psychologic attitudes of his mdi- 
vidual patient But if the mental function of the 
individual patient is dependent on good physio- 
logic function, it is also dependent on influences 
ansmg out of the patient’s workmg and social re- 
lationships too Penfield" has correctly stated 
that the creation of the kmd of high morale that 
counteracts neuroses is not pnmanly a psyclu- 
atnc problem It arises from a great number of 
different sources, not the least of which is a strong 
mcentive for the endurance of hardship and suffer- 
mg that war entails The close mtegration of 
psj'cluatnc work with the tasks of orientation, 
education, and recreation'® is emergmg as an 
important new development in this war Group 
discussions,'* group therapy, and an understand- 
mg of the need of common work for common ends 
may all prove to be valuable psychiatnc tools in 
peacetime as well as war 

Rehabilitation Problems 

Correct vocational placement of mdividuals 
with neurotic problems has proved to be useful 
and practicable m England under a planned war 
economy ® It is expected that postwar conditions 
will make it possible to contmue to place neurotic 
individuals in jobs that will help them and help 
society as well =“ Large mdustnes" m this coun- 
try are already showmg an exemplary insight mto 
the possibihty of usmg the skills and talents of 
some neuropsychiatnc casualties Accordmg to 
a statement of pohcy of a big division of the Gen- 
eral Motors Corporation, “We owe them a job 
which fits them as they now are, not just as they 
once were ” Needless to say, these sensible and 
smcere principles cannot be maintamed m the 
face of ividespread unemployment Pull produc- 


tion in the postwar period is a basic necessity if 
w e are to rehabilitate and save our neuropsyclnat- 
nc casualties 

Physiologic Treatment of Psychoses 
In the field of physiologic treatment the most 
important developments in the past year involve 
the use of physiologic methods of treatment m 
certain nervous disorders of wartime,® the 
expenmentation with electronarcosis in man,” " 
the more extensive use of ambulatory insulin 
treatraent,“® and the more precise elaboration of 
indications and procedure for the estrogen treat- 
ment of involutional melanchoha Shock treat- 
ment appears to be a valuable adjunct to the 
malanal therapy and chemotherapy of pare- 
8is,^'“ and evidence has accumulated to mdicate 
that prefrontal leukotomy is of value m some m- 
tractable cases of schizoplirema ” 

In addition, data contmue to accumulate on 
some long-term therapeutic follow-up studies,” " 
on various special aspects of the pathophysiology 
of psychoses, and a few new' technical tips on the 
management of shock therapies have appeared 
Eledronarcom and Insuhn Therapy — ^'an 
Horreveld, Wiersma, and their associates have 
successfully taken up the work of Leduc, who in- 
duced electrical narcosis in man over forty years 
ago, and have presented a well-documented ac- 
count of the mduction of electronarcosis jn fifty 
scluzophrenic subjects for penods up to lialf an 
hour The prompt reversibihty and apparent 
safety of this type of narcosis suggest interesting 
possibihties Tlie authors claim an efficacy equal 
to insulm 

A valuable report of follow-up studies of over 
a thousand patients treated with msuhn at the 
Brooklyn State Hospital lias been pubhshed by 
the Temporary Commission on State Hospital 
Problems of New York The report concludes 
with the statement that msuhn-shock therapy 
produces substantially better results m the treat- 
ment of dementia praecox than when insulin is 
not administered (with the highest immediate 
and long-range percentage of improvements in 
cases of short duration) and recommends the 
general mtroduction of this treatment m all state 
hospitals 

Bond and Rivers” continue their valuable 
follow-up of msulm-treated schizoplirema Only 
a portion of them much improved or recovered 
patients could be followed for five years, and of 
these only 41 per cent maintamed their improve- 
ment Smce only about half of them patients 
originally responded to treatment, and lees than 
half maintamed them improvement, the final re- 
sult does not appear much better than the re- 
covery rate of them control series, which they es- 
timate at 16 per cent after five j'ears In terms 
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of useful j cars of health, honTJNcr, these insulin- 
treated patients did scATn tunes os well os the 
controls, and tho qualitj of the renusaions was re- 
garded 08 superior Several different considera- 
tiona (especially tho chrorucity of tlio cases) must 
bo kept in mmd in interpreting these figures 
^^^^en the posaibihtj of repeated treatment is 
taken into account theso results cannot bo n>- 
gardetl os discouraging 

The Dursmg shortage and the apparent success 
of com'ulsii e treatment ha^ e botli 8cr\’cd to dis- 
courage the use of insulm treatment in wartime 
At tlic same time ambalator^ treatment with 
subshock dosca continues in a*tc In spito of the 
fact tlmt these are phj’siologio treatments tlicy 
liave a certain applicabihty to neurotic problems 
tliat involve prominent doprc3si\*o features and 
servo to rehovo those specificallj doprc8si\c 
symptoms Doth B^mowsk) and hlyerson** •* 
ha\e some sensible suggestions on the scope of 
these treatments In the peyohoncuroses On the 
other hand, even some successful therapists con- 
tinue to miminiie the phj'siologio aspects of these 
treatments and omphasixe the psychologic fac- 
tors, insisting, like the cliaractor in Pickwick, 
that it was not tho beer but tho salmon that 
made him feel so good 

Eodocnoe Treatment 
Daniigcr ts continuing lus studj of estrogen 
therapy m m\'olutlotial melanchoha Ue behoves 
that dicthyistUbcstroI In doses of 1 to 6 mg a day 
bj mouth IS practically specific for involutional 
melancholia, provided that the diagnostic criteria 
are satisfied by a reasonably close association of 
the psychosis with irregulanty or cessation of tlie 
menses and by the presence of hot flashes or other 
typical menopausal sjTnptoms Ka euggestioa 
that the term “estrogen defiaenoy psychosis” 
be substituted for Involutional melancholia is 
premature, howev’er, for it is by no means certom 
that the psychosis is due primarily to estrogen 
deficiency Other endocrine changes take place 
with the menopause too — pituitary preponder- 
ance, for example, which is also affected by eetro- 
gemc substances Bennett and Wilbur** report 
successful resulta with con\ailsive treatment after 
estrogen treatment has failed 

Poliak** found a hi^ mddence of endoenno 
pathology m a large series of paranoid patients, 
mainly hyperplastic changes of the pituitary, 
parathyroid, adrenals, and tliyrold, with a high 
incidence of tumors 

Expenmental Work 

A number of studies on the pathophysiology 
of psychoses have appeared In tho past year 
Cbesler and Himwich** hai-e confirmed the find 


ing of Kerr, IL^pipol, and Glmntus that brain 
glycogen la rcduc^ by insulm hypoglycemia 
According to these nutliors, tlio caudate nucleus 
is first to lose its glj'cogen, the cerebral gray mat- 
ter soon after, and tho medulla and cord last and 
least of all Billig and Hesscr® found a marked 
increase m blood histamine during insulm shocL 
Proctor, Dewan, and McNeel* found a general 
tendency toward improved glucose tolerance in 
cases of scluiopUrenia that responded to insuhn 
treatment They h&vxi confirmed the tendenci 
toward impaired ^ucose tolerance in scluio- 
plircma alrcadj noted by sci'cml others The 
use of biojwj technics** for lilstopatliologic studies 
of the bmm of Bchixoplircmca Is again lo vlvm g tho 
old contro\*ersy on tho organic basis of schixo- 
pUrenia, tliis time on a higlier and more produc- 
tii'e scientific level 

From the field of cxperjiiicntal therapj, tho 
ubohtion of bulbocapmne catalepsy In the cat 
with AC-tetrabyilro-^naphtliylQmino** Is worth} 
of note 

Pfeffer and Pescor** have again tried tho ex- 
penmont (done several tunes before) of whole- 
sale blood transfusion on a senes of schixo- 
phrenio patients One patient that developed a 
febnle reaction recovered from Ins psychosis 
Cohen, Thole, and Tissenbaum** had no suecesa 
with the acotjlohohne convulsant treatment, but 
it IS important to note that one patient who was 
almost moribund after collapse made a dramatic 
recover} 

In Burv6}ing tliese \anouB reports and oxpen 
onces one cannot escape the impreesion that no 
unifying iinnclplo of therapy for Rohiiophrenia 
lias }'et emerg^, and that much unnocessaT} 
confusion is due to the fact that different typies 
of cases — acute and chronic, excited and apa- 
thetic, deteriorated andl ucid — are all included m 
the category of schizophrenia, though different 
and distinct disease processes might well be in 
volvcd Mention should bo made of a valuable 
discussion** (with case reports and bibliography) 
of sulfadiazine psychoses, which ore by no means 
rare complications of sulfa medication The 
pictures generall} consisted of acute delirium, 
or of less florid schixophrema like pictures, with 
persecutory delurions Recovery was generally 
prompt upon withdrawal of the drug but symp- 
toms occasionally persisted for six weeks or more 

hfedicalaa well as general social considenitions 
continue to narrow the separating gap between 
psycliialry and medicine, more and raoro general 
hospitals** ** aro opening up ambulatory and 
ward services for the newer acti>'e phyaologio 
treatment of the psychoses 

162 llieks Street 
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A XATIOXAL PROBLEM 

If the reports on psychiatnc casualties from the 
v'anous theatres of tyar are correct then the busmess 
of psj'chiatry is in for a big boom w the near future 
The comparatively mmor stresses and strains of 
civihan wartime existence are also exactmg their 
toll from noncombatants so that bigger, better, and 
more numerous institutions for their care are m the 
ofSng 

It seems that the number of mental patients is 
mcreasmg every year, war or no war, and the 
federal, state, county, and city budgets are allocat- 
ing more and more funds for the housing and care of 
these mdividuals At the present rote of admissions 
It won’t be manj years before there are more people 
in institutions and asylums than there are out — and 
that isn’t good 

There is no source available giving statistics of 
the mental eSects of war upon civilians, but it is 
generally conceded that the number of psychoses 
greatly increase during this penod The effect on 
the serviceman is already evidenced by the wide- 
spread demand for neuropsychiatnc assistance for 
our discharged veterans 

The greatest difficulty at present is the shortage 
of psj'chiatnsts and this situation cannot be reme- 
died for a number of years About one half of the 
total number of psychiatrists are employed by hos- 
pitals and institutions where they are quite unavail- 
able to the average patient At present there is 
approximately one psychiatrist for every 60,000 of 
the population and this is one of the reasons why 
over 60 per cent of first admissions to mental hos- 
pitals havemever been seen by a psyctuatnst 


All physicians in practice, re^rdlcss of their 
articular specialtj, come in daily contact lutli 
orderline psj chopatliic patients The general 
practitioner and the vanous specialtj group should 
become bettor acquainted wnth the early diagnostic 
patterns of mental disease so that incipient patients 
will not learn the hard way Any program of 
"refresher” courses for presentation during or after 
the war should include a generous amount of neuro- 
psychiatry 

The general pubhc i? still under the impression 
that psychiatrists aro consulted mostly by aberrant 
characters, but it is now time that an attempt be 
made to re-educate the pubhc so that when a person 
states he is gomg to a psychiatnst ho is not pre- 
sumed to be a fugitive from a nut house 

Some diseases such as pobomyehtis^ tuberculos^ 
and cancer have great national campaigns dedicate 
to raising money for their study and certainly luo 
mental health of the nation is equally as important 
as anj of these, so wo beheve a national program m 
the realm of prophylaxis of mental disease should w 
instituted Any program toward this end should 
(1) improve training in psychiatry for interns and 
residents, (2) include a department of psychiatry m 
every large hospital with beds available for cases 
ncechn^ hospitalization, (3) stimulate the general 
practitioner's interest in psychiatry, (4) promote 
greater coordination between courts of law and psy" 
chiatry regarding problems of alcohol and juvemlo 
dehnquency, and (5) promote study of mental hy- 
giene in schools, colleges, and industry — J J h 
Detroit Medical News, March 28, Wiis 
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T TV^rriS raaj be defined as inflammation of 
LJ the inTtt or uveal tract, which compneee 
the pigmented iTWcular byers of the ej’e, the ins, 
cillarj bodj, and choroid There may be pre- 
dominantly an in\*olvemcnt of a single portion of 
the ui'eal tract, so that the condition ma> be 
known as intis, cycliUs, or choroiditis T^^ o of the 
structures, the ins and tho ciliary body, or tlio 
cihary body and the choroid or all three parts of 
tho uvea, may bo Involved The phyaldau con- 
sulted by the ophthalmologist, or the fomilj 
physician to whom the patient hiaa been referred 
or the ophthalmologist lumself must accept tho 
duty of thoroughly investigating the cause of the 
lesion so tliat tho condition may be treated os 
ratioaall> aa possible, and by eUmination of the 
cause, If possible, recurrences of the condition 
maj be presented 

Inrestigauon of the Cause 
It Is true tliat many investigations Into tho 
cause of indliddual cases of u\ eitls end fniitleeslj 
Nevertheless, onl\ by thoroughness and in 
genuity will the percentage of conditions nlucli 
ucre fonnerl) ctilled idiopathic bo reducetl I>i 
agnostic sheets detailmg all of tlie poiwiblo 
uvcnucM of diagnostic search seem worthwhile 
\\ e must, hoiveicr, come to the conclusion lu i*cr- 
tain coses that we simply do not have enough 
acuitj or proper knowiodge ond that there is 
need for illuminating research in this field 
No attempt will bo made to quote from the 
hterature, ns the source of certain information is 
usually evident It is hardly necessary to call the 
attention of the consultants to the nature of the 
condition and the possible causes, neverthdees, 
it may be worthwhile for an opthalmologist to 
state the conclusions gathered from hU own train 
Ing and expenence 

Methods of Invesugarion 
Certain patients writb a serious eye disease such 
os uveitis maj demand a survey by a w hole corps 
of specialists, each of whom will go over a particu- 
lar field and then have a coordinating diagnoeti- 
aan sura up the data Such a method is qmte ex- 
pensive if done by pn\ato physicians and not 
always satisfactory if carried out in a diagnostic 
clinic Tlie rcsponaibilltj may well be placed on 
a single medical consultant or family physioinn 
who is interested enough to go into the history 
and physical examination thoroughly, coi’er aii 


tho needed points porsonall} , order and interpret 
tho indicate laboratory work, call in special 
examiners when indicated, and then have a con 
sultation with the ophthalmologist "N aluablo 
time, hmvxiver, should not bo lost in applying 
treatment as indicated pending tho completion 
of the thorough m\ estigation. It maj bo possible 
to go too far in examinations which prove nega- 
tive, but more frequently too little is done before 
it IS decided that the results are ncgatK e and that 
a general systemic cause cannot bo demonstrated 
In some cases more than one potent source ma> 
bo uncovered Then it may be assumed that one 
of them was the source of tho inflammation or 
that both acted together and that it wms only 
when the toxins from focal infection reached a cer- 
tom lex^el that the patient’s reserve resistance 
was exhausted and that he succumbed to the 
cumulative effects of the multiple infections 

The Sources of Uvclus 

The most promising fields of Ini’estigation in 
tho general sj^stem are (1) a source for direct 
infection reaching tho uveal tissues via the blood 
stream, (2) focal or general infection, (3) allergy , 
(4) trauma, (6) vascular changes which produce 
isclicroic necrosis and aseptic mflanimator} 
changes, (0) metabolic and nutritional thsorders, 
nnd (7) neoplasm 

1 Dired Infedion of the Uvea — An mfection, 
an open or punctured w ound, deep or superficial, 
an abscess in any part of the bodv, a condition 
such as a postpartum infection of tho uterus, 
with or without septicemia, may be the source 
of the bacteremia and tlie direct involvement of 
the uveo by the organisms transporfed by the 
blood The bacteria are more apt to get into the 
blood stream before the infection is walled off 
and surrounded by a pyogenic membrane, or if 
the p>*ogcnlc membrane Is ruptured Blood 
cultuTM, eoccept in extremis ore usually native, 
but the nature of the mfection and its metastatic 
source are endent in cases of direct Infection of 
the uvea 

Direct invasion of the uvea by parasites and 
their larvae is known The question of the 
direct effect of viruses is difficult to settle How 
ever, it is quite posaiblo that different types of 
virus may he rcsponsiblo for Bomo of the cases of 
uveitis, 

2 Focal and Oeneral Ivfetiione — local or 
general infection may be of a parasitic, bacterial, 
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or \ini6 nature It may be of all grades of 
seventy la manj' instances we cannot decide 
whether the foci have produced a direct infection 
of the uveal tissues or whether there has been 
developed a special sensitivity or allergy of the 
uvea by which it may react to the distant focus 
of infection It is true that the uveal tissue is 
peculiar and reacts in a charactenstic manner 
In the cases m which there is purulent endophthal- 
mitis or panophthalmitis or a massive reaction 
there may have been a local invasion by the 
organisms, but n hen the inflammation is plastic 
or exudative in nature, then the reaction may \\ ell 
have been set up at a distance or there may have 
been a transfer of an attenuated strain of organ- 
isms 

The farmly, the past personal history, and the 
development of any recent focal or general in- 
fection are very important The very nature of 
the condition leadmg to the inflammation of the 
eye may be learned by the physician who will 
take the time to listen to and to question the 
patient, relatives, and fnends The occurrence 
of what was said to be a “common cold” maj^ be 
of particular sigmficance, since the organisms 
may have enteied the body at that time 

The history and careful survey will point the 
way to necessary investigations Some of the 
structures that should be looked over very care- 
fully are the teeth, tonsils, membranes of the 
nose, pharynx, the respiratory system, the si- 
nuses, the lymph glands and the glands of mtemal 
secretion, the skin, the digestive system from 
mouth to anus, the gemtounnary tract, the 
skeletal system, muscles, bones, joints, the blood 
and its reactions, or to put it more bnefly, the 
entire body 

The Granulomata 

Syphhs — Formerly, syphihs was considered 
the most frequent cause of uveitis and even 
though serologic tests were negative, the patient 
was nearly always treated expectantly or on a 
provocative plan The role of syphihs must not 
be underestimated, but it is not wise to pursue the 
antiluetic treatment vary far in a negative case 
when the effort could better be directed to the 
other means of study and treatment A spinal 
tap for tests on the spinal fluid may be mdicated, 
but usually if syphihs is responsible for the 
uveitis, the blood tests should be positive This 
IS true also of congemtal cases of lues 

Tuberculosis— The tubercle bacillus is a fre- 
quent cause of uveitis either by direct invasion or 
by a focal lesion, but the decision as to whether 
the patient has active tuberculosis which may be 
the cause of the uveitis may well be left to the 
internist It is true that an infection which may 
cause uveitis may not be of sufficient virulence or 


may be of a different nature than that which 
causes frank pulmonary or pleural disease The 
chest plates and the fluoroscopic examination may 
be grossly negative, but there may be ever so 
small a lesion in tissues or glands which is not 
sufficient to give the typical pyrexia, diaphoresis, 
and cachexia The infection with tubercle in 
cases of uveitis is usually of the attenuated 
variety There has probably been too great 
diagnostic importance placed on the intradermal 
or patch test with tuberculin The opimon that 
the uveitis is due to tuberculosis even when the 
other chmcal evidence is negative is a difficult one 
to substantiate, nor can one tell by the nature 
of the deposits on the endothelium of the cornea 
or the other appearances of the eye whether the 
uveitis is due to tuberculosis or not I personally 
subscribe to a conseiwative xuew and mode of 
treatment Nearly all patients wnth uveitis will 
benefit from the rational application of proper 
rest, nursing care, relaxation, avoidance of stimu- 
lation, freedom from worry, and a high-vitamm 
diet, all of w Inch are good for the patient with 
tuberculosis But the diagnosis of tuberculosis 
as determined only by the tuberculm test and the 
use of tubercidm therapy as a specific agent is not 
always sound Many bnihant cures have been 
effected with the aid of tubercuhn used wisely in 
conjunction inth other measures, but it should 
not be the only means of treatment It probablj' 
should not be regarded as other than nonspecific 
in the treatment of uveitis because of its beneficial 
stimulation of the bod^s reaction to a foreign 
substance, even though there is a possibihty of a 
specific action in desensitizing the patient to the 
effect of the tubercuhn liberated by their focal 
lesions The methods of the use of tubercuhn are 
more or less standardized The imtial dosage 
and increases made are determined by the pa- 
tient’s sensitivity, so tubercuhn may well be in- 
jected mtraderraally regularly to determme the 
course of the treatment Thus, a check may be 
repeatedly made on the sensitivity of and the 
development of any immumty by the patient 
I have used tubercuhn in this manner and beheve 
it worth while Nevertheless, in certam cases m 
which the reaction to tubercuhn was positive 
even in relatively great dilutions and where for 
some reason or other the use of tubercuhn was in- 
adiTsable, I have obtained benefit from the use 
of other agents, chiefly bacterial antigens used in 
a nonspecific manner in conjunction with local 
and general therapy The desirable reaction to 
nonspecific protein therapy is a local one at the 
site of mjection or a nuld general reaction wntb 
never a focal reaction 

Other Granulomata and Diseases — The less 
frequent granulomata and other diseases such as 
brucellosis, sarcoid, lymphogranuloma mgiunale, 
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leprosy, yatvB, psittacosis, frambema, tuUromia, 
toxoplasmosis, oud onchocercosis should be con- 
sidered and excluded, particularly now that our 
fnr-flung military services will be subject to these 
rarer conditions which may cause uveitis The 
role of Insects introducing these infections should 
l>c considered 

The More Frequent and Usual Focal and 
General Infections 

The Tccih — ^Thero is always a debate about the 
role of dental infection aa the cause of u\olti8 
The dentist should nghtlj make the decision as to 
whether the condition of the gingi\ae, of the 
alveolae, and of tlio teeth is a potent cause 
WTien recon£tructi\'c or prosthetic dentistry is 
of his oum handiwoik., a dentist may be adverse 
to admit that each and every devitalised tooth is 
BUBpidoua and is probably infected Ho sliould 
know that it lA not necessary that demonstration 
of a frank alv’colar abscess be the entenon ol 
dental focal infection There ma> lie sufficient 
absorption from a moderate pjorrhea or from a 
leaky crown or Inbj or recently devntallxed 
tooth It may ^“cU be that when the tooth is 
dynng, sufficient tonn of a virulent infection may 
be absorbed and cause uveitis The x-ray can be 
deceptive because the mass of the bone and tooth 
IS reduced to a thm film Ibc true condition as 
determined by removal of crowns and inlay's 
from suspicious teeth, testing for vitality, and 
search for absorption areas may give information 
far beyond tliat of the x-rav It is unnise to 
sacrifice good*vatal tooth needlessly, but in the 
face of uveitis and its far-rcaching influence on 
vTsion, it is best to remove any devitahxed or 
euspiaous tooth A wanung however, must be 
made here about the possibility of makiag the 
uveitis worse by tlie removal of too many m- 
fected teeth at one time 
The Nom and Throat and Re^piralory — 

The examination of the nose, amuses, tonsils, and 
pharynx is particularly important. It is not 
necessary that the patient have a frank sinus 
abecess The history of repeated colds, excessive 
mucus discharge from the nose or dripping down 
through the p^tenor pharynx, bronchitis, pneu 
monia, and pleurisy are all important X-roy 
of the sinuses checked by careful clinical ex- 
aminations will determine whether or not the nose 
or sinuses should be treated or operated upon If 
the sinus openings into the nose are occluded It 
might bo well to open them by astringent or 
vTisoconstrlctoT solutions and, \{ neccBsaiy, by 
surgery The tonsils should bo inspected and 
pr esse d or suction apphed for evidence of hidden 
infection Such an examination may stir up a 
latent infection to renewed activity but If it docs 
not cause any increase m the severity of the 


uvmtls the demonstration of tbo infection has 
been worth while A definito history of tonsillitis 
may warrant tho removal of the tonsils m case of 
uveitis It IS well known that the mucous mem- 
brane and lymphoid tissue in the posterior 
pharynx afford ready entrance for many patho- 
genic organisms ITie pharjm deserves careful 
emmiaation Tho larynx, trachea, bronchi, 
lungs, pleura, and mediastinal glands should bo 
examined carefullj , for it is possible that some of 
the undiscovered foci in minute form may eludo 
chmeal tests, cultures, gumea-pig mociilation, 
and X ra> examination 

Toxemia — The Gasirmnleetinal Tract — Under 
tlus heading may bo considered toxic conditions 
from any source but usually tho toxemias arising 
from intestinal putrofracbon, either from faulty 
digestion and elimination or from tho effect of 
pathogenic bacteria harbored m tho many re- 
cesses of tho mtestinal tract, partioulorij m tiic 
colon. These are the more important conditions 
If there is any evidence of a chronic Infection of 
the appendix or gallbladder, surgery should be 
considered The elimination of infected ulcers 
and diverticula will require tho semces of a 
gastroenterologist 

Tho Qenitounnary Tract —The kidneys, 
ureters^ bladder, urethra, and prostate may be 
foci of infection Examination of the urine, 
massage of the prostate, cjitoscopj with cultures 
and guinea-pig inoculation from each kidne}. 
when indicated, tna> provide tho necessary in- 
formation for the diagnosis 

Other Foci — ^Abrasions of the skin and areas of 
dermatitis maj servo as focal pomta for tho en- 
trance of infection Patients who have arthritis, 
myositis, bursitis, and oateomj*eliUa may de- 
vdop uveitis from these as foci or they may react 
to the same focus that produced the skeletal 
lesions 

The Value of Microscopic Smears and 
Cultures and Vaednes 

Diagnostic paracentesis of the sntonor cham- 
ber, includmg withdrawal of aqueous fluid, has 
not proved worth while In maesrvo purulent in 
fections the identification of the organism may be 
made and in massive tubcrculosia of the uvea the 
tubercle bacilluB may be demonstrated, but in 
active plastic or exudabv'e uveitis the eye does 
not tolerate tho trauma of the puncture well and 
m nearly every instance the examination and 
cultures ore negative 

blicroscople emaination and cuiturea ol other 
tissues and organs of tlie discharges and secre- 
tions, etc , for bacteria and types of cells present 
ma> give important data, but erroneous conclu- 
sions may be drawn unless it be proved m some 
waj that the organisms found are pathogemc for 
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the particular person With some, their mere 
presence, as, for example, that of the tubercle 
bacillus, IS significant, whereas others need to be 
judged by different cultural and chmcal tests It 
IS not always easy to decide this or to determine 
whether the injections of vaccmes made from the 
organisms will prove beneficial on other than a 
nonspecific basis 

3 Allergy —The role of allergy is a difficult 
one to assay in the cause of uveitis It is true 
that pecuhar vascular reactions occur m allergic 
individuals in response to certain stimuli It is 
mterestmg that one eye wall react w hile the other, 
over a penod of years, does not do so It has 
been stated that certam patients become sensi- 
tized to react with uveitis to the action of their 
own crystalhne lens protein when this is changed 
by the production of a cataract and particularly 
after the lens capsule has been opened It is 
thought also that sympathetic uveitis may be 
produced by allergy to the patient’s own pigment 
in the exciting eye One obseiv^er concluded that 
food allergy altered a patient’s reaction to the 
tubercuhn which he produced in a focal lesion 
It 18 rational to assume that the edema and m- 
filtration common to allergic responses elsewhere 
m the body may mvolve also the uveal tract of 
the eye and, m obscure cases, a survey of the 
patient by a competent immunologist may be 
advisable 

4 Sympathetic Uveitis and the Role of Trauma 
— In a class by itself is the condition known ns 
sympathetic uveitis, m which, after an injury in- 
volvmg the uvea of one eye, there ensues a plastic, 
exudative inflammation of the injured eye, 
followed m a relatively small number of cases by a 
similar inflammation of the umnjured or fellow 
eye The nature of the inflammation is not 
known It is possible, though the fact is not es- 
tablished, that one eye with uveitis not m the 
class of traumatic sympathetic uveitis may act as 
a focus for the development of uveitis m the 
fellow' eye 

Severe direct, contiguous, or even head trauma 
may be a direct cause for aseptic inflammation of 
the uvea because of the pecuhar nature of the 
uveal tissues and the effect upon them of sudden 
movements of the ocular humors, and inflamma- 
tion may develop after such trauma Even 
mmor, direct, nonperforating trauma may con- 
dition the uveal tissues to react with inflamma- 
tion m the presence of focal mfection The sig- 
nificance of this opmion from a medicolegal stand- 
point IS serious and calls for an honest interpre- 
tation of facts and sequelae before it is apphed 
It IS evident that small perforations of the globe 
may mtroduce the organisms that are responsible 
for the development of purulent uveitis 


5 Ischemic Necrosis and Aseptic Inflammation 
of the Uvea — Recogmtion must be made of the 
fact that lesions which arise in the uvea from 
vascular changes maj' sunulate those of infection 
Considerable confusion has arisen also because 
the effect of the vascular lesion is usually regarded 
as one of the forms of uveitis, which term sigm- 
fies inflammation and presumes ongin by m- 
fection There are lesions w Inch develop princi- 
pally in the choroid and affect the overlying 
return 

These may develop tlirough occlusion of the 
nunute arterioles and capillanes and had better 
be known as chorioretinopathy rather than 
chonoretmitis In such cases the factors pro- 
ductive of thrombosis should be investigated 
The character of the blood, the condition of the 
finer blood vessels, and the nervous control of 
these ment thought and investigation as well ns 
the search for the focal infection which may 
furnish the final stimulus to the production of the 
thrombus The minute lesions produced m the 
choroid by chemical, electric, or thermal burns for 
their cohesive effect m surgery for reattachment 
of the retma have the ophthalmoscopic appear- 
ance of choroiditis produced by focal or direct 
infection 

6 Metabolic and Nutritional Disorders — 
The role of metabolic disorders or reduced re- 
sistance to infection either from a nutntional or 
any other standpoint is important Diabetes, 
gout, blood dj'scrasias, axutaminosis, etc , may 
prepare the waj' or be responsible for the local 
tissue disturbances which are similar to the m- 
fectious types of uveitis They may also enable 
the organisms to gam a foothold because of re- 
duced resistance of the body or of the uveal 
tissues to infection 

7 Neoplasm — The presence of a neoplasm, 
either local or from a metastatic source, should he 
excluded m the investigation of certam cases of 
uveitis, because m its early form a neoplasm may 
be mistaken for an inflammatory lesion and vice 
versa Necrotic degeneration of a neoplasm may 
cause aseptic inflammation of the uvea 

Summary and Conclusions 

A survey of the cause of uveitis and the 
methods of mvestigation with a discussion and 
judgment of the data obtained has been given 
from the personal experience of an ophthal- 
mologist Direct, focal, and general infection, 
allergy, trauma, vascular disease, metabolic and 
nutritional disorders, and finally neoplasm have 
been given particular attention 
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SPONTANEOUS MEDIASTINAL EMPHYSEMA 
M H Stein, Capt. (MC),AUS 


S pontaneous mediartuml omphyaomn 
very closely airaulates coronary occlusion, 
pericarditis, pulmonary embolus, and dl«iseoting 
aneurysm of the aorta. Because of this obnous 
Importance m dllTcrentml diagnosis, more fre- 
quent reports of cases of spontaneous mwluvstlnai 
emphysema seem justified, in order to bring the 
condition to the attention of the profession 
In 1918, during the first World War, BerUe> 
and Coffen,^ from observations made m an array 
camp, concluded that the simultaneous appear- 
ance of pneumothorax and subcutaneous ora- 
physema were dependent on a smglo cause, olr 
m the mediastmum Macklm and Macklm* 
credit these men with the discovery that pul- 
monary mterstitial emphysema causes medias- 
tinal emphyBema. 

Up to 1943, 22 ensofl of spontaneous medias- 
tinal emphysemA ha\'o been reported m the 
nteraturc-* The firet oompleto and tiiorou^i 
report waa made by Hamman^ m 1039 when ho 
diwenbed a total of 7 cases His jntercat m tho 
subject was agdn displayed when ho made it tho 
theme of the Frank BflUngs Lecture which ho 
ddivared at the American Medical Assoc'mbon 
convention in June, 1944 Hamraan was the 
first to describe the real epontaoeitj and im- 
portance of the eondition Macklin's work was 
also of foremost significance In this respect. 

Mediastinal emphysema, in addition to the 
spontaneous form in which no apparent cause 
can be found, can also occur m one of the follow- 
ing conditions 

1 Trauma to chest, such os rib fractures, 
stab woimds, and gunshot woimds 
2 Condi^ns associated with unusual pul- 
monary effort, such as partuntion, coughing 
paroiysms of pertuKsla or croup, or severe 
dyspnea of bronchial asthma 
3 Compbeatmg procedores, such os mduoUon 
of artificial pneumothorax, pneumopentonoum, 
tracheotomy, bronchoscopy, and r^cal neck 
dissection 

4 Complicating infectious diseases, such as 
tuberculosis, pneumonia, diphtheria, and in- 
fluenza 

Most caaoB of spontaneous mediastinal em- 
physema reported in recent years were in young 
men, except one m an older man of 61 years of 
age, reported in Homman's senes,* 

The mechanism of the development of tho 
pathology is interestmg The bdief is that rup- 
ture of the pulmonary alveoli takes place spon- 
taneously or with tho slightest effort, allowmg 


mr to escape into tho surrounding pulmonary 
tissue, causing pulmonary interstitial em- 
phjTscmo. Tins escaped air tra\cl8 along the 
fascial planes, along tlio pon\'aacular sheaths of 
the pulmonic vessels toward tho hilus of tlio lung 
into tho luctluvfttmum The cxpcnmcntol work 
of Mncklin and Mncklin’ supports thm mo- 
clianisin of dovclopmont. They forcibly o\er- 
inflated fresh excis^ lungs of calves by blowing 
ftir into tho tightly cannulated trachea until the 
alveoli ruptured They noticed that the pleura 
became taut and that the air escaped into the 
conneeU\T3 tissue of the lung and soon bubbles 
of air escaped nt the stumps of tlie great pul- 
monary vessels m the lung rooks, at the medias- 
tinal site. 

In Uic mediastinum tJie air mfiltrates the tis 
sues that ho between tlie heart and tho anterior 
chest noil Tho distcasion of tho mediastinal 
tissmos causes pain, often RCN’ore, wiUi radiation 
simulating ongma poctons. Often there is pain 
on swahoinng or deep breatlung, which may vary 
with movement, such as turning from side to side 
or turning of the bead If the air remains 
trapped in tho mediastmum and continues to 
pour into that space, then pressure on the great 
veesols and heart may produce delelenoua effeota. 
Fortunately, tho latter seldom occurs. Usually 
a small amount of air is trapped and that most 
often iB spontaneously absorb^ In a few days 

Occaaionally, instead of remaining trapped, 
the air In the mediastinum tra^-els along fascial 
planes and appears above the clavicles, spreading 
up into the tianies of tho neck and down over the 
anterior chest weU, producing subcutaneous 
emphysema m those areas. In extreme cases 
it may even travel down over the abdomen to 
the loner extroinities as subcutaneous em- 
physema, The air from the mediastinum may 
also foUon another course, through the apertures 
m the diaphragm, along the esophagus and aorta 
end into the retroperitoneal tissues The usual 
occurrence, however, when the air does spread 
from tho mediastmum to produce subcutaneous 
emphysema, is toward the clavicles and neck. 

Another possible course for the mediastinal 
air to follow is through tho pleura into the pleural 
apace, thus producing a pneumothorax. This 
association of pneumothorax with mediastmal 
emphysema la foubd m one third of the cas« of 
spontaneous mediastinal emphysema, according 
to Hamman.* 

The development of an associated pneumo- 
thorax may hdp to stop the escape of air from 
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the ruptured pulmonary alveoh mto the inter- 
stitial tissue of the affected lung ^ In his ongmal 
senes of 7 cases Hamman‘ found an associated 
small pneumothorax of the left upper lung in 2 
The case reports in the hterature reviewed by 
this author, in which the spontaneous mediastmal 
emphysema was comphcated by pneumothorax, 
all showed a small pneumothorax of the left 
upper lung Hoffman, Pobirs, and Merbss^ 
reported one, Lmtz’ reported one, and Gnfihn* 
reported 3 m addition to the 2 cases m Hamman’s 
senes of 7 referred to previously 

Two cases, m which there n as a small pneumo- 
thorax of the left upper lung associated with 
spontaneous mediastmal emphysema, were seen 
by this author at the Station Hospital at Camp 
Hale, Colorado These cases are descnbed later 
m this report It seems, therefore, that when 
pneumothorax does follow spontaneous medias- 
tmal emphysema a small portion of the left 
upper lung is usually mvolved 

The chnical picture has already been men- 
tioned m the descnption of the pain, which is 
substemal and may radiate to the shoulder and 
down the left arm like angina pectons The 
pam IS usually sudden m onset and severe, the 
seventy dependmg on the distension of the 
mediastmal tissues, and may persist for a few 
days It subsides as the air is absorbed Pam 
on swalloning is not uncommon, too Pam on 
breathing, associated with some dyspnea, is 
also felt at times Change m position may 
aggravate the pam 

Although the pam is very similar to such 
conditions as coronary occlusion, pencarditis, 
pulmonary embolus, and dissectmg aneurysm of 
the aorta, the other features of the chnical pic- 
ture are more distinctive for spontaneous medi- 
astinal emphysema It is worth notmg that one 
case was reported by Adcock’ m which pam 
was not present m Ihe chest, the author at- 
tributed that to the ease with which the medias- 
tmal air escaped mto the retropentoneal and 
subcutaneous tissues 

The other chmcal features of spontaneous 
mediastmal emphysema are 

1 A pecuhar and distmctive sound heard 
over the heart This sound is usually heard 
with a systole along the left border of the sternum, 
and IS heard best with the patient holdmg his 
breath at the end of expiration The quahty 
of the sound has been descnbed differently by 
various men It has at different times been re- 
ferred to as crunching, bubbhng, crepitant, 
crackhng, chckmg, and poppmg One author 
descnbed it as a sound comparable to that pro- 
duced by the cnimphng of a handful of cellophane 
close to the ear ’ Regardless of the adjective 
used to descnbe this sound, once heard it will 


alwajfs be remembered as a distinctive findmg 
Change m position of the patient alters tlie 
intensity of this sound This findmg usually 
persists for a few days and disappears wuth the 
absorption of air from the mediastinum This 
pecuhar sound is not heard in any other condi- 
tion but mediastmal emphysema 

2 Obhteration of cardiac dullness Usually 
mth the presence of air m the mediastinum the 
normal cardiac dullness is obhterated, but in 
some very mild cases the dullness may only be 
dimmished 

3 Constitutional symptoms are absent 
Fever, leukocytosis, increased sedimentation 
rate, and evidence of shock are usually not present 
in spontaneous mediastmal emphysema 

4 Associated secondary pneumothorax, 
usually small and invohnng the left upper lung, 
16 present in about one third of the cases 

5 The electrocardiogram is normal 

6 X-ray may show the presence of air in a 
lateral mew between the heart and the anterior 
chest wall This is not a constant finding and 
IS not necessary for the diagnosis ''^^^len nega- 
tive m the lateral view the antero-postenor neir 
might show a sharp distinct hne parallel to the 
border of the heart When the associated 
pneumothorax is present, that obviously will be 
apparent on the x-ray In Hamman’s^ 7 cases, 
reported m 1939, only 2 showed positive x-ray 
findmgs of air between the heart and the antenor 
chest wall IManj' of the cases reported m the 
hterature had negative x-ray findmgs 

7 Subcutaneous emphysema of the neck or 
elsewhere appear, as indicated previously 

8 There are symptoms of compression of the 
heart and great vessels m severe cases 

The most significant diagnostic findmg is the 
characteristic sound heard along the left border 
of the sternum, as descnbed previously It 
must not be confused mth pencarditis The 
other chmcal features of spontaneous mediastmal 
emphysema and the absence of electrocardio- 
graphic changes, fever, and leukocjdosis are 
helpful differential pointe m that respect With 
a knowledge of the other chmcal characteristics 
of spontaneous mediastmal emphysema as de- 
scribed, coronary occlusion, pulmonary embolus, 
and dissectmg aneurysm of the aorta can be 
ruled out 

The prognosis m most cases is good, the media^ 
tmal air usually bemg small m amount and 
bemg absorbed spontaneously In those cases 
the treatment is just symptomatic and conserva' 
tive When an block is present, due to an exces- 
sive amount of an bemg trapped in the mediaa" 
tmum, then deleterious effects follow Dyspnea, 
cyanosis, and venous distension m mcreasmg 
seventy are alarmmg signs In those cases 
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fiur^cal mtcn'cnlion is impcrativo to nspirato 
the trapped air by suction througb needlee in- 
serted into the mediastinal apaco or incisions and 
tbo Insertion of catbeters Tortunatoly, most 
patients get well m a fou days bj spontnucous 
absorption of the air and ore out of bed m a vco 
short tune 

Case Reports 

CiM 1 — A soldier, 10 jenrs of ago, 'U'aa admitted 
to tho Station Hc«Tiital at Comp Ilnlo, Colorado, 
on January 0 1044 with a history of sudden 8j>on 
tancoos onset of eovuu, sharp pain in tho loft aide 
of tlio chest, starting at tho left border of tho irtor 
niim, mdlaticg to tho left axilla and loft side of the 
back, and associated with shortness of brcatli. llo 
was admitted about twolvn hours after onset of this 
pain and on admtsaion it was alill present. Ills 
past history was Irrelevant except for a chronic 
cough for the past two yesars which was diagnosed 
as brondutis in civilian hfo Family history was 
negative 

On phj'Hical examination tlio physical signs of a 
sll^t pneumothorax of tho loft upper lung and a 
‘ toand fro” clicking sound superimposed over 
tbo heart sounds were elicited Tins sound was 
the most stroking phi-sical aign and was heard beat 
during cxptratioD, along tho left border of tho 
sternum There was alight dyspnea, but no cyano- 
^ and no obvious signs of shock or any marked 
dislreas C^pleto blood count, urinali-ais, blood 
Kahn test, repeated blood sedimcntAtion rates, 
and olcctrocardiograms were normal Fever was 
absent throu^out tho examination- X ray of chest 
on admission showed a 20 per cent collapse of tho 
loft upper lobo of tho lung. 

Tho pain continued for a few days in diminishing 
intensity but was aggravated by change of poeitton 
such as when the patient turned from side to rida 
Tho cllclang sound along the loft sternal border, 
synchronous with tbo heart sounds, peraisted for 
eight days after admission, after which it disap- 
peared. A rwieck of the x rays of the chest showed 
a gradual disappearance of the pneumothorax, and 
on January 25, IW4, the affected lung was com- 
plotely re-expendod and there was no ondonco of 
any patholo^ In the chest by x-ray 
Although tho x-ray in the lateral and antero- 
posterior views did not demonstrate air m the 
mediastinum the clmicol course with tho proeonc© 
of tho characteristic, diagnostic, clicking sound, 
described along tho loft bonier of Uie sternum with 
the ossodated dmall pneumothorax of the loft upper 
lung was suQlcicDt evidence for the dlagnoSM of 
spontaneous modlastmal emphysema. This patient 
inado a complete recovery, as indicated a^ve 
Case t — A soldier, 23 years of ag|^ was admitted 
to tho Station Hospital at Camp Hale, Colorado, 
on tho morning of January 29, 1944, with a histoiy 
of sudden onset of lubstornal pain radiating to tbo 
left chest, shoulder, arm, and left scapular refdon 
on tho evening of January 28, 1944 Ihis pain was 
ossodated with difficulty in breathing and was 
aggravated nt the end of each inspiration. It was 


still present on admission, but bocamo less mlottso 
with rest In bed. AVhen lummg from side to side 
the patient claimed Uiat lie felt somothmg move 
m bts obost, which he described aa a pressure sbnsa- 
tion In 1941 tho patient had had a spontaneous 
pneumothorax which deared up without much 
trouble, and his past history also revealed that he 
had had pneumonia four times, at the ages of 3 
months, 0 }'oar8, 10 years, and 13 jean? Family 
history wns negative 

riijsical examination on admission rooalcd that 
the ffatient was shglitlj dyspncio but them rvas no 
cj-nnods them were wgiis indicative of a sUghl 
pDcumothomx over the left upper side of tlio cheat 
Cardiac duUneas was obliterated On the following 
day, January 30, 1944, a diddng sound u’as audible 
along the left slemal border, synchronous with the 
heart sounds, It wnshoord best at thoendofcxpira 
tiOD wiU) the patient bolding his breath, and it was 
loudest at tho third loft intercostal space- Tho 
chest pom and the clicking sound persisted until 
February 11, 1944. although tho pain became 
milder after admission and gradually less intense 
The clicking sound was often intonsified bj changing 
the patient s poaitioD 

Ijiboratoty studies, inclnding blood counts urine, 
bbod Kahn, sputum cxamlMtions for add-fast 
organisms, sedimentation rates, and electrocardio- 
grams were pcnristently nortnaL There was no 
febrile reaction at any tune. An x ray of tho chest 
on sdmisskm showed a pocumotborax of the left 
upper lung with about 30 per cent collapse, which 
by reebook films showed complete re-expansion and 
completely negative lung fields bj February 21, 
1944 Air m tbo mediastinum was not demon 
stratod by the x-roy, but m view of this disgnoatio 
clicking sound, the diagnosis of spontanccnis mcdlaa- 
tinal emphysema seemed warranted. 

By February 11, 1944, the patient was free of his 
chest pom and tho clicking sound heard along the 
loft stomal border vras gone. Ho made a complete 
recovery ^ith conservative treatment and returned 
to duty on March 18, 1944 

Tills patient returned to duty and got along well 
without ony complaints untilJune 23 1944, when he 
again developed suddenly sharp pain between 
tho sternum and tho entira loft aide of the chest, 
radiating to tho left arm down to tho elbow, asso- 
ciated with difficulty m breathing. 'With those 
complaints ho was again admitted to the Station 
HospitaL This time on admission be also com 
plained of some slight difficulty in swallowing and 
said he felt os if there was some obstruction in his 
OBopbagus. 

On admission there was no appreciable dyspnea 
or cjanosis, A double chcldng sound along the left 
sternal border loudest in tho sitting position and 
Bjnchrocous with the heart sounds, was again 
audible. There was obhtcration of cardiac dullness 
and also signs of a small pnoumothorax of tho left 
upper lung. During the following few days the 
choking sound was synchronous only with gystolo 
and its intensity varied with change in the position 
of the palionL 

All laboratory vork, os proviouslj, including 
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electrocardiograms, was negative Agam there 
was no febrile reaction X-rays agam showed a 
minunal pneumothorax of the left upper lung, 
limited to the apical region Air in the media- 
stmum was agam not demonstrated by x-ra}^ in 
any of the lateral or anteroposterior views On 
July 4, 1944, his chest was completely negative, 
with complete re-expansion of the lung affected 
by the pneumothorax Six days after admission 
the patient was free of chest pam and the pecuhar 
chcking sound was gone Agam with conservativo 
treatment he made a complete recovery and was 
discharged from the hospital on July 10, 1944 

Discussion 

In both of these cases the diagnosis of spon- 
taneous mediastmal emphysema was made on 
the presence of the characteristic chcking sound, 
synchronous with the heart soimds and heard 
best along the left border of the sternum In- 
asmuch as the failure of the x-ray to demonstrate 
air m the mediastmum is not sufficient cause to 
invalidate such a diagnosis m the presence of the 
above diagnostic sign, the negative x-ray find- 
ings m these cases, therefore, were not too sig- 
nificant The occurrence of the small pneumo- 
thorax in each case was considered secondarj^ 
to the spontaneous mediastmal emphysema, 
which is the accepted pathogenesis m these 
conditions The mvolvement of a small portion 
of the left upper lung by the pneumothorax is 
worthy of note, since it closely resembles the 
pattern of most of the other cases reported in the 
literature 


The recurrence of this disease in the second 
case withm an mterval of a few montlis is interest- 
ing It IS possible that his pneumothorax m 
1941 was dso secondary to mediastmal em- 
physema 


Summary 

1 A bnef rdsumd of the subject of spon- 
taneous mediastmal emphysema is presented 

2 The importance of recogmzmg the clmical 
picture of spontaneous mediastmal emphysema 
m differentiatmg it from such conditions as 
pencarditis, coronary occlusion, pulmonary em- 
bolus, and dissecting aneurysm of the aorta is 
stressed 

3 The absolute diagnostic sign is the pecuhar 
chcking sound along the left border of the ster- 
num, as described 

4 The negative \-ray findings do not in- 
vahdate the diagnosis 

5 Two cases in young men are presented, one 
with a recurrence of the disease 
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COMlVaTTEE ON ARTIPICIAL LIMBS IS FORMED 


Announcmg the organization by the National 
Academy of Sciences and the National Research 
Council of a Committee on Prosthetic Devices, the 
Journal of the Amencan Medical Association for 
April 7 pomts out that this move brings the promise 
of new advances and progressive development m 
the manufacture of artificial limbs The Journal 
says 

“At the request of the Surgeon General of the 
Army the National Academy of Sciences and 
the National Research (Council have organized a 
(Committee on Prosthetic Devices Here for the 
first tune experts m the field of engmeenng wiU com- 
bine with surgeons and inventors to apply to the 
^nufacture of artificial limbs the knowledge that 
has been pmed m the fundamental sciences The 
history of prosthetic devices mdicates that there 
1^ been a failure to apply much of the knowledge 
that has become available The tendency has been 
for manufacturers of devices to hold stnctly to 
models which they have themselves developed and 
on which they might be able to establish patents 
Brace makers and makers of artificial limbs fre- 


quently have held as trade secrets some of the im- 
provements which they have developed and would 
teach them only to their own apprentices Many 
new discoveries have been made in alloys of metals 
which would provide hght weight, malleabihtyMree- 
dom from rust, and other desirable factors These 
have, however, been incorporated too mfrequently 
m the makmg of prosthetic devices The com- 
mittee will aim to mcorporate these new advances 
into the making of artificial limbs and to bung about 
as much stan&rdization as possible in parts and 
mecha ni sms so as to assure simphfication of main- 
tenance and repair The auspices under which this 
committee has been established and the mclusion 
of such names as those of Kettering, Magnuso^ 
McClure, and Wilson mean that progress will be 
made 

The chairman is Dr Paul E Klopsteg, profesMi 
ofapphed science at Northwestern Umversity, who 
gives assurance that the pomts of view of engi- 
neering, production, fittmg, and servicing, as well as 
the medical and surgical pomts of view, will preimi' 
m the work of this committee ” 



THE INCREASED INCIDENCE OF VENEREAL DISEASE IN UPSTATE 
NEW YORK 

Jamts H Lade, M D , Albany, New York 

{From the Dtttnon of Syphtlie Control New York Stt^e D^poHmeni of Health) 


D uring these tlmea of worid-wide turmoil 
and catastrophe, an increaa© of venereal 
disease in upstate New York can scarcely be re- 
garded as a major calamity Yet such on in 
crease has a signiJhcance beyond its mere the, as a 
portent of the tunes and os a hertdd of the prob- 
lem of postwar medical care And the fact that 
the following data were gathered b> means of a 
reporting system which is unique in respect to 
«ie of population, area of co\cragc, completeness 
of data for tlie population serwed, and the uc- 
curacj of information concerning cases reported 
maj ha\’c \'rJid impllcationB for populations out- 
side of the area served 

In 1942, phj’sicians m upstate Neu York re- 
ported 13 per cent more coses of early sj'phiUs 
than m 1041, 20 per cent more in 1943, 32 per 
cent more in 1944, ond 60 per cent more in the 
first quarter of 1946 That this increase m in- 
fectious syphilis was discovered by a profession 
with only 63 per cent of its members practicing in 
1940, and in a population from which o\or 30 
per cent of the men 16 to 40 years of age had 
been removed, is of grave import- 
Before proceeding to further annlysia of these 
figures, it may be desirable to desenbe briefly the 
system under which they are gathered, since the 
validity of our conclusions must depend in large 
measure upon the mtegrity of the procedure 
through which information is gathered 
Prior to 1030, there wtire only two cities in 
New York State m which effort was made to 
gather information concerning all cases of syphilis 
known to the practicing profession, hospitals, 
and clinics At the begiiming of that year It was 
required by law that copies of e^ery positive 
laboratory report bo forwarded to a rcsponaiblo 
health authority, which was empowered to 
secure from the phyadan a case report including 
the name of the patient and the stage of disease. 
It required three years to brmg this system of 
reporting to its present degree of com^etoness 
In the years 1930, 1940, and 1941 the number of 
cases of syphilis report^ and the proportion of 
these potients m their first year of mfection 
seemed to approach a balance, as vrill be seen in 
the following table It is not clear that gonorrhea 
was reported with the some degree of complete- 
ness, for there is In this disease no mdispensable 
laboratory procedure, such as the complement- 
fixation test for syphilis, which would bring the 


cases to the attention of the pubho-health authon- 
tiee, nor was there any apparently vahd necessity 
for a program to plaa or keep the patient with 
gonorrhea under observation or therapy 

By way of documentation of these data, it 
mav be said that every laboratory performing 
serologio tests for syphilis in the upstate area 
which reported these results to the practicing 
physician was sending copies of positive and 
doubtful report* to the local health authority bj 
1930 Ninety-eight per cent of the persons from 
whom these specimens had been withdrawn were 
reported as cases, or were stated, m a few m- 
stances, not to be Infected with sj^Jhliw Though 
the law was specific In requiring the physiman to 
report all cases coming to his observation, prose- 
cution was not emploj^ to compel It* obseiranoe 
among those who could not reconcile themselves 
to the observance of the public interest in this 
matter Yet only 2 per cent of the profession re- 
fused to report their cases Although the Sani- 
tary Code permitted the reporting of cases of 
syphilis by initials and date of birth, more than 97 
per cent were reported by full name and address 

In order to tnily ovaluate the significance of 
the apparent increase of syphilis for locahbes, 
age groups, and sex and race classifications, the 
expenence of the prewar years 1939, 1940, and 
1941 was combined into averages for these groups, 
lost the vanabon m any year used os a standard 
yield a false impresaiom The following tabulabon 
by 81W5 of dty demonstrates that the mcreased 
spread of syphilis has been demonstrated most 
clearly m the larger cities Informabon gleaned 
hnm Selective Service serologic axaminabona, in 
which the percentage of examined mdividuala 
positive to the serologio test for syphilis was quite 
as high In rural as in urban areas, indicates that 
this disease is quite as prevalent in the smaller 
places and the counbyddo as in the cibes It 
seems probable that an mcrease of early syphilis 
has not been noted in those areas because of their 
relabvely greater loss of physicians, rather than 
through any difference m morbidity None of the 
larger municipalities m New York State has es- 
caped the rising bde of venereal infections It 
was noted first in places m which reporting was 
best, but had come to light in oil the larger cities 
by the end of 1944 

The Negro has played a role of far greater im- 
portance m this outbreak than the proportion 
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TABLE 1 — Reported Cares of Stphilib. Add Staom and 
Earlt Acqotred, and Gondbrhba New York State, 
Exclusive of New Yobe Citt, 1939-1945 


' 


Early Acquired 

Gonorrhea 

Year 

AU Stages 

No 

Per Cent 

1939 

14,266 

1,081 

7 6 

6,306 

1940 

12,696 

1,011 

8 0 

6 070 

1941 

12 920 

1,019 

7 9 

5(119 

1942 

12,997 

1,161 

8 9 

4(955 

1943 

12,088 

1,288 

10 7 

4,864 

1944 

9,173 

1,347 

14 7 

5,632 

1945 (Brut 
quarter) 

1,984 

417 

21 0 

1,907 


of his I ace ui our population According to the 
1940 census figures, less than 3 piei cent of the up- 
state population weie Negro Yet 36 8 per cent 
of late cases of syphihs reported in 1944 were 
among this group, and 43 7 per cent of the early 
infectious cases The ratio of early to late syphi- 
lis was 14 8 among Negroes, as compared to 
1 6 3 among whites No specific explanation 
has been found for this apparently high dis- 
covery rate of recent infections among this race, 
unless it be attributed to the younger average age 
of acquisition of the disease among these people, 
an explanation which seems inadequate It is to 
be noted that no Negroes known to be transient 
were mcluded in these tabulations Hundreds of 
case reports ivere received for farm workers who 
were brought from the South to harvest the crops, 
and returned to their homes after the working 
season, but these have not been counted 

The younger adults from the ages of 15 to 20 
began to be reported as early cases m mcreased 
numbers for the first time m the upstate area m 
1942, when the number was 27 per cent above 
that of the prewar years By 1944, the mcrease 
m early syphihs m the age group had reached 114 
per cent m the upstate area As would be ex- 
pected m a population from which many young 
males had been removed, the proportion of fe- 
males found to have recent infections mcreased 
from 44 per cent dunng the prewar years to 62 
per cent m 1944 Considermg the greater prob- 
abihty of the female’s being unaware of her m- 
fection and the greater difficulty of diagnosis m 
this sex, it seems probable that there remains m 
the population a large group of undiscovered 
cases in women 

But the most alarmmg feature of these ob- 
servations is the low proportion of discovered 
cases which are in a stage m which transmission 
of infection may be terminated by treatment 
Dunng the prewar years, less than 1 m 11 cases 
w'ere reported dunng their first year of infection, 
according to the diagnosis of their physicians It 
would seem that 10 of every 11 cases had trans- 
mitted their infections as widely as them habits 
and opportumties would permit before treatment 


TABLE 2 — Number of Reported Cares of Earet 
Acquired Svphilib bt Popuuation Groups New Yore 
State, Exclusive of New York Citi, Ai eraqe 1939-1941 
AND 1944 


Total* 


Prowar 

Average, 

1939-1941, 

Number 

1,037 


1944, 

Number 

1,347 


Per Cent 
Increase, 
1944 over 
1939-1941, 
Average 
29 9 


Places over 10,000 660 

Over 100,000 280 

10,000-100,000 338 

Places under 10,000 338 


964 

48 3 

602 

79 3 

470 

24 9 

336 

-0 9 


• Includes cases and population In State and Federal m- 
stitutions, lor 1944, it also includes cases reported from 
militarj areas 


was instituted, which in the late state would 
affect only the w’elfare of the indmdual patient, 
wdule his undiscovered sex partners pursued 
their courses toward the ultimate pathology of 
the disease In 1944 early cases constituted 14 7 
per cent of reported acquired syphilis, a propor- 
tion of 1 to 6 8 In no locahtj’’ in wduch accurate 
records had been mamtamed has the proportion 
of early cases been higher than 15 It seems 
doubtful that treatment of infectious cases, how- 
ever effective, can control a disease m which 
approximately 80 per cent of the infected indi- 
viduals continue to spread their vims until 
natural immumty operates to termmate the 
occurrence of infectious lesions 
But there are more possibihties of further con- 
trol than IS bemg effected at the present time 
The mvestigation of sexual contacts of cases of 
recent onset leads not infrequently to patients 
who have been reported to the health department 
as ha\Tng late syphilis (more than one year m 
duration) It is certain that there are still other 
cases reported as late acqmred syphilis which are 
actually still infectious Nothing can be done m 
the wmy of contact mvestigation of all late cases, 
for personnel are insufficient for this huge task 
even in normal years and especially so at this 
time It remains for the practicmg physician, 
whose case findmg is the backbone of venereal 
disease control in New York State, to designate 
every patient who has or may have a case of 
early syphihs of recent onset, in order that m- 
vestigation of sex contacts may be prosecuted to 
the end of terminatmg every possible chain of m- 
fection in our population 

The urgency of this problem is demonstrated 
by a review of the course of venereal disease after 
the last war It was dunng the postwar period 
that the greatest spread was noted It is si>- 
parent that a seedmg of the female population 
with venereal disease has occurred during this 
war Unless efforts to find infectious cases are re- 
doubled, a recrudescence of these infections is 
probable 
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I SHALL not attempt to recount the numeroufl 
tnala and failures in the search for a apeolfio 
drug in the treatment of tuberculoaifl beyond 
remlndmg you that gold, copper, mercurj 
cadnuum and several rare elements calcium, 
arsemo, siK'er, the acridine and other dj'ea and 
chaulmoognc add and its esters have each had 
their daj, nath disappointment following m their 
u-alce Some n ork now in progress on tlie chemo- 
therop> of a senea of 83 mtbetio alioiohc acids 
Btructiirallj related to chaulmoognc aad appears 
promismg and interesting The question of onli- 
biotics m experimental tuberculosis, too, is re- 
ceiving some attention Time will not permit 
me to go Into a detailed discussion of this I sludl 
himt mj’self to a bnef survey of tlie more recent 
devdopraenta In the field of research on the 
sulfonamides and related compounds as applied 
to the problem of tuberculosis chemotherapy 
First, let me begin with a definition of the term 
‘'chemotherapy " Chemotherapy os used here 
denotaa the treatment of on infectious disease 
a chemical possessing speofio and preferen- 
tial cytotoxic notion against the mvodmg mioro- 
orgamsma without offectmg adverselj the normal 
physiologic processes of tlio host It must have 
ether a direct oction by virtue of its own physical 
or chemical properties, or it must bo capable of 
yielding a pr^uct of its metabolism m the body, 
and in sufficient concentration in the blood and 
the tissues, to effect a bactericidal or baoteno- 
statjo action to enable the organism to rid itself 
of the infectious agent. Stimulation of the 
defense mechanisms of the host may be an im 
contributing factor, but can hardly be 
^^gorded os the pnmiiry and oaeential effect of a 
“Pacific chemotlierapoutio agent 
Permit me to remind you again that up until 
1936 all attemptfl at chemotherapy of bacterial 
Infections were essentially imsuccesaful despite 
the fact that effective chemotherapeutic agents 
against certain protozoal diseases, such as 
®^alaria, amebiasis, trypanosomiasis, and syphilis, 
^lod bea knoiNTi for some time. With the ad- 
^^t of prontosU m the treatment of strepto- 
coccal infections, the active constituent of which 
^ later shown by the IVofouela, Nitti, and 
Eovet* to be sulfanilamide, our intcr^t in cbemo- 

Refcl ftt th* Smatodara Con/wwe* Thlrti 

Jwth CUtiiaa B«Mlon oo Chronic PolmoMry Diw«* 
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therapy of tuberculosis has reawakened Rich 
and FoUls* ’ were the first to demonstrate an 
inhibitory effect upon the development of tuber- 
culosis in guinea pigs treated with large doses of 
aulfomlamide However, m order to be effective 
the drug Iiad to be administered In such large 
doses that many animals died of drug toxic- 
ity 

This has lieen amply confirmed in other labora- 
tories, and the same appears to be true of sulfa- 
pyndme and sulfathlaxole Nevertheless, Rich’s 
work has served to emphasize the possibility of 
modification of chemical structure of sulfanil- 
amide to enhance its activity against the tubercle 
bacillus in a manner comparable to the effective- 
ness of sulfopjTidme in pneumococcal mfeefaons 
Following these early reporte by Rich in 1938 
ond 1930, we undertook a survey of eome twenty- 
five compounds — sulfonamides, some salfones, 
and a few phosphorus-related compounds, many 
of which had been synthesized in our labora- 
tones by Dr H Bauer in the course of eome 
studies on the chemotherapy of experimental 
bacterial infections. It was our nlm to screen 
out by preliminary in vitro testa the more promis- 
ing compounds for more detailed study 
Chart 1 depicts a few of the more mterestmg 
compounds of this senes Sulfomlio acid (8N), 
whidi may be considered as the precursor of 
sulfanilamide, had no inhibitory action against 
the tubercle bacfllus, human strain, grown on 
glycenn broth, m concentrations up to 600 mg 
per cent, while sulfanilamide inhibited 

growth at a concentration of 60 mg per cent 
Introduction of an ethanol substituent m the 
N' position of sulfanilamide (SE) decreased the 
activity as did the mtroduotion of cinnamic acid 
in the same position (SC) Both these com- 
pounds are less toxic and much less acotylated 
than sulfanilamide. Examination of sulfapyndme 
(BP), sulfathlaxole (ST), and sulfadiazine (8D) 
showed higher activity, whfle the most effective 
compound of the whole senes vns 4,4'-diammo- 
diphenylsuJfone. This, it seemed to us at that 
time, mdicated a superionty for the sulfone 
(DD3) over all the other compounds Subse- 
quent tests m tubercle-mfected gmnea pigs, In 
which the drugs were administered daily In dose 
up to the liraita of tolerance, indicated no pro- 
tective action from sulfapyndme or sulfathlaxole, 
a degree of protection from sulfadiazine, and the 
1666 
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Chart 1 — Sudfonamides and 

PHoePHOBCB Related Compounds 


SN 

NH, SOiOH 

Mr 

Per Cent 

SP 

Mg TB 

Per Cent Index 

>600 

NH,<^NHC,H,N 

20 100 

EA 

NHj SONH, 


ST 


60 

NHjC^^NHCiHsNS 

6 100 


8D 


SE 

NH, <(3 SO.NHCHjCHjOH 

i 

>100 

NH,<(^NHCiH,N, 

10 61 

SC 

NH, SO,NH CH CHCOOH 


DD8 


>80 

NH, SO, NH, 

40 


Mk 

Per Cent 


Mi. 

Per Cent 

PN 

NH,<(3pO(OU), 

10 

SPN 

NH, 80,NH PO(OH), 

>80 


ChABT 2 SULFANILAUIDE AND PHOSPIIORDB RELATPD COMPOUNDS 
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Per Cent Index 

•iO 


10 01 
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IF 


CHi 
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CiHiiCONH <(^ SOjNHOH 


DP 


(CH,),N o?o NCCH,), 


TB 

Indei 


80 


07 


50 


best results were obtained from diammodiphenyl- 
sulfone * 

A pomt of theoretic mterest is presented m the 
compound phosphambe acid (Pl^, which is the 
phosphorus analogue of sulfamhc acid ® While 
sulfanihc acid was wholly mactive, its phosphorus 
analogue showed good inhibition of growth m 
vitro at a concentration of 10 mg per cent Smee 
sulfanilamide is more than 10 times as active as 
its precursor, sulfamhc acid, it seemed reasonable 
to suppose that phosphamlamide, that is to say, 
the phosphorus analogue of sulfanilamide, would 
greatly surpass the latter m activity So far 
it has not been possible to synthesize such a 
compound However, we have succeeded m 


mtroduemg the benzene phosphomc group JJ' 
the N' position m sulfanilamide (SPN) 
disappomtmg results, since the activity of 
compound proved to be lower than that of sul 
famlamide and much lower than phosphanilic 
acid , 

Pursumg the problem further, we proceeded 
to determine the comparative effectiveness of a 
senes of sulfamlamide-substituted denvatives, 
mcludmg sulfadiazme, and some of the newer 
compoimds closely related to sulfadiazme 
Chart 2 shows that the compounds chemically 
related to sulfadiazme, namely, sulfap3Tazme 
(SPZ), Bulfamerazine (SMZ), and sulfamethazme 
(SMT), all have moderately good inhibito’y 
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action m vitro However, when tested in 
tubercle-infected expemnental animals under our 
standard conditions they showed httle activity 
Equally poor results were obtained in expen- 
mental animals with the acroyl denvative of 
sulfanilamide, irgamide (IM), and shghtly better 
results were obtamed with the dimethyl benzoyl 
derivative, irgafen (IF) The supenonty of 
caproyl amin o benzene sulfanyl hydroxyl- 
amme (SB) as shown m the chart is only apparent, 
as will be pomted out later, for the toxicity of 
this compound offsets what possible advantage 
it might have “ The same is true of the phos- 
phorus compound bisdimethylaminophenyl 
phosphmous acid (DP) 

Followmg this preliminary survey it became 
apparent that the sulfonamides did not offer a 
very promising field, but that in the sulfones 
there seemed to be some possibihties Rist, 
Bloch, and Hamon^ showed m 1940 that 4,4'- 
diammodiphenylsulfone was far more effecbve 
than sulfanilamide against avian bacillus m- 
fection m rabbits Our own studies showed a 
greater inhibitmg action m vitro for the sulfones 
than for any of the other compounds studied 
This compound, first used by Buttle and asso- 
ciates,® IS practically insoluble m water and 
much too toxic, and so the problem resolved 
itself into synthesizmg denvatives and chemically 
related compounds m the hope of decreasmg 
toxicity and mcreasmg antibacterial specificity 
But before gomg mto this phase of the problem 
let me digress for a moment to discuss bnefly 
the methods we use m testmg compounds for 
chemotherapieutic effectiveness 

The m vitro tests to which I alluded earher, 
while useful to the extent of ehmmating wholly 
mactive compounds, and though useful from the 
standpomt of mdicatmg probable direction to be 
followed by the chemist m his syntheses, have 
their limitations A compound active m vitro 
may not necessanly be active m the animal body, 
or it may be too toxic to the host, or it may not 
be retamed sufliciently long or m sufficient con- 
centration to exert bactenostasis, or it may be 
mactivated m the animal body too rapidly to be 
of any value On the other hand, a compound 
mactive m vitro may be so altered m its metab- 
ohsm in the body as to yield a highly effective 
degradation product It is clear that m the 
final analysis chemotherapeutic effectiveness, 
like toxicity, can only be determmed by adequate 
tests m experimental animals Unhappily, m 
tuberculosis this is a time-consummg and labori- 
ous task 

The thought has been expressed that an effec- 
tive remedy m gumea-pig tuberculosis need not 
necessanly be effective m the human, smce human 
tuberculosis is not the same as gumea-pig tuber- 


culosis Witness the results of such tests with 
promin This, it has been asserted, is highly 
effective in the guinea pig, but ineffective m the 
human ® To this I do not subscnbe I am 
thoroughly convmced that guinea-pig tubercu- 
losis IB at least as rehable a tool m tuberculosis 
chemotherapy as trypanosomiasis in mice was 
m research on chemotherapy of human syphilis, 
or as streptococcus and pneumococcus infections 
m mice have been in the more recent researches 
in chemotherapy of these infections. I think the 
promm case has not been stated correctly It 
W'ould be more accurate to state that promm 
has proved moderately effective m retarding and 
perhaps arrestmg the tuberculous process m 
gmnea pigs^- and that it has appeared to 
be somewhat effective m human tuberculosis as 
well It IS my feebng that, given a com- 
pound which will prevent the development of the 
disease m gmnea pigs under carefully controlled 
conditions when administered in well-tolerated 
doses over a period of thirty to forty days foUoa- 
mg a moderately heavy mfection, such a drug 
may well be expected to have a beneficial effect 
m the human, and might well be tned, provided 
its safety has been W’ell established by adequate 
pharmacologic studies This, in bnef, is our 
method, and these are our cntena of chemo- 
therapeutic effectiveness 
We moculate our animals, controls and treated 
alike, mtrapentoneally mth a heavy suspension 
of tubercle bacilh, human strain, a dose of 0 5 
or 1 mg moist weight per gmnea pig bemg used 
From this we expect a mortahty of 50 per cent or 
over m sixty to one hundred days in the controls 
The extent of tuberculous mvolyement is rated 
at necropsy on the basis of 0 to 4, accordmg to 
the amount and extent of gross lesions m the 
organs most commonly involved, namely, the 
omentum, the spleen, the liver, the pentoneum, 
kidneys, and mesentenc glands, and the lungs 
This gives a maximum count of 20 for any one 
animal Fifteen to 20 animals are used m the 
controls and an equal number m each of the 
treated groups Treatment is given by stomach 
tube, subcutaneously, or intravenously, once a 
day, m doses close to but not beyond the hmits 
of tolerance, and the treatment contmued usually 
for thirty days followmg infection, that is to say, 
during the period of active dissemmation of the 
mvadmg micro-organism when the disease 
process becomes fully established We use young 
growmg animals, so that the weight curve may 
serve as a gmde to both the disease process and 
the toxicity of the drug At the end of a smtable 
experimental period, usually sixty to one himdred 
and twenty days, when 60 per cent or more of 
the controls have died with tuberculosis, the 
experiment is terminated, autopsy is performed 
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Fi<3 1 Infected cbono-ftllADtois 





Fio 8 2 sod 3 Microscopic appearance of ohono-allautold Uibercloe 


on Uie ominala, nod th© extent of tuberculoos la 
dctennined 

In the final onalywa the average extent of 
tuberculous involvement, or ‘ ‘tuberculosta index,” 
in each of the treati groups ts calculated In 
comparison with the control group, the latter 
being ^ven a rating oi 100 It is our practice 
to UB© a Btondard drug of reference, in addition 
to the controls, in cveo sencfi of tests with new 
drugs in order to provide a means of comparison 
of the efficacy of the compounds under exomi* 
natiom Wo have ^nerally employed diamhio- 
diphenylsulfone, and sometzmea promin, as our 
gtanda^ of reference, since in our experience these 
two drugs in ©quiraolecular doses calculated on 


the basia of duuninodiphenylsulfone content 
about the same degree of protection Blood 
levels nr© determined in amall groups of norninl 
animals, run concurrently and tinted In the 
Home manner, in order to ascertain the maximum 
blood concentration attoioable under the expen- 
mental conditions at different times during the 
twenty four hour period 
It is to be emphasixed that this t>'pe of testing 
18 not advocat^ as a moans of determining 
whether a given drug is or Is not suitable for 
cUmcul trial Mucli more extenai\e work \nU 
be needed to determine the suitebiJItj and safetj 
of a new chemotherapeutic agent for cbnlcal 
trwd This type of testing, it is believed, is 
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FiQ 4 Effect of avmilent tubercle bacilli on 
chono-aUantois 

sufficiently adequate for exploratorj' investiga- 
tions with the object of picking up leads and 
following them through These tests do not 
detenmne the ultimate value of a given com- 
pound, but rather mdicate its relative place m 
the chemotherapeutic spectrum, and that is 
about aU that seems to be needed at the present 
time, for we need to go much further along de- 
velopmental hnes before we can consider chmcal 
tnal with this or that drug 
Even with this abbreviated tjqie of testmg as 
just outlmed it takes a good deal of work, time, 
and much more drug than is usually available 
New compounds m exploratorj’’ work are not 
often made m more than 5- or 10-Gm lots, while 
an adequate test m gumea pigs usually requires 
ten to twenty times as much Moreover, it is 
desirable to have a test from which prehmmary 
and partial information could be obtamed m a 
few days, with a small outlay of drug, before the 
more elaborate tests are undertaken With this 
m mmd Dr E W Elmmart and I have devised 
the tuberculostatic or tuberculocidal test em- 
plo 5 Tng the chono-allantois of the developmg 
chick embryo Goodpasture and Anderson’* 
had shown that when a heavy suspension of avian 
tubercle bacilh is planted on the chono-allantois 
of an eight- to ten-day-old chick embyro discrete 
and conglomerate tubercles developied withm 
the extraordinarily short period of seven days 
We have confirmed this, for the human and 
bo\’me strains, and have shown that only viable 
tubercle bacilli will produce this effect,*^ that 
the extent of mvolvement of the membrane is 
related to the virulence of the stram,’® and that 
attentuation of virulence of a given strain, as 
when exposed to the action of a suitable drug, 
can be demonstrated by this method “ 

Fig 1, upper row, shows the gross appearance 
of the chono-allantois removed six days after 
it had been implanted with 0 2 cc of a suspension 
of tubercle bacilh, human stram H37Rv, contam- 
mg 1 mg of bacilh, moist weight This is a 
vmilent stram The membranes m the lower 
row show the effects of the same dose of H37Ila, 


an avmilent dissociant, planted at the same tune 
and under the same experimental conditions 
Figs 2 and 3 show the microscopic appearance 
of infected membranes with tubercles m vanous 
stages of development, which are formed m the 
mesodermal layer by the monocytes prohferatmg 
in response to the mvadmg micro-organism 
Nonvirulence or attenuation as brought about 
by bactenostatic or bactencidal action of drugs 
reduces the invasiveness of the tubercle bacillus, 
so that it fails to penetrate the deeper structures 
even though acid-fast organisms may be found 
on the ectodermal layer, but no tubercles are 
formed m the mesodermal layer, as may be seen 
m Fig 4 

We have used this techmc as an aid m evaluat- 
mg chemotherapeutic efficacy First the toxicity 
of the drug for the chono-allantois is determined 
Then a suspension of bacilh is made contammg 
the maximum amount of drug which will permit 
the survival of about 50 per cent of the embrj'os 
The mixture is planted on the chono-allantois of 
a group of embryos and after six days the inci- 
dence and seventy of infection are noted An 
equal number of controls are treated with the 
same bacillary suspension m normal sahne A 
companson of the mcidence of infection and 
exient of tubercle mvolvement permits an 
evaluation of tuberculostatic or tuberculocidal 
efficacy It is an m vivo test, as it takes mto 
account the biochemical reactions between mvad- 
mg nucro-organism and host cells One of the 
limitations of the test is that it can be used only 
with water-soluble compounds 

Table 1 gives the results of such a test with 
five water-soluble denvatives of diammodiphenyl- 
Bulfone Of these, promm exhibited shght 
activity and the N-phosphoryl denvative, to 
which reference will be made later, appeared to 
be the most active 

Chart 3 shows the structural formulas and 
chemical relationships of a group of sulfones and 
sulfone derivatives that have been studied by 
one or more of the methods outlmed Th® 
inhibitory concentration of the parent sub- 
stance, diaminodiphenylsulfone, m vitro is 2 
to 5 mg per cent, partial inhibition at 2, com- 
plete at 6 mg per cent Next are shown tffo 
double-substituted derivatives, formaldehyde 
sulfoxylate and promm The sidfoxylate de- 
rivative was first synthesized m our laboratonK 
by Dr H Bauer m 1937, although the method 
of preparation was not descnbed until 1939 
Almost simultaneously this compound was also 
made by Dr G W Raiziss, of the Dermatological 
Research Laboratories 

More recently it has received much pub" 
hcity under the trade name of Diasone 
next three compounds are monosubstituted 
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nutntional requiremente of the tubercle bacillus 
and the enzymatic process concerned m its 
metabolism Woods,” has provided a key to a 
better understandmg of the mechanism of 
antibactenal action of sulfamlamide when he 
showed that p-ammobenzoic acid was essential 
for their growth and metabolism and that sul- 
famlamide, because of its chemical and biologic 
similanty to p-aminobenzoic acid, could compete 
with it metabohcally and thus nas able to de- 
pnve the nucro-orgamsms of the utihzation of 
this essential growth factor 
In like manner Mcllwam*^ has recently 
contnbuted important information on the re- 
quirements of streptococcus hemolyticus for 
pantothemc acid, the utihzation of which can 
be blocked by the sunple substitution of a sul- 
fomc group for the carboxyl group Perhaps 
it may be possible to introduce a suitable sub- 
stituent mto the p-amino benzene sulfonyl 
nucleus to block effectively the utilization by the 
tubercle bacillus of a factor essential to ite sur- 
vival As far as IS known the nutntional re- 
quirements of the tubercle bacillus are not very 
complex, though the products of its metabohsm 
are many and complex, as shown by the re- 
searches of Anderson and his associates ” In 
this coimection it is of interest to note that Lloyd 
and Middlebrook” have recently tested a sul- 
fanilyl denvative of 1,4-naphthoquinone and 
found it highly effective in vitro against the 
tubercle bacillus and its activity was not an- 
tagonized by p-aminobenzoic acid Anderson 
and Newman” had previously obtamed a naph- 
thoqmnone from the tubercle baciUus and more 
recently some evidence has been adduced to 
indicate that certain acid-fast orgamsms require 


naphthoqumone as an essential growth factor ” 
The possibihties are many and there is much 
work ahead before a specific drug can be recom- 
mended for the treatment of human tuberculosis 
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HOW TO KELL AN ASSOCIATION 

1 Don’t come to the meetings 

2 But if you do come, come late 

3 If the weather doesn’t suit you, don’t come 
at aU 

4 If you do attend a meeting, find fault with 
the officers and other members 

6 Never accept an office, ns it is easier to criticize 
than to do thinm 

6 Nevertheless, get sore if you are not appomted 
on a committee, but if you are, do not attend com- 
mittee meeting 

7 If asked by the chairman to give your opmion 
regarding an important matter, tell him you have 
nothmg to say 

After the meetmg tell everyone how things ought 
to be done 

8 Do nothmg more than is absolutely necessary, 
but when other members roll up tbeir sleeves and 
willmgly, unselfishly use their ability to help mat- 
ters mong, howl that the association is run by a 
clique 


9 Hold back your dues as long as possible, or 
don’t at all 

10 Don’t bother about getting nen members 
Let the secretary do it 

11 When a banquet is given tell everj'body 
money is being wasted on blowouts wliich make a 
big noise and accomplish nothing 

12 When no banquets are given say the asso- 
ciation IS dead and needs a can tied to it 

13 Don’t ask for a banquet ticket until all are 

sold 

14 Then swear you’ve been cheated out ot 
yours 

16 If you do get a ticket, don’t pay for it 

16 H asked to sit at the speaker’s table, mod- 
estly refuse 

17 H you are not asked, resign from the asso- 
ciation, 

18 If you get your Bullehn don’t read it, if 
don’t get it complain to the secretary — Hew 1 orh 
Telegram 



DERMATOLOGIC ASPECTS OF POLIOMYELITIS 
Jo*6 Guadalupe Rbtes, M D New York City 


D EIRMATOLOGIC nmnifestataons are, In 
mnnj caacs, associated eeneral path- 
ologjo processes taking place within the human 
bodj , that Is to say, they arc external manifesta- 
tions of what IS gomg on internally A better 
understanding of the character and form of the 
vanous sldn lesions will eventually lead ua to the 
real cause of a disease which maj be located m 
one or mom internal organs. The reverse may 
likewise hold true Chloasma utermum, for 
example, i«, according to our present information, 
associated with vanous pathologic or phyilol(^c 
processes taking place m the uterus Some in- 
vestigators have also reported coses of pigmenta- 
tion of the skin dunng the period of gestation, 
oal> to ha\'o it clear up completely after child- 
birth Addison's disease, due to destruction or 
depression of one or both suprarenal glands, Is 
accompanied b> a dirty-grayiah brown pigmenta- 
tion of the exposed areas of the body, and this 
pigmentation is sometimefl confin^ to the 
axillae, anus, bps, genitalia, mpples, tongue, or 
the mucous membrane of the mouth. More- 
over, this pigmentation la more pronounced over 
the bony prominences, with occasional block 
freckling of the neck and shoulder areas Hemo- 
chromatosis, a disease of metabolism, is character- 
ised by a bronse shade of pigmentation of the 
skin, concomitant with hypertrophio dnhosis 
of the liver and changes m Uie pancreas 

HyperkeratmkadoD in Poliomyelltif 
Dunng the recent opademio of poUomyeUtis in 
Now York City I hod the opportumty to observe 
the great frequency of hyperkeratmixation in 
patients suffering from this disease Eighty-four 
children were admitted to St. Francis Hospital 
suffering from poliomyelitis, their ages varying 
from infancy to 14 years The incidence of 
pohomyehtu in the infant group was small, 
slightly lees than 6 per cent, oa compared with 
older children The disease was more common in 
boys than in girls, the ratio being five to one 
Dermatologic observation of these children re- 
vealed that 98 per cent had skin leriona located 
on both infmpatelUr areas, on the anterior and 
lateral aspects of both ankle joints, on the doraa 
of both feet, on both soles, and on the malleoli 
The lemons were symmotncal and were typically 
those of hyperkeratinixation in the form of 
plaques, small papules, or slightly verrucous ele- 
vations, with roughness and dryness of the s^n 
of the legs Roughneea and dryness were the 
common lesions found m the infant group, how- 


ever, one infant, 11 months old, showed all the 
various types of lesions found in the older chil- 
dren They varied in sue from a dime to a half 
dollar, and sometimes they uere covered with 
fine scales They showed a dirty hue and were 
present m the areas where there was friction 
These lesions, produced b> vitamm-A deficiency, 
are not to be mistaken for the friction dermatitis 
encountered m children in areas nhere fnction is 
common 

In addition, some children showed lesions of 
the follicular keratimiation typo located on the 
infrapatellar areas, on tho dorsa of the toes, es- 
pecially the great toes, and on the anterolateral 
aspect of tho thighs and the posterolateral aspect 
of the upper third of the forearm The acneform 
type of eruption was completely absent 

As previously stated, l^ons of these types and 
forms are encountered In cases of vitarmn-A 
deficiency, end their abundance seemed to be 
proportional to the wverity of the poUomyehtio 
involvement, their prominence dlsappeanng with 
the abatement of the pohomyehtis 'Hieee ’(V'ere 
the external and visible manifestations of vita- 
min A deficiency, but what abont the meto- 
plostio changes taking place at the same time in 
the mucous membranes of tho internal organs* 
Since these mucous membranes are also r^dily 
affected, it is sound to assume that some vit^ 
changes have also taken place in them About 
60 per cent of these children showed gastro- 
intestinal symptoms, such ns nausea, vomiting, 
diarrhea, and abdominal pam Moreover, five 
children, appromnately 6 per cent, hod musical 
rales all over the chest, with a cough similar to 
that produced by pertussis Infection, but without 
the whoop 

Description and Metabolism of Vitamin A 

Vitamin A is a fat-eoluble, viscous liqmd, pale 
in color, and belonging to the benzene senes as a 
primary alcohol whose formula is C»HaOH In 
animal tissue it is found in two forms, namely, 
vitamin A and vitamin At Provitamin A 
(carotene) is found m the plant kingdom and is 
changed to vitamin A in the bodies of almost all 
vertebrate animals It may be ingested in tho 
form of alpha, beta, and gamma carotene and 
cryptoxanthin, or as ood-hver oil or other fish- 
Uvor oils. Vitamin A and carotene are absorbed 
from the intestinal tract and gain access to the 
blood stream by means of the thoradc duct. Tho 
vitamm concentration of tho blood depends on 
the amount ingested with the diet, and the blood 
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seruiii noriruilly contains approxinmtely Oil mg 
per 100 cc In the hver both vitamm A and 
carotene are taken up by the Kupffer cells and 
the latter is converted into vitamm A, probably 
by the action of some enzyme Oils and fats 
favor absorption of vitamin A, but mineral oils 
impede it Titamin A is also successfully ab- 
sorbed when it IS admrmstered by the h 5 fpodermic 
route In man, about 95 per cent of vitamin A is 
stoind up in the hver 

Vitamin-A Deficiency And Its Eflfects 
Many are the phenomena manifested chmcally 
by the deficiency of ntamiu A, but due to the 
scope of this pajier consideration is given only to 
the process of keratmization, which affects the 
epithehal structures of the slon and the raucous 
membranes, imd on the central nervous system. 
Evtemalljf, this deficiency facihtates the en- 
trance of bactena from without mto the deeper 
structures of the skm, and systemically it lowers 
the bodj’’ resistance to infection, since vitamin A is 
essentnd for the normal cellular metabolism of 
the body Inadequate mtake or absorption of 
ntanun A or provitamm produces general dis- 
turbances which are followed by structural 
changes affecting, pnmanly, the epithelial struc- 
tures These chaiiges result m hyperkeratimza- 
tion of the epithehum of the skm with atrophy of 
the normal epithehum and proliferation of the 
basal cells The keratimzmg metaplasia may 
also take place in the ducts of the raucous or 
sebaceous glands, with cyst or abscess formation 
produced by the blockmg of the lumen of the 
ducts Some mvestigators have studied the 
effects of vitamin-A deficiency on the spinal cord 
and nervous system, and it is noteworthy to 
quote Solhnan* on this ground "Degeneration 
of the myehn sheath of penplieral nerves, es- 
pecially the sciatic, and of scattered tracts in the 
spinal cord begins several dej-s before other signs 
of deficienc 3 ’^ appear in rate and mcreases to 
death with muscular veakness, incoordination, 
and final paralysis of the hind legs Its progress 
can be arrested by supplying the deficiency ” 

At this pomt it IS logical to state that a great 
deal of our present knowledge on the deficiency 
diseases has been gained by animal expenmenta- 
tion, and this refers especiallj’’ to vitamin A 

Comment 

As stated before, 98 per cent of the children ad- 
mitted to St Francis Hospital suffenng from 
pohomyehtis showed hyperkeratinization of the 
skin Children admitted for other diseases did 
not show this skin mamfestation in the same fre- 
quency, t he ratio being approviinately eight to 

♦ SoUman, Torald A Manual of Pharmacology and Ita 
Applications to Therapeutics and Toncologj* PhUad^pbla, 
W B Saunders Co , 1942, p 96 


one It may be possible that this modified skm 
or mucous membrane may be one of the portals 
of entrance for the pohomyehtis virus, since the 
vitamm-A deficiency has diminished or unpaired 
the normal resistance of these structures It is 
now known that this virus is highly neurotropic 
and that it travels mainly m the nerves through 
the myehn sheath I have also pointed out that 
vitamm-A deficiency also produces changes m the 
myehn sheath of the nerves, probably facilitating 
in this way the destruction wrought by the vims 
m the nerves and nenmus structures The final 
changes m the nerves, however, may be due to 
the combmation of both factors, namely, \utaiiun- 
A deficienej’- and virus neurotropic action In 
the group of 84 all except 2 recovered , only 2 
were, unfortimately, unable to walk out This 
group of children came from all strata of social 
and economic life, they stajmd m the hospital 
from four to six weeks, during which time the} 
were properly cared for and fed by the Sister in 
charge of the ward The diet was well balanced 
and food containing vitamm A was freely ad- 
ministered At the time of discharge the lesions 
of hyperkeratinization had almost disappeared in 
all the children, wnth the exception of the 2 above 
noted who failed to recover completely Tita- 
min-A deficiency mil produce keratmization of 
the epithehum of the skin and the mucous mem- 
brane of the conjunctivae, nasopharynx, the 
trachea, the bronchi, the urogemtal system, the 
tongue, the mouth, and possibly the whole 
gastromtestmal tract These structures, skin, 
and mucous membranes, once affected by the 
keratimzmg metaplasia, may become open doors 
for the entrance of the pohomyehtis ^^rus into 
the human body 

Two things may have produced the disappear- 
ance of the skm lesions, namely, the abatement 
of the pobomyebtic process and the proper diet 
nch in vitamin A Two of the children in this 
entire group showed a yellowish pigmentation of 
the scleras and of the skm (xanthosis cutis), and 
this jaundice-hke symptom may have been due 
to carotmemia This further shows the part 
vitaimn A plays in pohomyehtis 

Summary and Conclusions 

From my observations, I can defipitely state 
that 

1 Nmety-eight per cent of these children 
showed hyperkeratmization lesions due to mta- 
imn-A deficiency These lesions w ere present m 
children admitted for other diseases in the ratio 
of eight to one, that is to say, for every eight 
children admitted with pohomyehtis there was 
but one child sbovnng the same skin manifesta- 
tion who had been admitted for some other ail- 
ment Therefore, vitamm-A deficiency may 
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oonsidered as a posablo predisposing cause of 
poliomyelitis 

2 Koutmelj , a diet nch m vitamin A should 
bo administered to all children, especially during 
tho penods of epidemics, and this diet should 
be supplemented by cod-hver oil or its concen- 
trates 

3 Smee vitamin-A deficiency iviH produce 
heratmixation of the epithelium of tlie ekm and 
the mucous membranes of the internal avatems, 


it is possible that these structures uhioh have 
been affected by the keratlmidng metaplasia ore 
open doors for tho entrance of the pohomyelitifl 
virus into the human body 
4 Finally, further mvestigation should be 
earned out In this field, especially as to the treat- 
ment of poliomyebba by an adequate amount of 
vitamin A, either bj mouth or parenterally 

701 Prospect Avenue 
Bronx, NewYorL 


THE PS^CHOLOG^ im'OLVED IN A DIAGNOSIS OF OANCEH 


Tho peyeholomc approach of tho ph>Ticma m 
cancer oasce is aefinw b> tho fact mat he muat 
communicate tho diagno^ to someone. In the 
curable cases and in thoeo in which proloaged 
treatment is required, It is rather eeeontial to explalo 
tho situation dlrectl} to tho patient. Hero u where 
tho fear, t^ ignorance, and the nipenUUooa of tho 
pubUo complicate the pioture. The patient most 
be fully informed of his chances by the physician, or 
the cooperation necessary in prolongs treatment 
will not be forthcoming 

As In aU situations there are exceptione. If tlio 
phi^ridan knows that tho temperament of tho pa 
tient will not stand for bluntncas, oven in curablo 
ri Kwa, then the most stable member of tho family 
must bo told. In the Incurablo casee. and m thoec 
that are concealed involving the Internal organs, 
the patient should never be told, but again knowl- 
edge of the diagno^ most be tranKmltted to some 
member of the Tamily 

Tlie paycholc^ic handling of tho diaanosis begins 
with tho first examination whore ono's soaidaons 
are aroused. Tho breast lump is n good oxamplo 
bocaoso It illustratoa a cnee In which pennisrion for 
both biopey and probablj subooquont radical opera- 
tion are involvecL By nnnouncdng that a breast 
tumor may be Innocent, “on tho fence, or danger 
one, the groundwoik con bo Wd. If biopsy shows 
that tho tumor o Innocent, there will bo no need of 
further surgery If, bowev'cr, hlopsy shows that 
the tJjmor is ^on the fence or is orw which If not 
removed will become dangerous, then it must bo 
handled as if already dangerous aod an adequate 
operation pcrfanne<L This snnply means that 
when the patient finds the breast gone, ahock u 
l«a«ed by tho bellof that perhaps U was removed 
as a procaution and not because of necessity 

In with patienta during the dressing of the 

wound, the incasion is not revealed and. depending 
on their temperament, they are told that It was “on 
the fence or had actually changed over to a danger- 
ous typo. Conversation can bo directod to tho 
early uso of the arm to tolling of patients who art* 
liira teo or more jears after operation, and other 
such sabjects. 

There is a typo of individual who may try to ex 


tract a promise of bemg told all the facta as soon os 
the oponitioo is oomploted. The very patient who 
must “know everything" is tho one most Ukeiy to 
become despondent and ietor fail to cooperate in 
any way 

In malignancy of the gastroinlostinaJ tract, the 
use of the term ^ oonstneunn ulcer" has stood me in 
good stead. Never have i voluntarily told a pa 
UoQt that he has an Internal cancer, but if be learns 
of it later, I simply say that ‘ cancer^' has such a dis* 
agreeable sound that in cases where I know that I 
have ramovod all of it I simply call It “constricting 
ulcer " Then I advise the patient to use that term 
not only m talking with fnonds but also in his own 
thinking It is a surpnaiiigly successful approtch. 

The psychology oi obtaining pormtesum for a 

permanent colostomy Is most diffieult. Ifrequ^Uy 

evade it Wherever it is possible, I avoid even a 
temporarj colostomy, and m the hopcl« situa- 
tions where there is any suitable material, I do an 
anastomosis around tho growth and cloeo the ab- 
dominal wail In doing this, the proximal loop is 
placed subculonoously so that colostomy may be 
quickly comploted at a lator Ume If It becomes 
neoeasar^ It u well to mamtnln the hope that the 
“oonstricting ulcer* having been bypaased may eo 
Improve that some day it can be sHmiaated 

The depth ol despondonev reached by tho patient 
with a permanent Single Darrel colostomj U 
pendent on his success in managing poreonal dean 
liness. I have one patient who for seven years has 
taken great delight in coming to tho hospital to per- 
suade patients to permit it to be done. He uses tho 
orguniMt that ho is sorry for normal Individusla be- 
cmise be can keep hirnsolf cleaner than ho could 
normal. This patient fainted when originally 
Mfced for porralasion to perform the operation in 
dicated. 

Ab to relativiM and fnends, tho phyalnan can do 
much by osaunng thorn thnt cancer la not berodi- 
taiy, infectious, or tranamiasible by contact witb 
patient or eicrotn. 

May God forgive the physician nbo moat every 
“7 *“>» “PPly paycboloo- in bis practice, and 
pnrtioolnriy in cancer cases— TT in Penmvl 

drain, M J April, 16i5 



CONFERENCES ON THERAPY 

Department of Pharmacology and MEDiaNE, Cornell University Medi- 
cal College and the Nev? York Hospital, March 15, 1945 

THESE ^ stenographic reports, shghtly edited, of conferences by the members of 
Departments of Pharmacology and of Medicme of Cornell Umversity Medical Col- 
lege and the New York Hospital, wth collaboration of other departments and institu- 
tions The questions and discussions involve participation by members of the staff of 
the college and hospital, students, and visitors The next report will appear in the 
September 1 issue and will concern “Penicilbn ” 

Digitalis versus Digitoxin 


Dr McKekn Cattell One of the impoitant 
advances in digitalis therapy m recent years has 
been the increasing use of the purified glycosides 
It IS the purpose of the conference today to con- 
sider the advantages and the disadvantages, if 
there be such, in the use of these purified prmci- 
ples in relation to the standard experience with 
digitalis leaf 

The announced title of the conference, "Digi- 
tahs vs Digitoxin,” can be broadened, I think, to 
include mention of any of the other glycosides 
which would be pertinent to this discussion I 
might mention that the terra digitoxin is used m 
the broad sense to include such preparations as 
digitahne nativelle and purodigin (Wyeth) We 
are fortunate in having present today a number 
of cardiologists, and we hope we are in a position 
to give you evidence relating to some of the 
questions which may anse m this field 

Dr Gold will open the discussion with brief 
statements regarding the problem 

Dr. Harry Gold There are four major 
cntena by which we select an oral preparation of 
digitahs One is that the material should be of 
high potency The more potent the material, the 
less glycoside needs to be administered, and since 
all the digitahs glycosides imtate the stomach, 
the less of it there is in the stomach the less 
the hkehhood of local gastrointestmal distur- 
bances The first, then, IS high potency Second, 
the potency should be umform That does not 
reqiure any further discussion than to pomt out 
that the intravenous animal methods of assay do 
not provide adequate uniformity of materials used 
orally m man The cat method fads to distmguish 
between absorbable and nonabsorbable glyco- 
sides because the method mvolves their bemg 
tested by intravenous injection The third is 
that the digitalis preparation should be rapidly 
and preferably completely absorbed from the 
gastromtestinal tract The fourth is fairly per- 
sistent action 

On the basis of these cntena we have taken 
the position that digitoxm, or digitahne 
nativelle, is the material of choice at the present 


time for routme use The average digitahzmg 
dose by oral administration is very small, smaller 
than m the case of any other glycoside or digitalis 
preparation in use at the presentT time It is so 
small that there is rarely, if ever, enough glyco- 
side in the gastrointestinal tract to cause nausea 
or vomiting by local uritation It is practically 
completely absorbed from the gastrointestinal 
tract The doses by mouth and by vem are the 
same There may be a slight difference, but if 
there is, it is outside of the range of detection m 
man Digitalis leaf and tmcture are different 
with respect to this pomt In the case of digitalis 
the absorption is only about 20 per cent of the 
dose that is given It requires about five times as 
much by mouth as by vein to produce equal 
effects In the case of lanatosid-C or cedilamd 
the absorption is only about 10 per cent of the 
dose, it t^es about ten times as much by mouth 
as by x’^ein to produce equal effects The duration 
of action of digitoxm is essentially that of digi- 
talis itself We determmed the persistence of 
action of digitalis and of digitoxm m the same 
patients, and obtamed two curves which are 
practically mdistmgmshablc 
With this material we have developed a method 
for digitahzation m which we give an average full 
digitalismg dose at one time to induce the digi- 
tahs effects m an mdividual who has had no 
digitalis recently The dose is 1 2 mg of digi- 
toxm or digitahne nativelle This is follow^ed by 
a 0 2 mg tablet every day for maintenance In 
the average individual, the 1 2-mg dose serves to 
digitahze and the 0 2 mg daily setv’es to main- 
tain the effects There are a few m whom some- 
w'hat less than 0 2 mg is necessary for mainte- 
nance, so that after a tune the dose has to be re- 
duced to 0 1 mg daily There are a few also m 
whom the dose has to be mcreased Instead of 1 2 
mg , it may be necessary to give as much as 2 mg 
to produce the full effects When we need to do 
that, what we do is to give 1 2 mg at one time 
and at the end of between four and sue hours 
give another fraction, maybe 0 4 mg , or a smaller, 
or perhaps even a larger, fraction dependmg upon 
1676 
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the circumstancefl These statemente are falriy 
dogmatic and catogono, but perhaps I ehonid 
leave my remarks at this pomt 
Db. Cattell I hope all of j'ou v.iU get a 
chance to bring up questions m relation to the 
problem vrhich Dr Gold has just presented 
“U ould anyone who has had experience with dig!- 
toxm or other glycosides take exception to any- 
thing that has been said? We like particularly in 
these discussions to bring out di\'ergenee of 
opinion Ha\e you any comment, Dr Lew? 

Db Ltm I would like to stress the varmbilit) 
lu dosage and particularly m the maintenance 
dosage We ha ^0 seen patients with auncular 
fibrillation who could be maintained at the proper 
rate, and by “proiier rate" I mean one tlmt does 
not rise abo\'e 80 under ordinary exertion, with 
as little as 0 1 mg o\’ery second da^ There are 
others who take 0 1 mg every da) or 0^ every 
other day There are those, as Dr Gold indi- 
cated, who require 0^ mg daily, which is per- 
haps the usual maintenance dose 
\Miat I am about to say docs not relate to any- 
thing Dr Gold mentioned Wo have made no 
formal study of digitoim Our observations are 
based purely on chmeal experience We have 
made no formal comparison between digitalis 
and digitoxin m the same patients, but we have 
used this drug m several hundred individuals 
There can be no doubt that a purified prepara- 
tion wluch can be adrmnlstered by weight rather 
than In terms of biologio umts is preferable for 
ordinary use So far the cost has been pro- 
hibitive as for as general hospital use is con- 
cerned, The therapeutic effects m our hands 
have been quite similar to those observed with 
digitalis m patients with failure with regular 
sinus rhythm and in those with auricular fibrilla- 
tion, The toxic effects hav'e been fewer As has 
been pointed out, nausea and vomiting are un- 
usual, although we liave seen tliem on occasion. 
We have seen two patients who complained of 
spots before the eyes, a digitalis effect with which 
we are familiar, which ceased when the drug was 
discontinued We have had no expenence with 
the uso of thbi preparation by vem 

It is my opinion that digitoxm is at present 
the best preparation available for the routine 
functions of a digitalis glytxaide 

De. Cattell What dose do >*00 start with? 

Db, Levy We liave not been m the habit of 
unng one large digitalising dose, because for the 
most part there is no hurry We usually give 0,3 
or 0 4 mg daily over a period of three or four 
days, and then go on from there according to 
indications 

Db. Hahold ErTEWABT I think our experience 
with dosage here has been somewhat at variance 
with the amounts that Dr Gold has described 


Lost year we went through the record of all the 
patients m whom we had used digitallno nativelle 
herein the Hospital We found that it took from 
two to three timoe the 1 ,2-mg dose to slow down 
the ventricular rate in patients with auricular 
fibrillation to an average rate of around 76 or 80 
per minute, Onlj when the ventricular rate was 
around 100 or 110 per minute did wo g^t ade- 
quate slowmg to 75 or 80 by the use of 1,2 mg 
in the tiventy-four lioura So the matter of 
dosage Is not estabhsiied, and certaml) , accord 
ing to our experience, much larger amounts than 
tltoee mentioned b) Dr Gold are necessary In 
the statement Dr Levy made about biologic 
ossa), I think he meant to include the fact that 
no matter how purified the substance used, you 
still hav e to work out chmcally Iiow much of tlmt 
partioulor preparation, glycoside in this inatonce, 
18 necessar) to do the job, such os slowing down 
the ventricular rate in auncular fibrillation or 
whatever other clinical manifestation jtdu wish to 
cJiOose as your indicator 
Db, Caet Eqolestov I want to ask Dr 
Stewart what the rate of administration was that 
gave him these figures higher than Dr Gold's, 
whether he used as a routine a large untial dose, 
or whether his average is based upon a imxture of 
small continued increments given over a penod 
of forty-eight hours or so? 

De, Stewabt They were the amounts given 
in the first twenty-four hours compared to the 
total amount reqiured over the next few days to 
alow the ventricular rate adequately I thmlc 0,8 
mg was given as the first dose, and 1,2 mg was 
given in the first twenty-four hours As radi- 
cated, the ventnculnr rate would still be up very 
high after 1,2 mg The next day, maybe, we 
wxiuld give them the same amount and continue 
them, maybe, three or four days on thoee amounts 
before we accompHshed satia^otory slowing of 
the ventneuiar rate At other tunes it was a 
longer procedure because we did not know ex- 
actly when we might run into tone effects 
Dn. Cattell Dr Gold has given some special 
thought to the problem of variability in patients, 
and I wonder if he would say a few words about 
that and the relation of the variability in re- 
Bponso to digitoxin and digi tails leaf 
Db Gold First, I should say that it would not 
be remarkable if the experience with fractional 
doses given ov'er twenty-four or more hours 
differed from expenence with the single largo 
dose Since Dr Stewart did not give 1,2 mg 
at one time but spread it out over twent) four 
houis, hia experience and ours are not compar- 
able Second, one should not be at all surprised 
if one encounters cases requiring more thi the 
1,2 mg to digitalise fully 
While the matter of individual variabihty in 
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dosage which Dr Stewart and Dr Levy empha- 
sized IS very important, we should not lose sight 
of the meamng and vaJue of the average The 
1^ mg IS approxiniately the average digitalizmg 
dose One cannot expect very many people to 
show precisely the average susceptibihty The 
question, then, is how many come close enough to 
make it a useful value 

"We have some information about that We 
prepared a distnbution cunte of digitalis action 
by oral administration in man The curve shows 
how vanable the human population is m response 
to oral digitahs, and was prepared from the 
threshold doses causmg a digitalis effect If one 
takes the mean as that dose which causes the 
specified effect m 60 per cent of the patients, the 
curve shows that doses between 25 per cent be- 
low and above the mean will include 70 per cent of 
the population Such variation in dosage could 
barely be detected in clmical digitahzation In 
spite of the fact that patients vary in suscepti- 
bihty, the curve indicates that the average dose 
of 1 2 mg of digitoxm or digitalme nativelle 
given at one time should do an excellent job in 
about three fourths of the cases Obviously, the 
remaining fourtli mil do well with less or mil re- 
quue more 

De Cattell Upon how many cases is this 
curve based? 

De Gold It is based on 833 smgle doses m 84 
patients 

De Eggleston "^Tiat were the cntena for 
judgmg the effects m these patients? 

De Gold We took for the curve the smallest 
dose which caused a change m the T-wave of the 
electrocardiogram when e xamin ed by the bbnd 
test as m the method of the human assay of 
digitalis 

De Eggleston Patients were not necessanl}' 
m cardiac failure when digitahs n as given? 

De Gold No, many of them were not I 
would hke to stress the fact that the single-dose 
method has a real advantage One of the strong 
pomts about digitoxm, or digitahne nativelle, is 
that it IS the only material which we know at 
present which we can give in an average full does 
at one time mthout encountering trouble We 
have now approximately 1,000 smgle-dose digi- 
talizations with 1 2 mg Local gastrointestinal ir- 
ntation or toxic effects are neghgible The safety 
of this procedure is now beyond question This 
method has the advantage of contractmg the 
period of digitalization from the usual twenty- 
four, thirty-SLx, or forty-eight hours down to a 
penod of six to ten hours 

De Levy May I say. Dr Gold, that one of the 
reasons we have not used the smgle-dose method 
as the routme is that so often one is not sure 
whether the patient is takmg digitalis, and if he 


has, how' much he has had I don’t mean to say 
that we haxm not used that method, but as a 
general rule w e prefer the more gradual method 
for the reason given 

De Gold That is certainly an important 
reason If one does not know, one should have to 
use the divided dose method But if the patient 
has taken digitalis, and you know how much, 
there is a simple calculation for shiftmg to digi- 
toxm Decide how much digitalis he needs in 
grams and give him digitoxm, or digitahne nati- 
lelle, the same number m milhgrams If, for 
example, the patient is takmg 0 1 Gm of digitalis 
daily, a daily dose of 0 1 mg of digitoxm, or 
digitahne nativelle, will take its place A dose of 
1 Gm of digitahs has the effect of 1 mg of digi- 
toxm, or digitalme natnmUe On this basis the 
shift from one to the other is very simple 

De Stewabt Could w e go back to that chart 
a moment? Does that have anythmg at all to do 
with the clmical use of digitalis? The chart is 
based on the T-wave clianges, and the T-waie 
changes cannot be used as evidence of the 
therapeutic quantitative effect m takmg care of, 
w'e wall say, any individual patient, so the chart 
really does not have any beanng on the clinical 
dosage of digitahs 

De Gold I am afraid I failed to make m> 
point clear The distnbution curve m question, 
based on a fair sample of patients, merely shows 
how' vanable the human population is m the re- 
sponse to oral digitalis It shows that the most 
susceptible requires about one third as much as 
the most tolerant, and that about 70 per cent of 
them are affected by =*=25 per cent of the average 
dose That descnption of the human population 
susceptibihty was made m terms of the effect of' 
digitahs on the T-w'ave The whole thmg is a 
standard procedure for descnbmg the character- 
istics of a population 

De Stewaet I still thmk this chart and this 
part of the discussion haxm no beanng on the 
matter we started to discuss 

De Gold On the contrary, it has a direct 
beanng on the discussion We started out to dis- 
cuss the average smgle dose of digitoxm You 
imphed that an average smgle dose at one tune 
could not be used because indmdual suscepti* 
bihties xrary too much Our distnbution curve 
shows that they are not so vanable as you mnke 
them out to be and that the average dose given 
at one tune may be expected to do an axcellent 
job m 70 per cent of unselected cases 

De Cattell Isn’t it a fact that the relation- 
ship you observed using the T-wave also apphes to 
the heart rate changes m atmcular fibrillation? 

De Gold I am glad you brought that up D 
the assay of digitalis, we have found that if 
preparations show a certain relative potency 
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when compared by the T-wava method, they give 
the Bame answer when tested m patients with 
auricular fibrillation m terms of slowing of the 
\ontnoular rate We have a chart here of 40 
patients with auricular fibrillation They wore 
maintained with a dailj dose of 0 2 Gm of New 
Yori Heart Association digitalis for set eral weeis 
in one period, and with 0^ mg of digitoxln, or 
digitaline nativdle, in another period The 
human assay, using the T-wave, by which the 
drugs were compart showed a potency ratio of 
1 1,000 

This ifl now confirmed bj tins group of fibril- 
lators With the dose of digitoxm 73 per cent 
of the patients maintamed an a\oragc rate be- 
tween W and 00 With 1,000 times as much 
digitalis 70 per cent of this group of patienta 
maintained the same rate 
I should call your attention particularly to the 
fact that an a'N'erage single dail) mamtenoncedosa 
of 0^ mg of digitovm did a lery good thera- 
peutic job in 73 per cent of a group of fibrillatora 
Also, tlioro 18 the fact that there was no poisoning 
to even the most sensitive members of the group 
You will recall from the lengtlij discuRjIon of our 
distribution curve in which the T-wa\e method 
was used, tiiat about 70 per cent of the popula- 
tion may be expected to secure very satlsfactorj 
digitalisation from an average dose of digitoim 
given at one time, and a dose * 60 per cent of the 
average is not likely to produce senous under- or 
overdi^taliration Patients therefore, are not so 
variable that an average dose at one time cannot 
be used with advantage, whether it be for mainte- 
nance or for initial digitalixatiom 

Dn. C H WnEEiiEB Dr Gold, it seems to me 
that some of the difference in views here may be 
resolved by difference in the entena u5fed for 
satisfactorj digitalis effects Our experience In 
the Now York Hospital has been that the average 
effective dose of the Now York Heart Association 
digitalis IS 1^ Gm , m other words, on the a\ er- 
age you have to give that omoimt to obtain the 
effect which we consider the optimal action of 
digitalis. You would say that 1,2 Gra of digi- 
talis leaf on the average should giro a reasonably 
equivalent effect 

Da, Cattell I think that by Dr Stewart's 
niethod of administration of divided doses, Dr 
Gold's figure would come much nearer the 1,8 
Qm 

Da. Walter Modell If the 0,2 mg daily 
maintenance dose is started the momi^ after 
the imtial digitaliting dose of 1,2 rag , the total 
amoimt of dlgitalin nativclle, or digitoxin, 
turns out to be 1 4 to LO mg In the first twentj- 
four to fortj -eight hours 

Dr. Stbwakt I mean wc use the slowing of 
the ventricular rate m auricular fibrillation as a 


guide We don't think we have achieved a good 
effect unless we get a good slowing and a ventricu- 
lar rate to around 70 or SO per mmute 
Dn. Gold Do I understand correctlj , then, 
that if you were giving digitoxm you would gi\e 
closer to 2 mg for the average personT 
Dr, Stewart I think that would be the 
amount that would more nearly do what we 
wanted it to do 

Dn. Gold I take it, then, that your previous 
statement that in the New York Hospital it took 
from two to three tunes our 1,2-mg dose to slow 
the fibrillator adequately apphed to some special 
coses, not your usual ones, for this would 
the dose from 2 4 to 3 6 mg I should mention 
that m one of our papers wo stated that of 08 
patients who receiv^ 2 mg at one time, 21 p>cr 
cent vomited in an average of sue hours 
No I don’t think there Is so much difference 
in the criteria for digitalization which the two 
groups use The differences lie elsewhere Your 
oxpenence covers a relatively small number of 
patients and ours very large numbers Yours are 
ward patients Ours aro both ward and ambu- 
lant clinic patients The “average” has to include 
the ambubnt fibnliator Tvdth moderate signs of 
failure The more advanced cases are the ones 
that you got in the ward 1 should expect that 
on the wards the average dose would turn out to 
be somewhat higher I also believe that an im- 
portant difference hes in the method of ad- 
ministration You give fractions over twenty- 
four hours or more and we give the single dose 
Did I understand you to say, Dr Wheeler, 
that 13 Gm of digitalis is your average dose, or 
IS that the dose which fully digitalizes everybody? 

Dr, Wheeueb After the preparation been 
standardized on a large group of fibnllators, it has 
been observed during many years on the medical 
service in the New York Hospital that 13 Gm 
of digitalis m twenty four hours was on the aver- 
age effective and not toxic 
Dr, Gold It is rare for you to need more than 
that, isn’t it? 

Dr Wheeler I think that Is true 
Dr, Stewart That would mclude all pa- 
tients, omhulatorj or not We used the same 
amount 

Dr Gold And 13 Gm did the job in practl- 
cally all of them? 

Db Stewart Yes, patients very sick or not 
vervsick 

Db Gold Then you are not really using the 
average doee but the maximum dose, for It is 
self-evident that only -the DiA-rimnni doso could 
produce the full effect In everybody 
Dr Stewart It depends upon what you 
decide upon for your criteria of the effect you 
wont to achieve With a dose of 13 Gm nausea 
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ind vomiting are unusual In m 3 ' avpenence tins 
amount will slow the ventricular rate in most 
patients with auncular fibrillation accompamed 
b 3 ' rapid ventricular rate irrespective of whether 
heart failure is or is not present 
Dr Gold I find it difficult to understand the 
fact that m the earl}- part of this conference 
individual differences in susceptibiht 3 r were 
stressed and the need for determining the dose m 
ei er 3 ' case, and now Dr Stewart states that al- 
most everybody needs the same dose 
Also, we hai e got to come to terms with the 
meamng of the words “average dose ” The 
iverage dose does not produce the effect in every 
patient, any more than an average-size hat fits 
ever}’ head It is a matter of definition Our 
distribution cun'e demonstrated this fact 
Dr Stewart It may be so for the T-waves, 
but I am speakmg of slowmg the ventricular rate 
Dr Gold It mi oh es a fundamental law of 
biolog}' The method of measunng, whether b}' 
T-waves or heart rate, has nothing to do with it 
The average dose simply is not somethmg that will 
produce the same effect m everybod}' 

Dr Levy It seems to me that what you are 
interested m is ready the range of doses necessary 
for the digitalis effect rather than the range of 
effects for a given dose os you have m 3 ’'our cunm 
I am not attempting to disagree with 3 'ou, but it 
does seem to me more important to stress the 
range of doses than the average, which after all m 
any mdividual case is relatively ummportant 
except as a guide 

Dr Gold In a sense, that is precisely what 
we have shown We stated the average dose, 
this IS alwa 3 ’s the starting pomt We have shown 
that three fourths of the patients will do well 
with that, and that m the remainmg ones it will 
be necessary to decrease it or increase it by as 
much as 50 per cent 

Dr Harold Pardee I think there is one 
other aspect to this which is important You 
indicated that m 2 8 per cent of your patients 
there were nunor towc effects after a smgle 1 ^ 
mg dose Do 3 ou know in w hat percentage of 
that group there were therapeutic effects? 

Dr Gold As to the toxic effects, about 1 per 
cent showed vomiting We have never made a 
distnbution or a scatter cun’e of the therapeutic 
effects of the 1 2 mg given at one time We have 
made the scatter cunm with the mamtenance 
dose of 0 2 mg which we have just discussed 
The answer there, as you may recall, is that if 
vou give 0 2 mg daily for mamtenance, three 
quarters of the cases of auncular fibnllation are 
maintamed at a rate level which vanes between 
65 to 90 We have not done this 3 'et mth the 
smgle-dose digitalization 
Dr Pardee It seems very imjHirtant to do 


that because Dr Stewart has found that he must 
use a larger dose than you have suggested, and 
the difference m the tune of administration ac- 
cordmg to his account is relativel}' small You 
give it m one dose whereas he spreads it out over 
the da} It seems to me that if your dose gn es 
onl}' 2 8 per cent toxic effects, it must be smaller 
than the average 

Dr Gold While w e have not determmed pre- 
cisely what proportion of patients are full} 
digitalized b}' the 1 2 -mg dose given at one time, 
we do have some information about that dose, 
smce it produces an effect equal to that of 1 2 
Gm of digitahs Dr Modell has assembled some 
of the obsenmtions m the hterature 

Dr Modell I have here some notes M'e 
might start mth the paper by Dr Cary Eggleston 
m 1915, m which he found that the average 
digitahzmg dose of digitahs given orally to man 
m divided doses m the form of the tincture or m- 
fusion IS 0 146 cat umt per pound of bod}’ weight 
There is the paper by Dr Harold Pardee m 1919 
m which he stated that the average amount of 
tincture he required to produce full therapeutic 
or early toxic effects were m full agreement with 
Eggleston’s figure Then there is the paper b} 
Dr Canby Robmson in 1920 m which he used 
from about 15 to 25 cc of the tmcture m a smgle 
dose, with a fairly high mcidence of toxic effects 
There is a report by the Council on Phannac} 
and Chemistr}’ m 1924, signed by Drs Eobinson, 
White, Eggleston, and Hatcher, m which the total 
average oral dose of fairly active standardized 
digitahs for mducmg full therapeutic effects m an 
adult who has not received digitalis withm ten 
days was given as about 1 5 Gm of leaf ad- 
ministered in dixuded doses over thirty-six to 
forty-eight hours There is also a paper by Her- 
mann m 1944 in which he quoted Stroud as sug- 
gestmg that the maximum dosage of digitalis leaf 
to patients who had had none previously should 
be fixed at 1 2 Gm m divided doses 

Dr Gold Here w e are with a batch of figures 
on digitalis all the way from 1 2 Gm to 1 8 Gm 
as the full digitahzmg doses There are un- 
doubtedly several factors which account for the 
differences, such as differences in potency of the 
drug, differences m criteria for full effects, and 
differences in the schedules of administration H 
seems to me that 1 2 Gm comes nearer to the 
average requirement for the smgle dose than 1 8 
Gm , especially since these expenences are based 
largely on the divided-dose methods 

Dr Cattell There is one point w’hich I 
think deserves special emphasis, and that is the 
relationship between digitoxm and digitahs leaf 
In a veiy large number of assays and m vanoue 
methods of study it hns uniformly appeared thal 
the glycoside is one thousand times as active a£ 
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dlgitalialoaf by onUftduunifltratlonininan Tlio 
equivalent of 1^ Gm of digitalis is 1 2 mg of the 
giycosido If a particular patient ehcffva special 
resistance or susceptibility to one of tho matcnals, 
you will find him equally so to tho other I 
think that that stands 
Dr Eggleston, you have not-said much 
Diu EooLEffroN No, I have been very much 
interested It is very rare that during a man's 
lifetime he sees a figure of his come out os close 
to 146, as tho average between 1.2 and 1.8 
Franklj , I am not only surprised but a bit over- 
helmed bj that very idea 
As a matter of actual fact, I think that these 
divergencies of opimon arc reconcilable I be- 
heve that m e\ orything Dr Gold has said he has 
been perfectly cortect, granted the conditions 
under which ho has reached his figures I also 
t hink that Dr Stewart is essential!} correct, 
granted the conditions under which he has 
reached his figures Dr Gold has been looking 
for a whole lot of things here which we viU not 
discuss Individually, but ho has boon looking for 
this figure which he did not know at that time 
was 1 2 Qm , and which experience has shown wiU 
producse a definite and predetermined change by 
his criteria of measuring change, namolj , altera- 
tions in the T-wavo or RT segments of the 
eiectrocardiogram Dr Gold is using tho high 
powered lens on his microscope drcumstancea 
force clinicians in general to work with the lower- 
powered lens Thej try as hard as the} can to 
produce desired effects within as short a apace of 
tune as is reasonable, and at tho same time try to 
avoid the Introduction of senous toxic phe- 
nomena We all know, who have had any ex- 
perience m treatmg cardiac pahonts, that once 
you induce nausea and vomiting of severe decree 
by excessive digitalisation, you Iiave opened up 
the likelihood that that patient may become, 
psychologically at least, resistant to digitalis 
You know that m the future, In all human prob- 
ability, it w^ll be necessary to maintain digitahxa- 
tion at a satisfactory level in tliat patient, so 
that you run the nsk of defeating }’our own pur- 
pose I am very sure that the three cli^cal 
cardiologistB here who have spoken hav'o had that 
m their minds when the} have been working on 
dosage of HigitnllH Dr Gold has looked for the 
absolute figure, as near as be can approach it, of 
the av crage As he has eo very vrell emphaaned, 
the absolute average is going to mean that there 
will bo a considerable spread on either side of 
that average, a spread which ho lias included In 
his 26 per cent below and 26 per cent above tho 
average dose It eeema to me, tlierefore, that 
these views ore reconcilable on the basis that it is 
u workable average to begin vrith 1.2 mg of digi- 
toxm or 1.2 Qm of digitalis to start j'our patient 


off ou the road to adequate digitaluatlon But I 
know that Dr Gold, os well as the others hero, 
uses sound medical judgment in determining how 
much more or less digitalis the individual patient 
is going to require for digitalixation as well as for 
momtenance So I don't think the disharmony is 
qmte os groat os at moments during the discussion 
it may have seemed to ov'erybody 

Db Wheeler Dr Eggleston, may I ask you 
to what proportion of the patients dlgitahied in 
the past year have you given a digitalizing dose at 
ono time? 

Dr Egoleoton I did not care to bring that 
up, because I am not fully in harmony with the 
idea that clinically we need to digitalise the 
average patient with cardiac failure with any 
such degree of rapidity as tho administration of 
on average dose of 1.8 Gm. of digitalis or of 1.2 
mg of digitoxin, and I have been out of agree- 
ment with both Dr Gold and Dr Stewart in that 
practice I like to introduce 1.8 Gm., or there- 
abouts of digitalis or the corresponding dose of 
digitoxin within a penod of twelve to twenty- 
four hours because, sure as I may be of the 
activity of tho drag, I am never quite sure of the 
Buaoeptibihty or sensitivity of the individual 
patient, nor qmte sure that ho is telling the w hole 
truth when be insists that he has not taken digi- 
talis before I have encountered a number of ex- 
periences in which it was possible to prove that 
tho patient was not telling the truth and, because 
of t^, we have produced eerious intaacation. 

Db. Wheeler Do you prefer not to answer 
my question? 

Dr. Eoolebtok That is the only way I can 
answer It I don't usually give the smgle dose 

Dr Wheeler How often have you done it? 

Db Eooleston I don't know That would 
be pure guesswork I don’t often use IJJ mg as 
an initial dose I suppose my general practice is 
to give from 04to0Cmg as an initial dose, and 
then a second dose of 0 4 mg , and go on from 
there until I Iiave gotten approximate!} 1.2 mg 
into the patient within twenty four hours 

Db Stewart ^Tiat have you foimd as your 
average digitahxmg amount with digitaline 
nativeiie? 

Db Eoglerton I should say about 1.6 mg on 
the bams of the patients who have taken it I 
think that a good many need more than the 1.2 
mg , just as you think. On the other hand, I feel 
that the average maintenance dose of 0.2 mg is 
not infrequently a bit above requirements, and 
that as Dr Levy pointed out many patients are 
well maintamed with an a\’erage momtenance 
dose of 0 1 mg a day 

De Cattell I would like to point out that 
this figure of 1.2 mg is based not only on the 
electrocardiogram but was also arrived at In 
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cases of aimcular fibrillation, a very large number 
of them 

Dr Gold This is precisel}' the case ue 
came by the figure 12 mg not through theoretic 
considerations but through the laborious method 
of trial m patients with auncular fibrillation and 
heart failure Early axpenences showed that 
1 mg or less was not sufficiently effective, and 
that a smgle dose of 2 mg gave too high an mci- 
dence of min or toxic reactions (21 per cent 
vomiting) The proper dose obviously lay be- 
tv een these pomts An avtensive trial of a single 
dose of 1 2 mg , now over 1,000 cases, gave an 
incidence of vomitmg of about 1 per cent From 
the standpomt of toxicity, we regarded this as 
satisfactory I doubt very much that any system 
of digitalization with the leaf, tmcture, or purified 
materials m the hands of the average physician 
gives as good a toxicity record os that W e found 
that the mcidence of satisfactory therapeutic 
digitalizations by this dose was very high You 
can get some idea of what you may axpect 
therapeutically from this dose by considermg the 
fact that the 1 2 mg is equal m effect to 1 2 Gm 
of digitalis 

The total expenence with this and with digi- 
tahs mdicates that the 1 2 mg is fairly close to 
the true “average dose” m the distnbution curve 
of human sensitivitj'' I doubt that the pomt can 
be fixed m man with much greater precision We 
have some axpenence now mdicatmg that it may 
be possible to use 1 5 mg at one time, giving the 
therapeutic advantages of this larger dose with- 
out materially mcreasmg the mcidence of toxicity 
This needs more study But the general practi- 
tioner need have no hesitation m usmg the 1 2 
mg dose at one time for routme digitahzation 
He cannot give the eqmvalent 1 2 Gm of digi- 
talis at one time because the local gastromtestinal 
irritation will cause nausea or vonutmg m from 10 
to 20 per cent of the cases 

Dr Cattell The fact that the 2-mg dose 
caused no senous poisomng mdicates that even a 
partially digitahzed patient would not be in 
danger from the smgle dose of 1 2 mg 

Dr Gold That is correct 

Dr hloDELL The greater cost of digitahzation 
wuth digitalme nativelle or digitoxm is often 
brought up I thought you might be mterested 
to know the extent of this difference I have 


data on what it would cost the patient if he 
brought his prescnption into one of tw o reputable 
pharmacies m this vicimty, and what it costs two 
hospitals m this city which purchase both drugs 
m large amoimts The figures I have are based on 
the cost of the O^mg tablet of digitalme nati- 
velle and of the commonly available 0 1-Gm 
tablet of digitalis leaf In these cases the patient 
pays 24 cents for digitahzation with mg of 
the glycoside and 14 cents for digitahzation with 
1 2 Gm of digitalis leaf For mamtenance, it 
costs the patient SI 10 for 50 daily doses of Oi 
Gm of leaf (2 tablets of 0 1 Gm ) and S2 00 for 50 
daily doses of 0 2 mg of the glycoside The hos- 
pital, of course, paj^ considerably less for drugs, 
here digitahzation with the leaf costs about 4 
cents and with digitahne niftivelle 8 cents, and 
mamtenance costs about 25 cents for 50 doses of 
leaf and 65 cents for a similar number of doses of 
the glycoside 

Summary 

Dr Gold At the outset of tlus conference, 
the statements ware made that digitahne nati- 
velle or digitoxm is at present the material of 
choice for routme digitahzation, that the pre- 
ferred method of administration is to give 1 2 mg 
at one time followed by a daily maintenance dose 
of 0 1 to 0 2 mg , and that this method shortens 
the penod of digitahzation from the usual twenty- 
four to forty-eight hours for digitalis down to at 
to ten hours The issues mvolved were thor- 
oughly explored with the participation of several 
outstanding cardiologists While there were 
several fundamental pomts of accordance, the 
discussion brought out sufficient disagreement to 
suggest that the reader might do well to analyze 
the evidence and arrive at his owm conclusion 
The discussions covered such matters as the rela- 
tive ments of digitalis leaf and digitoxm, prob- 
lems of absorption, local gastromtestinal irrita- 
tion, the smgle-dose method, the apphcation of 
the human method of digitalis assay by the 
electrocardiogram to the therapeutic potency of 
digitahs m auncular fibrillation, cntena for 
digitahzation, mcidence of toxicity, the meaning 
of the “average dose,” the range of variation m 
the sensitivity of humans to the action of the 
digitalis group, and the problem of comparative 
costs 


CHEST PHY’-SrCIANS FELLOWSHIP EXAM 
'^e Board of Examiners of the Amencan College 
of Chest Phj'sicians held a written examination for 
fellowship at Chicago on June 16 


TUBERCULOSIS PREVENTIVE 
We must always remember that good health i'' 
itself one of the best preventives of tuberculosis.-" 
Fred H Heise, M D , NTA Bull, Jan , IHB 



SLOW-GROWING HYPOPHYSEAL TUMOR ASSOCIATED WITH 

HYPOTHYROIDISM— A CASE REPORT 

Harry Swarty, Capt ,(MC),AUS 

(Fnwn Tflioft Oenerol Hotjnial, FoH Ihx, Neie Jtrtty) 


'T'HIS ouw U recorded because It points the falUoy 
of considcrinp tUo endocrine fdands as other 
than epcpclfic anatomic units ineffably bound In a 
#^ln^do interplaying phyaiologic ssrstem because it 
raises certain intorcaling speculations, and because 
it prrsents an unusual finding 

Case Report 

J A- L ft 32-year-old soldier, was bom in Glas- 
gow, Scotland When the patient was 3 his family 
physicmn who had delivered him placed him on 
tlrsTOld maintaining him on a dose of 1-3 grams 
daily lie completed h^i school at the age of 17 
and migrated to the united States Here, con- 
tinuing his thyroid intake^ he hold a variety of un 
skilled and somiskiflcd jobs, supporting himself 
quite eatofactorllj In April 1942. bo was In- 
auctod into the Army and shortly thereafter was 
sent to Engiand He functioned well hi the eervieo 
until December of that iTsar, when be was hospital- 
lied with broocbopneumcmla. During this bo^ 
piUallxatlon he fofled to take the thvroid No ul 
effect was noted from this omiasicra except a slight 
w^hb gain after which he was a^n placed on a 
niamtci^ce dose of thyroid, on which ne remained 
throughout an uneventful hospital stay and for 
eoveiu months thereafter 
In April of 1943 his supply of thyroid Fo-rv out 
and bo made no attempt to replenish It Gradually 
he began to notice Increasing weakness, anorexi^ 
weight gain, occasional sobstemal opprcasion, and 
reneml slowing down of all his acuntioe. The 
latter became so mar^d eventuafly that his fellow 
soldiers began owTImg him ‘ Speed ' In addition^ 
Iw began to cxpenenco occasional ‘ staggering spells 
which came on after walking a mile or farther 
Several timoe he was picked up by mflitary police 
for Intoxication More than once, he found he 
could propel himself no longer and was compelled 
to lean against a tree for support or fall to the 
ground. A mild form of haxmeas before the eyes 
appeared on occasion. I^ally, he sought medical 
aid and was bospitaliicd in August, 1943 
Physleal examination during this hospitallxaUon 
revealed puffiness of the face, a pulse of 60, and 
blood preesure, 100/80 His belgnt was 65 Inches 
and weight, 160 pounds. No gross aboormaliUes 
were no&dA The basal metabolism rate was —40 

K r cent and — 37 per cent. Blood cholesterol was 
8 mg per cent. Total protem was 8,1, with nor 
mal dbumin-^obulin ratio The blood picture 
showed a penneteni socondarv anemia with a count 
of 3 4 mlUion rod blood cells and hemoglobm 60 
per cent. Serology and unnalysis were negative 
Intake and output were nonnal. Electrocardio- 
gram showed normal rhythm, rate 60, conduction 
nonnal with a FR Interval of OJ seconds, T* low 
low voltage Qlt-S complexes, Lk nonnal slight axis 
deviation rluoroscopy revealed normal lungs and 
diaphragm, he had a mow, regularly beating heart 
with low aimplitude. 

A diagnosis of myxedema was made and be was 
placed on thyroid, 8 grama daily After six wo^ 


there was subjective improvement but the basal 
rate remained the same. He was ovacuatod to the 
Sk>no of the Interior and arrived at this hospital on 
September 19, 1943. 

rhynoal oxamlnation here revealed a pallid white 
man appeariM ten yean 3 rDimger than his age. with 
A general pu&ieas about the lace and a paumty of 
fadol ex press i on Head hair was abundant, dry, 
and somewhat bntUo. Trunk and limbs were 
hairlea exoept for a scant amount in tho and 
the pubic tngone. The skm was of normal tur^ity 
with no evidence of coarsening Perspiration was 
absent except Ln the axillae tmd palms The pelvis 
was wide with ft mOd girdling of fat The buttocks 
were of the feminine contour Penis and teartos 
were of normal sire Tho thyroid was not palpable. 
The tongue was normal but tho speech was thick 
and slow with ft suggestion of the propulsivo. ITip 
anteroposterior diameter of tho slmll was exwg 
gerated. Pupillary reflexes were normal There 
was a functional murmur in tho pulmonic area. 
Blood pressure was 120/8*1 and pulse, 80 

With these sugj^lve findings, the patient was 
questioned more closely He hod begun to shavo 
at age 20 and bad oonUnued to do so about once a 
week. He bod never bad Intercourse but olaimod 
normal erections and octaaonal noetornal emle* 
sons. There was no special cold iDtolcraace. 

Psyohlatnc examination revealed no untoward 
iwcbopathology Psyebometrie testing sbou'ed an 
LQ. of 97 Carefol examination of the eyes ahowed 
a convergence Insufficiency of the ocular musdea 
and moderate baainess of the nasal margins of both 
optic dbkjL more marked on the right, with no eri 
dence of or bemorrhage. VimiaI field studies 
revealed a alight oonstrieUon In the right temporal 
area. 

EJoctrocanHogram and electroencephalogram were 
entirely normal The basal metabolism rate was 
—12 per cent Ihe blood chemistry was normal 
with alight elevation of the chkmdes (600 mg per 
cent) Glucose toleranoo test showed a flattened 
curve (80-106-70-81-74) with no urinary epUl 
Tho blood picture contmued to show a mild second- 
ary anemia with normal white count and differential 

X-rays of hands and feet were normal X-ray of 
the dcull diowod a thinning of the frantal and 
parietal bones, marked enlargement of tho aella 
with an anteroposterior diameter of ^ mm. and 
a depth of 18 mm Tho floor of tlio wvlla was 
greatly depressed with almost complete oblilrratlon 
of the sphenoidal sinus. The pcstenor rUnoid 
processes were attenuated elevated, or pusbetl ba^ 
so that they tended toward a vertical pc^tlon Tho 
anterior dmolds were nonnal (Fig. 1) 

Unfortunately, fadlities for normonal studies 
were not available The patient was observed for 
several weeks and was eventuiUIy aoparated from 
the service relatively asymptomatic. Because of 
the oxloniive bony destruction and the largo aUe of 
the tumor maw it was felt that surgery was con 
Ireindicated Since the hternturo reports deep 
x-raj radiation of little, If any valuo this therapy 
was not attempted in the scnico. He was advised 
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Fig 1 


to report to the Veterans Facihty nearest his home 
for prolonged observation and x-ray therapy at the 
discretion of the officer in charge As far as is known 
at this writing, he is still about in civilian activity 

Discussion 

Because this case stirred interest, an unsuccessful 
attempt was made to commumcate with his family 
physician m Glasgow It was felt that a detailed 
descnption of the infant and childhood years would 
be lUiiminatmg As far as could be determined 
from the patient, a skull film had never before been 
takem 

The well-known relationship between the thyroid 
and pitmtary gland raises the question as to the 
onginal site of the malfunction. Was the tumor the 
end result of excessive secretion of thyrotropic hor- 
mone m response to an afunctiomng or hypofunc- 
tiomng thyroid? Or was the tumor the result of 
stncUy mtrahypophyseal influences eventuating 
(by mechanical pressure) the inactivation of the 
thyrotropic secretory cells and thus secondarily 
producmg hypothyroidism? Or was this tumor, 
perhaps, entirely coincidental m an mdmdual with 
juvenile hypothyroidism? 

The latter possibihty cannot be ruled out, of 
course The only fact that mihtates against it is the 


defimte and specific relationship that exists between 
thyroid and pituitary Converselj', however, pitui- 
tary tumor IS a rare concomitant of cretinism or 
hypothyroidism 

There is objective evidence, however, that the 
tumor probably developed after the onset of thyroid 
malfunction in that the latter deficiency was dis- 
covered m early childhood and the patient in 
matunty presented normal gemtals and a skeleton 
normal in size and development Only the second- 
ary sex characteristics were affected, i e , female 
hirsutism, suggestive female adiposity and jiossibly 
a decreased potencj Furthermore, the premise 
that the tumor or pituitarj”^ malfunction was pnmarj 
and the thyroid deficiency secondary would predi- 
cate the functional disturbance of a smgle and 
specific type of secretory cell, namely, the thyro- 
tropic This seems unhkely 

With the objective evidence presented, the tune 
of onset of this tumor can be speculated upon 
Smce the tumor is of large size and the bony de- 
struction in the sella and sphenoid sinus great, and 
withal there were no sjTnptoms of increased intra- 
cranial pressure or of impmgement on surrounding 
structure, it is safe to say that this tumor is of very 
slow' growth Since the genitals and skeleton are 
fully developed, it would seem that it ongmated 
some time after puberty and after epiphyseal 
closures It is therefore within reason to state that 
this growth IS ten to fifteen years old 

It IS also of interest to note that despite the un- 
usually large size of this mass, the only evidence of 
chiasmal mjury is a shght notching of the right 
temporal visual field Noteworth}' is the fact that 
this patient escaped an x-ray of the skull over the 
course of so many years and that the obvious signs 
pointing to some operative factor other than thj'roid 
deficiency were either overlooked or assigned to 
thyroid deficiency 

Summary 

A case of slow-growing pituitary tumor asso- 
ciated with hypothyroidism is presented The 
tumor IS unusually large Its relationship to 
thyroid deficiency is discussed The importance of 
considenng the endocrine glands as anatomic units 
of a smgle interplaymg physiologic system is 
pointed out 


POST-TRAUMATIC PNEUMOCOCCAL (TYPE III) MENINGITIS 
WITH SULFADIAZINE AND SULFAPYlk)INE 


recovery 


(From the 10th Station Hospital) 


JpRIOR to the mtroduction of sulfonamides the 
mortality from pneumococcal meningitis was 
practically 100 per cent Ruegsegger’s' analysis of 
630 cases of pneumococcal memngitis at the Cmcm- 
nati General Hospital showed no recoveries before 


1937 With the mtroduction of sulfapyndme the 
number of reported recoveries has steadily increased 
untd now the estimated mortahty ranges from 60 to 
80 per cent The greatest mortahty occurs m the 
Very young and those over 40 years of age Serum 
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VOGEL, MATEER, 

m conjunction with sulfonanudes has been used fre- 
quently, particularly in the types III andV pneumo- 
coccal infections * Fmland* has stated that re- 
coveries from pneumococcal memngitis were as fre- 
quent usmg sulfonamides alone as when combined 
with serum, and added it was reasonable to suppose 
that serum saved a large proportion of patients who 
were doing poorly on chemotherapy alone 

The followmg case belongs to that group develop- 
ing memngitis secondary to head trauma Ad- 
nuttedlj , the prognosis here is better than in those 
cases occumng secondaiy to pneumonia Although 
this soldier had a type III pneumococcal memngitis 
it was felt justifiable to give chemotherapy a twenty- 
four-hour tnal before resortmg to the use of serum 

Case Report 

On May 4, 104R at 1 30 A.M a soldier, age 24, was 
admitted to the Surgical Service with multiple in- 
junes sustWed m a senous motor vehicle accident 
He was wiaUenal and restless and had an extensive 
laceration of the nght brow extendmg across the 
nose and down mto the nght eyehd The nasal 
bones were fractured but no break mto the cranial 
vault was demonstrated by v-ray There was no 
leak of cerebrospinal fluid from the nose Blood and 
spinal fluid were escaping from the left ear, suggest- 
mg a fracture through the petrous bone mto the 
middle fossa All eye sims were normal There 
was a simple fracture with over-nding at the junc- 
tion of the lower and middle third of the nght femur 
The temperature and blood pressure were within 
normal bmits and there was no evidence of senous 
shock. The laceration was sutured and the femur 
placed in suitable traction. 

Dunng the next thirty hours the patient’s general 
condition improved He became quiet and rational 
With a pulse rate of 92, blood pressure of 128/68, 
respiratory rate of 24j and a temperature of 100 F 
The only disturbmg sign was persistent cyanosis for 
which there was no apparent e.vplanation No lung 
pathology was demonstrated either by physical 
examination or by x-ray The circulatory system 
appeared to be functiomng normally and no medica- 
tion capable of causmg cyanosis nad as yet been 
given. 

On May 5, 1943, the sawtohc blood pressure began 
to nse, with a shght fall m the pulse rate, and the 
temperature rose to 101 2 F Sulfadiazmn 1 Gm 
every four hours by mouth, was started Through- 
out the day' the systohc blood pressure, temperature, 
and respiratory' rate contmued to nse, the pulse 
rate remamed in the mneties and the diastohc blood 
pressure fell steadily After thirteen hours the 
temperature had reached 1044 F and the blood 
pressure was 170/60 The pulse rate was 88 and 
the respiratory rate 46 He was agam irrational 
and restless and although there had been no vomitmg 
he had voided once mvoluntanly At this time 
there was some nuchal ngidity, shghtly hyperactive 
reflexes, and a marked carpal masm. 

On May 6, 1943, although detrimental to the 
immobilization of the fractured femur, a lumbar 
puncture was necessary for diagnostic as well as for 
therapeutic purposes This lumbar puncture was 
done under mtravenous pentothal anesthesia, ns 
were all the others on this case Memngitis and 
cerebral contusion with or without mtracramal 
hemorrhage were suspected The cerebrospinal 
fluid was turbid and blood-tmged and the pressure 
was over 600 mm of water Eighty cc of spinal 
flmd was withdrawn and the pressure lowered to 200 


AND HUNTER 

mm Exammation of the cerebrospinal fluid 
showed a white blood count of 1,500 and a red blood 
count of 2,500 There was diminished sugar 
Gram-positive diplococci, which later proved to be 
pneumococci, type III, were found in the smear 
\t this time 5 Gm of sodium sulfadiazine m 100 cc. 
of water was given intravenously' A lumbar punc- 
ture again showed a cloudy, blood-tmged flmd under 
400 mm pressure Twenty-five cc was removed, 
which lowered the pressure to 200 ram. Culture of 
this Wd was positive for pneumococci, typo III 
The blood sulfadiazine level was 12 5 mg jier cent 
The physical signs had not changed The caipal 
spasm w as believed to be due to hyperventilation, as 
tne respirations had been averaging about forty per 
minute for the previous twelve hours One dose of 
10 cc of 10 per cent calcium gluconate was given 
intravenously m order to reheve this carpal spasm 
Another 6 Gm of sulfadiazine was giien intrave- 
nouslyatll 30 am Because of the reported success 
with sulfapyridme m similar cases, a change to this 
drug was made at 4 00 p m , 1 Gm w as given oven 
SIX hours by moutb 

During the next twenty-four hours marked im- 
provement took place His temperature fell to 
100 2 F and the blood pressure to 130/70 The 
pulse rate was 92 and the respiratory rate 24 He 
was rational, cooperative, and tow ard the later part 
of the day was enjoynng a cigarette and asking for 
food The blood sulfonamide level bad dropped to 
5 9 mj’ per cent, so, m order to raise this level, 6 Gm. 
of sodium sulfapyridme was given intravenously in 
two divided doses dunng the day, and the oral dos- 
age schedule was changed to 1 Gm every four hours 

On May 8, 1943, four days after admission, the 
spinal-fluid pressure was only 290 mm The white 
blood count was 1,720, and, the red blood count, 
3,350, the sugar was only shghtly diminished. 
Blood and spinal-fluid sulfonamide levels were 81 
mg and 8 3 mg per cent, r^pcctively Apparently 
the sulfonamide was being concentrated m the spinal 
fluid at this tune The cy'anosis that had been pres- 
ent since admission had increased shghtly, although 
the heart and limp still showed no abnormal signs 
on physical examination On May 9 the pabenl 
again became restless and uncooperative The 
temperature remained between 100 F and 101 F 
and the cyanosis had deepened By May 10 the 
spmal fluid was much clearer and only 650 cells 
cu mm. were present The blood and spinal-fluid 
sulfonamide levels had dropped to 5 4 mg. and 3 5 
mg per cent, respectively Agam the dosage of 
sulfapy'Tidme was mcrcased to 8 Gm a day (1 Gm. 
eveiy three hours) The next dav there was 
marked improvement There was less cyanosis, 
the temperature fell below 100 F , the pulse rate 
ranged around 80, and the blood pressure was in the 
neighborhood o’f 120/70 The patient was agmu 
rational and cooperative, with only' shght nuchal 
ngidity It was evident that a lower blood sulfoa 
amide level was adequate and the sulfapyridme dos- 
ai 5 e was dropped to 6 Gm a day' Because his hem^ 
giobin had fallen from 85 per cent to 72 pier 
was raven a transfusion of 500 cc of whole stored 
blood Both spinal-fluid specimens taken ou Mav 
12 and May 14 were clear, ivith cell counts of 90 aty 
6, respectively A shght xanthochromia was notte 
on the specimen of May 12 A blood sulfonamide 
level of 11 mg per cent was present on May J® 
and the sulfapyndine dosage w as further reduced to 
3 Gm a day On May 20 it was agam lowered to * 
Gm daily and finally discontinued on May 24 6. 
second whole-blood transfusion of 500 cc was 
on May 16 No elevation of temperature over 99 r 
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ocanred aftur May 17 General improvement con- 
tinued and by May 24, twenty days after admission, 
he was considered to have recovered from the active 
pneumococcal Infection of the meninges. During 
Uds illness bis fluid intake rancod botwoen 2,000 and 
3,000 cc dally and the urinary output remained 
above 1,600 cc. A slight discharire from tho loft cor 
continued until about Juno 15 Three months later 
there was no ovidonco of mcnlngoal Irritation or other 
sequ^e. He was sent to a ^eral hospital for the 
final healinjt of the fracturod femur and for addi- 
tional plastic repair of the nght eyelid 

The more detailed laboratory studios are Included 
m Table 1 There were no significant unnary ab- 
normalities aside from traces of albumin dunng the 
eariy febrile stage of the Illncas, 

Comment 

Intravenous pentotlud anesthesia was effective In 
relieving the patient’s discomfort during lumbar 
punoturea although, even with its uae, satisfactory 
unmobihiation of tho fractured femur could not be 
maintained For this reason only six punotures 
were done over a ton-day perjod and probably three 
would have sufficed Tbe clinical behavior of the 
patient and the maintenance of a sufficient blood 
•olfonamlde level served as adequate guides to 
therapy without more numerous spinal fluid ex 
amlnatlons. 


The change from sulfadianne to sulfapyndme was 
made because of the more detailed reports of the 
eflicacy of the latter drug in the treatment of 
pnoumococcnl meningitis. Tho aulfadiaiine was 
used in the early and most critical period of the in- 
fection niHl had it been continued roc o ver y would 
probably have resulted without the change to sulfa- 
pyndlne. 

Summary 

1 A case of post-traumatic pneumoooccal (type 
ni) meningitis vdth recovery is reported 

2. Only 12 Qm of sulfadnuine and 74 Gm. of 
sulfapyridmo were used. 

3 Daily lumbar punoturce were not done. 

4^ Tho clinical bshavior of the patient and the 
maintenance of adequate blood sulfonamide levels 
served as good guides to therapy 

Wa liu)*bt«d to tha CUef of tba 
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EXOGENOUS MENINGOCOCaC CONJUNCTIVms 

JackR Kahaner, Capt ,(MC),AUS, Mount Vemon, New York, and Wiluam W Lanou, 
Maj ,(MC),AUS, Pittsfield, Massachusetts 


■^ANY cases of purulent conjunctrviUs have boon 
diagnoeed and treated as gonorrheal ophthal- 
mia because of nlmiml findings and the laboratory 
report of "gram-negative intracellular and extra 
ccUnlar dlplococd " This case report Is preeentod in 
order to stress the need for complete cultural and 
ecrologio differentiation of the spedes of Nei»eTia 
which may bo responsible for a suppurative con- 
iunctlvitis. 

Caw Report 

A 0-month-old baby girl was seen m tbe eye out 
patient department of Lawson General Hospital 
Georgia, about 10 00 p u., May 16, 1044. Tbe 
history obtained from the mother was that the 
infant’s eyes were normal the night before but on 
tbe morning of admission the light oyehds wore 
stuck together The child’s past histoiy was com- 
pletely negativo The fother wvo a hiirtory of an 
old gonorrheal condition which was oompletelv 
enred to tbe bent of his knowledge. Examination of 
tbe child revealed moderate swelliag with slight 
erythema of tbe lids. A generous quantity of yellow 
purulent discharge was present along the ha mar- 
ina. The conjunctiva was eonmt^ The globe 
and cornea appeared nninvolved- The laboratory 
leportod that a gram stain of the exudate revealed 
many gram negative Intracellular and extracellular 
dlplocoirei 

In view of thof arally history, clinical findings, and 
laboratory report, a tentative dkgnoeiB of gonorrheal 


ophthalmia was made. The baby was placed Under 
isolation precautions. Treatment was immediately 
instituted for gonorrheal ophthalmia. A Bullar 
shield was applied to the loft eye. Hourly Imga- 
tions with bono-add solution were follow^ by & 
sUUations of 20 per cent argyroL The surrounding 
aldn was covered with merthiolate omtment. One 
Gm. of sulfadiailne (IVi griaina per pound of bodj 
weight for twenty four hours) was imme^tely 
glv^n by mouth to be followed by V* Qm. plus 6 
grains oT soda bicarbonate every six hours. At the 
end of twenU four hours there was marked Im- 
provement. BuhsequentJy, the laboratory reported 
the offendmg organism to be Nelssena mtiaeoUu 
laris (Meningococcus) Typo I The ectema had 
largely disappeared ao that the eye was partially 
opened. Discharge was limited to small amounts 
adherent to tho globe or collected at the inner can 

thus. The bulbar conjunctiva was sightly cheinotic 

and showed a coarse congestion The cornea re- 
mained clear 

At tho end of forty-eight hours the eye appeared 
noni^ notwithstanding the fact that local thorapj 
had boon practically discontinued except for ooca 
ponal borio-ftcid imgatlons. The remaining 
hoepitaliiation was uneventful Sulfadlaime was 
discontinued at tbe end of the fifth day and the 
patient was discharged to her home. 

Nose and throat cultures were taken from tho 
mother and father The throat culture of tho mother 
TO essentially normal but the throat culture of the 

father revealed tho same typo of organW, N intra 
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ceUulans, Tjpe I After a coi^e of ^adiazme 
treatment subsequent throat cultures of the father 
were negative He was considered to be the source 
of infection and was not allowed to come in contact 
mth the baby during the period of positive throat 
cultures 

Discussion 

Meningococcic conjunctivitis as a complication of 
cerebral memngitis has been described for many 
years but the incidence has markedly decreased 
with the advent of chemotherapy However, still 
more imcommon than endogenous menmgococcic 
corgimcUvitis is an exogenous memngococcic con- 
junctivitis with no general symptoms Reports of 
the letter are be ginnin g to appear m the hterature 
with greater frequency Thygeson* reports a case 
of exogenous menmgococcic conjunctivitis which re- 
sponded readily to chemotherapy Theodore and 
Host* added a few more cases Notwithstandmg 
their conclusion that it was possible to rule out 
gonorrhea clmically m some cases and make their 
diagnosis prior to culture, a diagnosis of conjuncti- 
vitis due to N mtracellulans must be distmguished 
from other types of purulent conjunctmtis by bac- 


tenologic methods which should mclude cultural, 
biochemical, and serologic procedures 

Mangiaracine and Pollen’ present other cases of 
menmgococcic conjimctivitis and stress the point 
that the presence of gram-negative intracellular 
diplococci in a smear from an exudate of a patient 
with a suppurative conjunctivitis leads to a diagnosis 
of gonorrheal ophthalmia 

Summary 

A case of exogenous memngococcic ophthalmia is 
presented The apparently increased mcidence of 
this entity probably is due to more accurate diagno- 
sis as a result of complete bactenologic, biochenucal, 
and serologic identification of the causative organ- 
isms The obvious moral mjustice done to the 
patient and family with a misdiagnosis of gonorrheal 
ophthahnia may be irreparable 
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PRAC3TICAL NURSES GET PLACEMENT AID 

Practical nurses should cooperate with the Umted 
States Employment Service in extension of its 
registry and placement of such nurses, the com- 
mittee on recruitment and education of the agency 
recommended on Apnl 10 Members of the com- 
mittee reported that the USES placed an average 
of one hundred nurses a month, a majonty of them 
practical nurses, in mdustnes, institutions, and 
some pnvate homes 

“Chaotic conditions” m nurse placement m the 
State were reported by a subcommittee The group 
said the nurse shortage on the home front and the 
pubhc demand for a less expensive form of care than 
that of trained nurses had resulted in wider interest 
in practical nursmg as a vocation as weU as wide 
variations m fees, inadequate counselmg^ and lucra- 
tive and sometimes unscrupulous practices among 
commercial registnes 

On the committee presentmg the results of the 
study, made by Miss Mary C Jarrett, were repre- 
sentatives of the Practical Nurse Recruitment Com- 
mittee, the New York State Nurses Association, 
and the New Y'ork (Dity office of the U S E S The 
chairman was Mrs H Huntington Babcock 

The report commented on the “present confusion 
and abuses” m placements, while recognmng the 
handicapsand pressures under which placement serv- 
ices were workmg and the exceptional demand 
made by households m which routmes had been 
disrupted. 


New York (Dity offers an "exceptionally favorable 
opportumty” for a model demonstration of place- 
ment, the report declared, because of the vanety of 
agencies interested m nursing, such as the Academy 
of Medicin^the Visiting Nurse Service, the Y W- 
C A-, the Department of Hospitals, and several 
voluntary" hospitals It recommended that coun- 
sehng and placement be done by skiUed personnel 
imder general direction of a professional nurse 
familiar with the field 

"Smee the establishment of a special umt for plac- 
ing practical nurses is imder consideration by the 
Us E S ,” the report contmued, "it would be wise 
to consider the possibility of a cooperative arrange- 
ment 

The employment service has made successful 
arrangements with cooperating groups m other 
fields 

It would bnng to the experiment an immenffi 
amoimt of tested experience and techmes, by which 
the demonstration would be strengthened ” 

Planned gmdance for appheante, the report said, 
would reqmre that the placement secretary be 
bued with the mental hygiene pomt of view ” B®" 
cause nurses work largefy wuth chrome and con- 
valescent patients whose conditions mclude i^ 
portant mental factors, mental hygiene should bs 
m the cumculum of approved nursmg schools, 
accordmg to the report — New York Ttvw, Aynl D, 
1946 




Postgraduate Medical Education 


ProQTarm anangid 6y (kt Council Committee on Public Health and Education of the 
Medim Society of the State of Nexo York an oubltehed in thit Section of the Joxmsxu 
The memhen of the committee art OUrtrW H MtieheU, hfJ> , Chairman [4S8 Orttnwood 
Place, Syraaue), George Bacftr, hf D , and Chariti D Post, MJ) 


Fall Lectures for 

■pOSTGRADUATE instruction for tbo staff of tho 
Memorial HospiUd of Greene Counti and tho 
Grocno County Medical Sodoty mil bo pvon in tho 
Fall on Tueadaj eveninra at tho Memonal Hospital 
of Greene County In CalakilL 
Tho first leoturo will bo pvon on Soptembor 27 at 
9 00 PM by Dr Ellery G Allen, aasociato profoeoor 
of clinical medicine, and aaalstant professor of clim- 
cal pathology at the Synicuae Uni^nrity CoUego of 


Greene County 

Mcdidno His subject will bo "Practical Considera 
Uons of Blood DNTwraaias.” 

On October 25 at 9 00 p u. Dr Ivan Hekhnian 
wfll speak on 'Tractlcal Application of Hormonal 
Therapy ” Dr Hokimlgn is assistant professor of 
medicine and associate in thempoubes at the nni> 
versit) of Buffalo, School of Meoicme, 

This instruction is arranged by tho council com- 
mittee on public health ana education. 


T^HE St Lawrence County Medical Society met on 
L July 12 at 12 16 pjj In tho Potsdam Club, Pota- 
dam, to hear a lecture oobtled ' Common Dieoases 
of the Skin ” fllostratcd with color photography and 
given Dr Leon H Qnggs, associate professor of 


Dermatology 

clinical medicine (dermatology and syphllology) ai 
83Tacuse University College of hfodlane. 

This instruction was arranged by the Council 
Committee on Pubho Health and Education of the 
Medical Society of the State of New YorL 


GAITErNE AND PEPTIC ULCER 

There b no unanimity of opinion on the part of 
physidans as to the advisaDiUty of prohibiting 
coffee and rnffpirH Vpnn tAlnlng beverages for peptic 
ulcer patients. 

Recent studies however, have brought out slm 
ficanl facts which Indicate very defimtoiy that 
caffeine b harmful for Individuab who have or have 
had peptic ulcers. 

Judd Injected guinea piga and cats intram usculariy 
with caffeine contained in beeswax and therein^ pro- 
duced gastric ulcers, although no stimubuon of 
purtric secretion nor ulcer production was observed 
from caffeine injection or ingestion m dogs with 
Parlor stomach pouches. 

Roth and Ivy,* by means of carefully controlled 
experiments have soown that caffeine given dther 
orally or mtravenously markedly stimulates gastric 
secretion in man. 

After a period of fasting tho steanach was emptied 
end tho secretion of gastne Juice determined every 
ten minutes for a h^flrour Then 200 ec. of Tvator 
with 250 mg. of sodium bensoete and 250 mg. of 
caffeine wore Introduced Into the stomach, and after 
thirty minutes the stomach was emptied and the 
volume and acid concentration detenmnod every ten 
minutes until the scorotory response had subdded 
and tho basal level onco of^m was reached. Simiiar 
tests wore made with sodium bcnxoate alone and an 
ordinary test meal but the response to caffeine was 
about two and a half that of tb^ controb 
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The significant finding was tho difference In acid 
secretion response in different individuals. In 
about 86 per cent of those riven 250 mg, (SVi 
gralAs) of caffeine (the cquivwent of two cops of 
coffee) there was an abrupt rise in the total ecm se- 
cretion lasting fifty to seventy minuto, 10 per cent 
showed a less amount of ndtf secret^ with a return 
to the basal starting point in sixty to ninety min- 
utos about 6 per cent showed a still more prolonged 
response at a hl^ level All but one of M peptic 
ulcer F*tients snowed a high and pirolonged re- 
sponse. 

Further tests with coffee itself and beverages con- 
Uming caffeine In leas amount showed that they 
too, stimulate rastric secretion. The average re- 
sponse to tea, Postum and coffee with sugar and 
cream was about 60 per cent Banka 75 per cent 
and Coca-Cob 89 per cent that of clear coffee. 
These drinka, thou^ low in caffeine content, all 
contain eJemnnts othw than caffeine which stimubte 
stonmeh secretions. 

Inaamuch as the oddity of tho stomach baa much 
to do with preventing the healing of peptic ulcers 
and may erven be an important causative foctor, the 
conclusion seems warranted that those who have or 
who have had peptic ulcers should not drink coffee, 
lea, or caffeineKwntalning drinks. It may be that 
those who know coffee does not "agree’* with them 
are In the group of 6 per cent of Individuals whose 
gastric secretion shows a high and prolong^ re- 
sponso to coffemo It may not bo too 

much that In some of these individuab caffeine may 
even contribute m tbo production of peptic ulcer — 
Jumnesolo Med, Jan , 194S 
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Recent Amendments to Emergency Matermty and Infant Care Program 


r iVO recently adopted amendments to the Fed- 
eral Emergency Matermty and Infant Care Pro- 
gram, New York State plan, dealmg with infant care 
have been announced General practitioners can 
now be authorized to provide immunization service 
against diphtheria, smallpov, and whoopmg cough, 
"well-baby care,” and office sick-infant care, on an 
annual basis Ouahfied pediatncians can also be 
authonzed for these same services but at a higher 
remuneration Special provisions allow for increas- 


ing the basic fees if an unusual amount of cam is 
provided- 

Under the terms of the two amendments, the 
mother will have free choice of utilizing the services 
of pnvate ph^mcians or of child-health conferences 
and the physicians will still bo able to secure sepa- 
rate authonzations for the care of sick infants if 
treated in the home or hospital Physicians can 
obtam complete details of the new procedures from 
their distnct health officer 


National Committee for Mental Hygiene Issues Its Thirty-Fifth Annual Report 


ryiTR urgent need for commumties to provide 
1- chmes for psychiatric treatment and rehabihta- 
tion of returned veterans is stressed in the thirty- 
ffith annual report of the National Committee for 
Mental Hygiene, distnbuted recently 

Most of the resources of the Committee, used for 
activities connected mth the war for the last few 
j ears, are now being directed toward veteran reha- 
bihtetion At the end of 1944 more than 1,600,000 
men had been rejected for service, and 600,000 vet- 
erans had been discharged, for psychiatric reasons, 
revealing a staggermg need for the creation of psy- 
chiatnc facihties for the care of mentally disabled 
veterans 

The current annual report is the first issued during 
the administration of Eugene Meyer as president 
of the Committee Mr Meyer, editor and publisher 
of The Washington Post, and the first layman to head 
the Committee, succeeded Dr Adolf Meyer, pro- 
fessor ementus of psychiatry at Johns Hoplans 
Umversity, who was one of the twelve charter mem- 
bers of the Committee, served three terms as presi- 
dent, and is now honorary president . 

“Mental hymene is the greatest need of our war- 
racked world,” according to the report “The call 
IS not always answered, but in our president (Mr 
Meyer) we see the type of human being and wise 
pubhcist who strengthens our hope for the world’s 
health ” 

The report also records the counsel and services of 
Dr George S Stevenson, medical director of the 
Committee, in coimection with Selective Service 
and the rehabihtative service for veterans discharged 
for neuropsychiatno causes 

Through the assistance of the Commonwealth 
Fund, the Comnuttee’s Division on Rehabihtation, 
of which Dr Thomas A C Rennie is director, made 
a survey of the psychiatnc resources of the country 
siuvey “brought to hght two starthng facts 
there are toenty-five states without a mn^o com- 
munity chnic There are vast areas in other states 
n here no psychiatnc help is available 

‘Out of the total number of established hospitals 
and climcs m the entire country only one hundred 
and thirty-mne certified their preparedness to treat 
mental casualties With the best will m the world 
the Veterans Administration and the State Voca- 
tional Rehabihtation Bureau cannot provide psy- 
chiatnc treatment when neither chmes nor psychia- 
tnsts are available The majonty of mentally dis- 
abled men can, fortunately, be restored quite quickly 
to functional efficiency, provided treatment is read- 
ily available One sunpte rule permeates most psy- 


chiatnc treatment, the longer a man is sick the more 
difficult it 18 to cure bun Obviously the shortage ot 
chmes IS wasteful, serious, and inhuman 

“The number of Veterans Administration neuro- 
psychiatnc hospitals is at present limited to thirt} 
They offer hospitalization to all who need it but 
there is overcrow ding The most senous deficiency, 
however, occurs m connection with tho outpatient 
treatment Because many of these hospitals are 
located near largo cities tho outpatient treatment 
which they have to offer is impossible for men who 
hve in the country, and for nil those who require 
psychiatnc treatment, but not hospitahzation, the 
facihties are inadequate This lack of outpatient 
care is very senous Both in the interest of the vet- 
eran and in the interest of tho citizenry at large, psy- 
chiatnc care should bo airailablo throughout the 
country, this would necessitate mcrcasmg the pres- 
ent number of psychiatnsts by at least 10,000 to- 
gether w’lth the necessaiy auxibniy staffs " 

“To encourage and stimulate the establishment 
of the much-needed chmc, commumty organizations 
and personnel groups in the towms and cities of 
twenty-six states have been addressed by Dr Luther 
E Woodward, field consultant of the Division of 
Rehabihtation. Tho dearth of tramed personnel 
handicaps the estabhshment of new chmes, but un- 
der the leadership of Dr Renme an increasing num- 
ber of commumties are making special provisions 
for rehabihtation chmes by recnuting psj'chiatnste 
and social workers, wherever they can be found, and 
‘teaming’ them for rehabilitation work one or two 
evemngs a week.” 

Tho Committee has undertaken a special study 
of the factors involved in the development of a state 
plan for complete psychiatnc rehabilitation. The 
study 18 being made m 'Texas in cooperation with the 
Hogg Foundation for Mental Hygiene 
In an effort to enhghten the civihan population 
regardmg tho needs of retunung veterans, the Com- 
mittee has published two pamphlets designed to 
give concrete suggestions for members of tho veter- 
an’s farmly When He Comes Back and If He Comet 
Back Nervous, by Dr Renme and Dr Woodward 
‘Induction statistics,” states tho report, “indi- 
cate that m tho early pnme of life, one out of every 
six or seven men suffers from some form of neui^ 
psychiatnc disabihty of sufficient seventy to exclude 
him from military service ” To help meet this choi- 
lenge, the Division of Child Guidance continues it® 
work of recruiting and traimng new persoMcl 
Commumty child-gmdance chmes have now been 
orgamzed by tho Committee into a formal nssocia- 
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tion “to tMtivulo cUannola for »lianng expcncncoa 
and to talu tbo roeponsibiUt> for setting and main 
taimng irtandarda." 

A section of the rejwrt dealing with mental ho»* 
pitaJs In the United States states that *^ho mental 
noapltal of today resembles too closely the asylum 
of yesterdaj “ it warns that “the mental ho^ltal 
of tho future must be planned toda> “ The report 
also desenbes research on dementia praocox and in 
the field of paycbosomalic mothrino. 

Because of the strain on inadequate facihUcs for 
returning voteraaa, the report eia^ the Commltlea 
has Troubled tho teal mth v, bich it has been ur^ng 
the establishment of n National Neurc^wyoblatnc 
Institute 


Sudi an institution nould bo part of tbo 
United States Public Health Somco and for the 
first time the Federal Government would give iu 
support to tho effort to control and prevent mental 
dwjrdcrs train mental hjgieno pcr»nne4 and es- 
tablish community dimes 
Plans for the Gomnuttco's 1946 annual meeting 
are contained in tho report. A feature of the meet- 
mg will be tbo presentation of tho Albert and Marv 
L^kcr Award, given annually through the National 
Committee for outstanding service in the field of 
montal h^enc Tho first award was made m 19^ 
toCoL\^liamC Menlnngor forhia contnbution to 
tlio montal health of tho men and women of the 
armed forces 


CouDty News 

a talk on dllcoms and its relationship to pormaoent 
disability 


Broome County 

Ma) Hyman Snderson, Binghamton physician 
now serving with tho 7th Field Hospital in Germany 
has been awarded tho Bronxe Star ModaL 
Tho modal was awarded for “exemplary behavior 
in the line of dut> and for excelloooe In skill and 
management.*'* 


Dr John D’Arocen of Binghamton, a phymcian 
for the Voterans Administration haarosipM^ 

In announcing hia resignation, he said it was rnic- 
e*ary 'fixscause of the increase in volume of work m 
rivate practice." Tbo resignation became effective 
une 16 

The phvsieian has been a Veterans Administra 
tkn medical representativo on a part-timo bosla 
stece November, 1037, giving treatment to veterans 
who have serviee<oanected dbablUUoa.* 

Colombia County 

Dr Henry Owm Little, who fonneriy spent part 
of his time in Hudson assoaated with his brother. 
Dr Robert H. Little, In the practico of eye, ear, ana 
throat diseases, has now taken up permanent resi- 
dence m Hudson. 

After a period In general practice Dr Little stud- 
ied ophthalmoIoCT In 'F.n glAnd, where be took coursee 
for a year In the Royal London Eye Hospital (Moor 
field s) He then seiwcd as renoent house surgeon 
in the Royal Westminiitar Eyo Hospital London, 
for sixteen months He obtained the diploma or 
ophthalmic m^dne and surgery granted by tho 
Royal Colkgh of Physicians ^ Royal College of 
Sur^ons.* 

Erie County 

Dr Daniel V McClure a bo gave up hu pnvato 

K tice in 1903 to toko a temporary Job in tho 
th department, retired on May 31 after tbirty- 
soven years of service to tho city Dr McQuro, one 
of Buffalo B outstanding practicing phyridans at the 
turn of the oentnry, has reached the compulsory re- 
tiremeatage of 70 * 

Ettex County 

At the semiannual meeting of the Medical Sodsty 
of the County of Essex th^ was a discussion on pre- 
paid medical insurance The society voted to join 
other counties In upper New York State In estab- 
lishing a prepaid voluntarr medical service plan. 

Dr George Wright, of Trudeau Sanatorium, gave 

* A«tcrhk iBdlofttcn tluU lUm eonca (rora a local Daw»- 
P*l>«r 


Fulton County 

On Jimer 0 at 6 30 roi the Board of Directors of 
the Fulton County Tubertuiosia and Health Assoda 
Uon and a few invited FOte*^ attended a dlnna* at 
Hotel Johnstown, honoring Dr J Iklward Grant, 
of Northvillo, who this year has completed a quarter 
of a centurv of service as president of tho organua 
bon. 

(heat progress has been made in tbo control of 
tuberculoels and the mothods utilised since the bo- 
ginning of the movement and Uw work of the local 
aaaodabon under the guiding hand of Dr Grant has 
kept pace with or in advance of the tubwukais aa- 
sooauons threugbout the state and natioou 

The Fnlton County Tuberculosis Committee was 
organued on February 0. 1919, the outgrowth of two 
conunittees functionint; In Johnstown and Oloven- 
vfljo Btneo 1011 Tbo late Judge Fred Linus Catroll 
was the first president and Dr Grant was vice-presi- 
dent. After bolding office a \^r, Judge CarToIl re- 
signed and Dr Grant has efficieatly and devot^x 
serv'ed since 1920 * 


Herkimer Counjy 

The June meeting of tho oountx society was bold 
on June 12 at 4 pol. at Pme Crest 'Banatonam, Sal^ 
bury Dr Herbert Schwarts superintendent, pre 
sented a paper on “Newer Methods of DiaenoM and 
Treatments of Diseases of the Chest,*' Dinner was 
served at 0 00 f.il* 


New York County 

Dr Thomas H, Hal sted gave tbo introductory ad 
<lrw» to the summer session class of the School of 
Education, Now \ orfc Univoriity, on June 12 The 
leoturo was entitled "The Education and Adjust- 
ment of tho Physically Handicapped Children,* 
with special reference to the anatomy physiology 
and pathology of the ear, end particular emphass on 
the means oT belping these children. Dr Halsted 
pointed out the nwdfor the early recogmtion of the 
cause of deafness, and for the removal of the caoses 
by tto otdogiBt, the a'caring of properly fitted bear- 
ing aids, and tho study of Up rea^ug 

At^ conohndoD of the lecture/ur Halsted gave 
a doscTipbon of tho fenestration operation, with the 
pros and eons as to the final results of this operation 
—an option yrUch is having a wide d&cusBion 
among the victims of otoscleroos, os woU ns among 
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the ear speciahsts throughout the countrj and stu- 
dents ol sociology 

• • 

Col Udo J Wile, medical director, U S Pubhc 
Health Service, ga^e a lecture on July 6 at IMount 
Smai Hospital His subject was “Evpenence in 
8 500 Cases of Early and Late Sjiihihs with Peni- 
uiUin Alone and m Combination with Axsemc, Bis- 
muth, and Fever ” 


A doctors’ tribute was paid to a great physician 
and bibhophile m the presentation to Dr Eh 
Moschcowitz, consulting phj-sician of the Mount 
Sinai Hospital, of an anm\ ersaiy volume of scien- 
tific papers b\ his colleagues, on June 27 m the 
Blumenthal \uditonum of the Hospital The vol- 
ume, a special edition of the Journal of The Mount 
Sinai Hospital, was presented m commemoration 
of Dr Moschcowitz’ recent sivtj'-fifth birthday 
The volume -was presented by Dr B S Oppen- 
heimer, a former teacher of Dr Moschcowitz and 
fellow consulting physician to the Hospital It 
contains over SM pages, representing onginal ar- 
ticles by seienty-sis of Dr Moschcowitz’ profes- 
sional associates, many of whom began their medi- 
cal careers under his tutelage Speakers at the pres- 
entation ceremonv, m addition to Dr Oppenheuner, 
were Dr Solon S Bemstem, Dr Robert T Frank, 
and George B Bemheim, president of the Hospital 
This honor has come to I3r Moschco-witz by -vir- 
tue of twentv-fi' e years of semce as phvsician and 
teacher at the Mount Sinai Hospital He entered 
the Hospital as mtem, following his graduation from 
the College of Physicians and Surgeons of Columbia 
Umversity in 1900 After postgraduate work m Ber- 
hn and I'lenna, he -was appointed pathologist at the 
Beth Israel Hospital, He-a York City In 1920, he 
joined the staff of the medical service of the Mount 
Sinai Hospital and from that time date his impor- 
tant contnbutions to climcal medicine 

Oneida County 

Alaj Gen. Horman T Kirk, surgeon general of 
the Arm^ addressed the medical staffs of Rhoads 
General Hospital on June 5 

General Kirk, making his first visit to Rhoads, 
said that the Army casualty load is mcreasmg and 
that the medical department’s job wdl contmue 
“long after the -victory over Japan ’’ 

In making lus inspection of the hospital he spent 
much of his tune talkmg to patients and discussing 
their treatment and progress -with ward surgeons 
High praise for the part that surgery has play ed 
in sa-nuag the hves of soldiers -was e.vprKsed by Gen- 
eral KitL He told what -vast stndes ^d been made 
m perfecting surgical techmcs m the penod between 
World War 1 and the present conflict and declared 
that equally surpnsmg advances have, been made 
since he first witnessed operations in Afnca m Apnl, 
1943 The general, who has -visited most of the ma- 
jor front lines, told of some of the outstandmg work 
he had seen. 

Some 65 per cent of the battle casualties in the 
European theater were returned to duty Mortahtv 
m chest cases, he said has been reduced to one-third 
of what it was m World War I and, instead of losing 
70 per cent of abdominal cases, as in the last war. 


the medical department in this war has lost only 20 
per cent * 

Ontario County 

The third quarterly meeting of the Ontano 
County Medical Society was held at Chfton Spnngs 
Samtanum and Clmic on July 10 The program con- 
sisted of a business meeting at 5 00 p ii , dinner at 
6 30 p M , and the scientific session at 7 30 p m , at 
which Dr Alilton Bohrod, director of laboratories 
and pathologist of the Rochester General Hospital 
presented an illustrated talk on “Blood Dyscrssias ’’ 

Orange County 

Gold diplomas, commemorating fifty y ears m the 
medical profession, -were presented to Dr Oscar 
Korthway Meyer and Dr Edwin M Schultz, of Mid- 
dletown, on June 13 by- New York Medical College, 
Flower and Fifth Avenue Hospitals at the eighty- 
sutth annual commencement exercises in New York 
City' Dr Frank ESngdon -was the pnncipal speaker 

Twelve other survn-ving members of the Class of 
1895 were sumlarly honored at the exercises, which 
took place at the New York Academy of Medicme. 
They represented a total of seven hundred years of 
medical practice 

Schenectady County 

Dr B L Vosburgh has been appointed a member 
of the general staff of the General Electee Company 
apparatus manufactunng di-vision to study the medi- 
cal work and health problems at each of the appa- 
ratus works of the company, Neil Curnc,Jr , man- 
ager of manufactunng, has announced 

Dr Vosburgh -will act as consultant in coordinat- 
ing the work of all apparatus divisions and will con- 
tinue as Schenectady' works’ phy sician * 

* • • 

As a result of an auction at the semiannual meet- 
ing of the Schenectady County' Medical Soiaetx, 
held in the Mohmwk Golf Club on May' 31, 820,000 
worth of war bonds were purchased This bnngs the 
societv ’s total dunng the seventh war loan campaign 
to 860,000 

The auction was m charge of Dr D Glen Smith, 
president, and Dr Ralph E Isabella, and the ar- 
ticles disposed of were donated by' drug concerns * 

Tioga County 

Dr Louis Kress, chairman of the New York 
State Society for Cancer Control, spoke at a meeting 
of the county society in the Tioga County General 
Hospital on June 12 * 

Washington County 

Dr Samuel Pashley, one of Hudson Falls’ best- 
known and oldest phy'sicmns, was honored on June 
9 at Warner’ s Lake when he and ten other phy sicians 
observ'ed the fiftieth anmversary of their graduation 
from the Albany' Aledical College 

Dr Pashley -was graduated from the college in 
1895 and has practiced in ILirtford and this -village 
The party took place at the cottage of Dr Frank 
Hurst, a member of the 1895 cla.ss , 

In the evemng Dr Pashley attended the annum 
alumra banquet of the college in Albany and ^tn 
the ten other members who had practiced for fifty 
years was presented a certificate by' the president of 
the college * 



Necrology 


JoicphF BatlatlU^M D.Bcljoolpliyffician forth® 
City Health Department of Buffalo, died auddenly 
on June 3 He was '40 jeon old Dr Dattaclia 
was graduated from the Universltv of Buffalo In 1020 
and was appointed to the City Health Department 
twelve years ago as a school doctor Hewaiamem* 
her of the Ene County Medical Society, BacdU 
Medical Society, the Medical Society of the State of 
New York, and the Araoncan Medical Association 

Edward T Curran, M D of Brookhm, died on 
March 28 at the ago of 09 A native of Ireland, ho 
received his medical degree from the Long Isl^d 
College of Medioino In 1905 and became a medico* 
legal specialist He also served as a State lunacy 
commissioner A veteran of the SpanUh-Amenean 
War and the Boxer and Philippine rcbclUons, Dr 
Curran compiled a handbook on the Philippine 
language, Tagolog, for American troops 

Homan V Duggan, M D , of Brooklyn died on 
April 29 Dr Duggan received hla medical degree 
from the Long Island College of Mcdlciuo in 1393 

Samuel Jesae Ooldfarb, M D of Now York City, 
died on June 27 A specialist in gastroenterology, 
Dr Goldforb had served as associate radiologist at 
the Mt, Suiai Eoapital for the last twonty \earB. 
Ho had also oonduotod wstgraduate courses in his 
^loclaliy at Columbia university during tbo post 
ten years. He wu graduated from the Collcf^ of 
Phradaju and Surgeons, Columbia University, In 
1005 and was a member of the medical BoeletM of 
New York County and State, and of the American 
Medical Asso^tion 

Jose^ Leo, M D , of New lork City, died on 
June ® in his offioe. He was 95 years old Dr 
Loo received his rocdicai degree from New York 
Unlvereity Medical School In 1910, and had prae- 
tieed In New York City for thirty five years 

Isaac I/erln, MJJjOf New Aork City, died on 
June 19 at the age of ^ Dr Iievm was a spectahsi 
in the treatment of cancer, having been director of 
the New York Cancer Institute from 1923 to 1930 
and aseoeJate professor m paUiology and cancer re- 
search at Columbia XTnivemtv for seven ycar^and 
at New York Unlvergity for fifteen j'cars. F>om 
1912 he was chief of the cancer division of Monte- 
fiore Hospital and chief of the radiology department 
of Lebanon Hospital A native of Russia, Dr 
Levm was graduated from the Petrogrml Medical 
Academy in 1890 He was a diplomnte of the 
American Board of Radiology, a follow of the New 
^ork Academy of Medldnc, and a member of the 
New lork County and State medical societies and 
the American Medical Association 

Frank B. Lock, M D , of Buffalo, died ou April 28 
nt the ago of 76 Dr Lock received hl§ medical de- 
gree from the Uni\'ennty of Buffalo School of Medi 
cine In 1897 

Herbert Wood Matthew*, M D , of Penn “ian 
died on June 6 after a long IlJneas He was 73 years 


oltL Ho received his medical degree from Starling 
Medical College, Ohio, in 1896 and practiced in 
North Dakota for dght jears before going to Penn 
You Ho was a morafior of tbo Yatea County 
Medical Society, tho Sthto modicnl sooioty, and the 
American Mocfical Association 


HenrrE Merriam, M D , of Ithaca, died on Juno 
26 in Clifton Springs Banatortum after a long jilncsR 
Qraduatod from tho Now York Homeo^hlo Mimi- 
cal College in Now \ork City, in ISO I, Dr Mcmani 
practiced in Owogo before going to Itliaca about 
iMrtj -five years ago lie wos formerly consultant 
on the staff of the Tioga County General HoeplW 
and consultant physictnn at Memorial Hospital 
Ho was 70 years old. 

Charlei J Oppenheim. MD , specialist in cardi- 
ology, died on Juno 20 at his homo m Queens Ho 
was 60 years old. A momber of tho staff of the 
Beekman and Lenox Hill liospitals, Dr O^nhi^ 
r^vod his medical degree from ComeU alodical 
CoUera m 1928 Ho was n member of the Queens 
County Medical Socloty, the State medical socieU , 
and tho American Medical Assodatioo 

Robert H Tedford, M JD , practicing phyrician in 
Albany for forty4vo years, died on Juno 27 nt tho 
5® graduated from Albany Medical 
CoJlego in 1893, and was a member of tho Albany 
CounW and State medical societies, and the Aroeri 
eon hfedical AssociatioD 

Charles Edward Terry, M D of ^NTngdale, died 
on February 18 at tho oge of 07 Ho received hia 
medical degree from tho Unlvorrity of Maryland in 
1003. and before his reliremrat was a ctHsmbor of the 
Medical Soaety of the State of New lork, the 
^erican Public Health Asoodatjon’s Society of 
Tropical Medicine, and tho Southern Medical 
Association 


KUabeth ^tihlre Wright, MD, of Mount 
VeiTion, and formerly of New York City, diod after 
asbortiUneesonJulj 4attho^of09 Agradoate 
of lAipa Mortal Medical &bool in Cincinnati. 
Ohio, in 1003, and of Boston University ^hool of 
Medicine m 1009, she had specialized m oloctrical 
therapy and cmecology ^lio in Now 1 ork she 
been on staffs of St Luke’s Hospital and 
MetropolitM Hospital She waa a member of the 
New 1 ork State and County medical societjes, the 
Amencan Medical Assodalfon and the American 
CoDgren of Physical Therapy 

George L. Wu^el, M D , profeaeor of traumatic 
Murgery at Post Graduate Hospital in Now \ ork 
City, dkd on Juno 28 at tho age of 66 He was 
graduated from the CoUoge o7 Phj*8iclans and 
Surgrons in Baltimoro In 1012 and nt hlH death was 
€m the staffs of Roconstructlon and Park E^t 
h^itols m New York City Ho was a member of 
the New ^ ork County end BUU medical societicfi 
and the Amencan Medical Association 



Hospital News 


Hospital Activities of the Veterans Administration 


r j ONE j'^ear’s operation since passage of the 
G I Bill of Rights, the Veterans Administration 
has added 5,278 new hospital beds, and has 13,625 
beds under construction, 16,442 authorized for con- 
stiuctioa^and 26,772 recommended to the Federal 
Board of Hospitalization, Bng Gen Frank T Hines, 
Administrator of Veterans’ Affairs, announced on 
June 26 

In summing up the activities of the Veterans Ad- 
mimstration since Pubhc Law 346, approved June 
22, 1944, provided a high pnonty for personnel and 
matenal. General Bbnes pointed out that one of the 
major problems — piersoanel — is being partially over- 
come 

When the G I Bill was passed, he pointed 


out, there were approximately 47,000 emploj^es on 
the payroll In the past year the roll lias grown to 
55,000, with a total of 69,000 jobs authorized A 
nation-wide recrmtment program gamed 8,349 em- 
ployees 

In addition to the hospital expansion, vanous 
changes in the hospital system, including establish- 
ment of a mental-hygiene chmc in Los Angeles, and 
specialized centers in chest surgeiw, amputation, 
cancer, and spmal-cord injunes have been affected 

In broademng the hospital services to veterans, 
outpatient treatment has been expanded particu- 
larly for service-connected neuropsychiatnc pa- 
tients, though this expansion has been curtailed by 
the shortage of psj’chia trials 


Nxne Cancer Grants-in-Aid Approved by Cancer Advisory Council 


N ine grants-m-aid totahng 879,377 were ap- 
prove at the twenty-eighth meeting of the 
National Advisory' Cancer Council, held in June 
at the National Cancer Institute of the Pubhc Health 
Service of the Federal Security Agency, Bethesda, 
Maryland, the Agency announced on June 23 
These funds, the greatot amount ever granted at 
one time by the council, reflect the growing interest 
m the disease by medical groups throughout the 
country that are jommg hands m cancer research 
and education At the present time cancer is the 
second cause of death m the nation 
The largest individual grant, 824,500, was made to 
Harvard Umversity, Boston, for the study of the re- 
lation of steroid hormones to growth and tumors 
Dr J H Means will be in charge of this work, Drs 
FuUer Albnght and Joseph C Aub wall also partici- 
pate m these studies Mt Sinai Hospital, New York 
City, was next on the hst of approved grantees, 
with 810.775 for chmcal studies on gastric cancer 
This work will be under the direction of Dr Frank- 
hn Hollander Harvard Umversity was given an 
additional grant of 810,000 for study of the pathol- 
ogy of cancer of the stomach, peptic ulcer, and gas- 
tritis, with Dr Shields Warren in charge Another 
grant was voted, for olmical studies of gastno cancer, 
to be conducted by Dr Leon Schiff, of the Umversity 
of Cincinnati, Cmcinnati, Ohio The school was 
granted 810,000 for this purpose 
Approval was also given to a request from North- 
w estem Umversity, Chicago, Hlmois, for 88,500 for 
research m cancer education Dr A C Ivy, mem- 
ber of the council, will supervise the work. Dr Paul 
A Zahl will direct research on the virus-hke agent 


m mammary cancer of mice for which the Hoskins 
Labora tones. New York City, was granted 85,000 
The relation of certain types of diets to induced can- 
cer in rats is the research planned by the Detroit 
Institute of Cancer Research, Detroit, ALchigan/ 
A grant of 86,152 was recommended for the study 
Dr W F Dunmng will be in charge New York 
Umversity, New York City, was granted 83,000, 
which will be used by Dr Robert W Chambers m a 
study of Hodgkin’s disease A grant of 81,450 was 
made to the Umversity of Minnesota, Minneapohs, 
where studies on leukemia in nuco wsll be conducted 
by Dr Arthur Kirschbaum 

Members of the Council are Dr George M Snuth. 
executive director of the council and professor of 
anatomy of Yale Umversity, New Haven, Connecb- 
cut. Dr Frank E Adair, president of the Ameri- 
can Cancer Society, Inc , and a staff member of 
Memonal Hospital for the Treatment of Cancer and 
Alhed Diseases, New York City, Dr A C Ivy, 
professor of physiolofiy at Northwestern Umversity 
Medical School Dr James B Murphy, Rockefeller 
Institute for Medical Research, New York City. 
Dr A. Baird Hastings, Harvard Umversity Mediral 
School, and Dr Sherwood Moore, director of the 
Malhnckrodt Institute of Radiology, St Louis, 
Missoun Surg Gen Thomas Parran is cbairman, 
ex officio, of the council 

The Pubhc Health Service was represented by 
Dr R E Dyer, director of the National Institute of 
Health, Dr R, R. Spencer, director of the National 
Cancer Institute, and Dr Ralph Braund, director 
of the Tumor Climc, U S Manne Hospital, Balti- 
more, Maryland 


Improvements 


The memonal fund comimttee of the Five Towns 
branch, Amencan Red Cross, has completed a spe- 
cial duty with the opemng of three hospital rooms, 
furnished from funds donated in memory of Edith 
R Barnett and Felix U Levy 
Two rooms, hunack rooms 302 and 306 at Mitchel 
Field Hospital, have been furnished with attractive 
furmshmgs purchased with the money remaimng 


* Asterisk indicates that item is from a local newspaper 


in the Barnett memorial fund A third large room 
at Mason General Hospital, Brentwood, Ims been 
sumlarly furnished m memory of Levy Plaques 
wall be put up in both rooms 
The fund comimttee, which includes F Abbott 
Goodhue, chairman. Judge Clarence G Galston, 
Dr Nathamel Barnett, Sigourney B Olnev, Mra 
Leonard Sulhvan, Mrs Blarl W Rosenberg, 

Mrs Wilham H E Jay, Jr , will continue to func- 
[Continued on page 1696] 
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tion as part of the local branch Its duty is to deter- 


Dr Robert H Gelder, of Wmthrop, a member of 
the surgical staff of Potsdam General Hospital fOT 
twelve years, left m to join the surgical staff 
of Chenango Memonal Hospital m Norwich 
Dr Gelder was for sue years a St Lawrence 
County coroner He is past president of the Pots- 
dam Hospital surgical st^ * 


Two physicians of the staff of St Francis’ Hos- 
pital, Poughkeepsie, a ere among four new directors 
who were appomtea to the advisory board of the 
hospital at the annual meeting of the board on May 
31 They were Dr James J Toomey, chief of staff, 
and Dr James E McCambndge Mayor Doran and 
City Judge Corbally were the other two directors 
who were appointed to new terms on the board, both 
having served previously some j’cars ago It was 
the fii^ time in the history of the institution that 
members of the medical and surgical staff were api- 
pointed to the board * 


Dr Charles S Peckhamj obstetncian-m-chief of 
Bassett Hospital and retiring president of Otsego 
County Medical Society, has resigned lus hospital 
post 

He wiU become head of the department of obstet- 
rics and gyneooloCT at Manchester Memonal Hospi- 
tal, Manchester, Connecticut Dr Peckham aent 
to Cooperstown from Johns Hopkins Umvereity, 
where he was an associate professor * 


Countj Executive J Russell Sprague has ac- 
cepted the position of honorary chairman for the 
Long Beach Memonal Hospital campaign to raise 
$250,000 for expansion of facihties, it aas announced 
by Dr George S Reiss, preadent. on June 15 
Wilham F Ploch, president of the National City 
Bank of Long Beach, is treasurer, it was revealed by 
J W Brantman, executive chairman Other officers 
mclude City Judge Charles Zimmerman, chairman 
of the speakers’ bureau, and Milton E Nemerow, 
chairman of accounting 

Brantman will direct the special gifts appeal wtli 
Bernard Sharp, Sol Wolff, and Herman Wood as 
associate chairman James Geraon is chairman of 
the general canvass, which starts August 1 * 


mine the specific usage of momes donated to the 
Red Cross for any special memonal fund * 


Dr Earl W Mun^e, of Binghamton, now heads 
the Broome County Tuberculosis Hospital boaid of 
directors at Chenango Bndge, following the annual 
meetmg of the board at that institution on June 5 

Dr Mungle succeeds to the office formerly held for 
three terms of five years each by Rana S Cooper, of 
Binghamton, who dechned reappointment 

Bernard H Chermn, Binghamton attorney, was 
re-elected vice-president Owing to his position as 
actmg supienntondent. Dr Howard Davis auto- 
matically takes over the offices of secretary and 
treasurer, in place of Dr Edward Roach, former su- 
penntendent, who has left for a sumlar position up- 
state * 

Peter Paul Miller, of Schenectady, has been 
named a member of the board of managors of Elhs 
Hospital, Chester H Lang, president of the hospital 
boaifi, announced on June 7 

Mr Miller's appointment was made bj" the board 
of managers at a recent meeting He will complete 
the term of the late Joseph H Clements, Jr , ahieh 
expires in June, 1947 * 

• • • 

The first Negro to receive a staff appointment 
with a city-operated hospital m Bronx County is 
Dr George D Thome, of New York City, appointed 
on June 7 to the surgical staff of Lincoln Hospital 

To accept the appointment. Dr Thome had to re- 
sign as assistant visiting surgeon at Harlem Hos- 
pital, a post he has held for five years At Lincoln 
Hospital he -mil rank as climcal assistant visiting 
surgeon, according to Edward M Bomeckcr, Com- 
missioner of Hospitals 

Dr Thome described his appointment as a step 
fomard for Negro doctors, ‘Tiut one that leaves us 
a long a ay to go " 

The doctor said that there are two hun- 
dred Ne^ro doctors in Manhattan, and another one 
hundred in Brooklyn, Queens, and the Bronx, with 
less than twenty holding staff positions with city 
hospitals 

Appointment of Negro doctors to the Lincoln 
Hospital staff has been anticipated fVith the 
spread of Bffirlem’s jjopulation to the East Bronx, 
Negro patients account for 50 per cent of the hos- 
pital’s total * 


At the Helm 


Newsy Notes 


A new school for the traimng of phj'sical thera- 
pists will be opened by Albany Hospital in Septem- 
ber The course will be given twice yearly, the 
first class will be adnutted on September 12, and the 
second on March 13, 1946 Albany Hospital, a 571- 
bed general hospital, mcluding a p33'chiatnc pavihon 
and a tuberculosis sanitonum, is affihated mth Al- 
bany Medical Col e The period of study is mne 
months, with a prechmeal course of three months 
and a chmeal course of six months Candidates for 
admission should be able to satisfy one of the follow- 
ing requirements (a) graduation from an accred- 
ited school of nursing, (6) graduation from an ac- 
credited school of physical education, or (c) two 


years of approved college traiiung. including satis^^ 
toty courses m biology' and other sciences The 
tmtion for the course is two hundred dollars Those 
n ho desire an application blank or other informa- 
tion should address an inqmry' to the Director, 
Department of Physical Therapy, Albany Hospital, 
Albany 1, New York 


Free plasma and free transfusions for all patients 
of Memorial Hospital,Albany, i\ ere discussed at a 
meetmg m the Court House on June 5 when repre- 
sentatives of various civic and fraternal orgamra- 
IContinued on page 1698] 
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Super Seal Vitamins are not ordinary pellets, but a definite 
advance in tablet engineering The construction is unique with 
respect to the architectural segregation of the water soluble 
from the fat soluble vttanuns An inner, enteric type sugar 
coating makes each vitamin available in its respective medium, 
! e , the fat solubles m the alkaline medium of tbe Intestines 
and the water solubles tn the acid medium of the stomach 

SUPER-SEAL "C" 
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The employment of vitamin C In allergies Is recommended by 
various Investigators, though scientific opinion differs regard- 
ing its definite effects 

In the efficient management of Hay Fever, Rose Fever, 
Eczema, Contact Dermatitis, a co-exIstIng condition may call 
for therapeutic doses of vitamin C 

“Super-Seal "C" with A and Bi" provides vitamin C in high 
potency — assuring adequate strength for clinical control of 
conditions arising from a deficiency of this vitamin Each pellet^ 
contains 125 mgm vitamin Cj 1 5 mgm vitamin Bi, 2500 
USP units vitamin A 

Suggested Dosage — Initially, 4 to 8 pellets per day, grad- 
ually reduced after ten days to a maintenance dose of 2 per day 
In bottles of 40's and lOO’s at prescription pharmacies 
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Uons assembled to discuss a volunteer program origi- 
nating with the hospital’s board of trustees 

The life-saving plan to create an adequate blood 
bank and volunteers for direct transfusions is so 
designed that no organization participatmg will be 
under any strain whatsoever to meet its quota, ac- 
cordmg to Roland G Fowler, works manager and 
vice-president of the AUen-Walex Addmg Machine 
Corporation, and a hospital trustee * 


A $250,000 expansion project for Long Beach 
Hospital to mclude a new maternity wmg and a 
nurses’ home, was announced on Juno 7 by the 
board of directors through Dr George S Reiss, 
president. 

The new buildmgs are planned as a hvmg memo- 
nal to the Long Beach men who have given their 
hves for their country in World War II The addi- 
tional faodities will mcrcase the bed capacity of 
the hospital by 60 per cent 
Originally planned by the board of directors and 
Hospital Club as a hospital program, the project 
has Men thrown open to the entire city as a com- 
mumty endeavor Veterans’ organizations and 
members of the clergy have taken the lead m hail- 
ing the project as the most worthy plan for the bet- 
terment of the city * 

Additional memonal subscriptions totahng $14,- 
900 to the $300,000 Ossimng Hospital building fund 
were announcea on June 2 by Walter L Johnson, 
president of the hospital and chairman of the memo- 
rial gifts and corporation subscnptions comnuttee 
A tfubscnption of $6,600 from Eastern Aircraft 
Division of General Motors mU assure hospital pro- 
tection for aU Eastern Aircraft employees and their 
fanuhes hvmg m the commumties served by Os- 
sinmg Hospital 

The Foreign Mission Sisters of St Domimc at 
Maryknoll subscnbed $4,600, of which $4,200 will 
meet the estimated cost of buildmg and fur nishin g a 
private room on the second floor of the new wing, 
and the remainder will be used tor the general con- 
struction of the new wmg 
A children’s ward for $2,100 has been memorial- 
ized by BnarchfF Jumor College TheC J Dnslane 
Company, Inc , has also memorialized a children’s 
nardf for $1,800 These wards will both be part of 
the new pediatnc department to be included on the 
reconstructed first floor of the ongmal hospital 
buildmg * 


Dr Edward M Bemecker, Commissioner of 
Hospitals, received a check m his office for $892 to- 
d&Y “for the general welfare and recreation” of 
the members of Army General Hospital 37, serving 
m northern Italy and compnsmg personnel of Kings 
County Hospit^, Brooklyn 

The check was given the commissioner by Dr 
Joseph Tonopyr, president of the Hospital Medical 
Board and president of the Kings County Medical 
bocmty The money was given as a personal gift 
TO Dr Tenopyr at a recent testimonial dinner by 
the memcal staffs of Kings County and Caledoma 
hospitals 

Bemecker thanked Dr Tenopyr and said that he 
appreciated the doctor’s decision to forego usmg the 
funds personally m order to give it to the umt, which 
comprises one hundred and fifty doctors nurses 
and auxihan personnel. ’ ’ 


The commissioner rove the check to Dr Charles 
Mueller, treasurer of Kings County Hospital's medi- 
cal board, who said that he would send it at once to 
the umt 


The medical staff of Huntington Hospital was 
host for the one hundred and thirty-mnth regular 
meetmg of the Associated Physicians of Long Island 
on June 12, at which time the members gathered at 
the Crescent Club A scientific session was held at 
3 00 p M. with a symposium on lymphoid diseases, 
followed by a business meeting at 6 00 p it and 
dinner at the club at 6 00 p m. 

Dr John L Sengstack, president of the medical 
staff of the Huntin^n Hospital, is also president of 
the Assocmted Phj'sioians of Long Island He pre- 
sided at the meeting and at the dinner and intro- 
duced Alfred Marchev, president of the Repubhc 
Aviation Coiporation, who addressed the society 
on his recent trip to the Southwest Pacific * 


Members of the staff of the Saratoga Hospital 
were specially honored dunng the year 1944, ac- 
cording to the annual report of the secretary of the 
staff 

Dr Walter S McClellan was made president of 
the Amencan Society for Physiological Medicine, 
Dr J E MacElroy iMcame president of the Pubhc 
Health Association of the state. Dr G Scott Towne 
was made a delegate to the Amencan Medical 
Association from New York, and Dr Fred J Pratt 
was awarded the diploma of the Board of Otolaryn- 
gology * 

• * • 

Medical officers returnmg from war service mil 
have an opportumty for postoaduate medical edu- 
cation in Buffalo Dr Earl D Osborne, chairman 
of Buffalo General Hospital’s Education Committee, 
said on June 14 m connection with the hospital’s 
expansion program A plan has been outlined to 
make available a large number of residencies in 
Meyer Memonal Hospital, Children's Hospital, and 
Buffalo General Hospital m cooperation with the 
Umversity of Buffalo School of Medicme 

This program locally will meet the need for double 
the prewar number of hospital residencies estimated 
as necessary by members of the Council on Medical 
Education and Hospitals of the Amencan Medical 
Association upon the basis of a questionnaire survey 
of more than 20,000 medical officers now m the 
armed forces. 

Eighty per cent of both recent medical graduates 
and expenenced older doctors m the group indicated 
they desire additional traimng 

Buffalo General Hospital has developed an m- 
clusive educational program for the traimng of stu- 
dents of the Umversity of Buffalo School of Medicme 
as weU as hospital mtems, residents, nurses, and 
laboratory techmcians Another important part of 
this program is the continuous postgraduate self- 
education earned on by staff members * 


A new bmldmg capable of housing 400 patients 
will be bmlt at Castle Point, m Dutchess County, 
in connection with the greatest hospital construc- 
tion program ever undertaken by the Veterans’ 
Admimstration, according to Col Carleton Bates, 
IContlnued on page 1700] 
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manager of the Veterans’ Hospital The Veterans 
Administration m Washington is sohcitmg bids for 
soundmg of the foundation. These bids, as n ell as 
bids for construction of the buildings, are handled 
by the Washmgton agency and do not go through the 
Castle Pomt Hospital, Colonel Bates explamed 
Cost had not yet been estunated for the new six- 
story building, which will house the hospitals' 
administrative offices and all chmcs, as well as an 
operatmg smte on the top floor The bed facflities 
will be for tuberculosis patients only * 


A gift of S81,000 to the Buffalo General Hospital 
Buildmg Fund, made by Buffalo Forge Co , Mr and 
Mrs Edgar F Wendt, and Mr and Mrs Henry W 
Wendt, will establish a memonal to Henry W 
Wendt, 8r , one of the founders of the company, it 
was announced on June 16 by Carlton P Cooke, 
chairman of the S4,0{)0,000 campaign. 

The new subscnptions will estabhsh a large section 
of the ?outh wing on the second floor of the enlarged 
hospital buildmg This section contains a ten- 
bed ward, two four-bed wards^ two semipnvate 
rooms, a nurses’ station, diet kitchen, and service 
facihties Mr Cooke stated that this ward depart- 
ment IS one of the most important umts in the hos- 
pital It will care for patients in the middle mcome 
brackets as well as teachmg cases 

The contnbution also create the two chem- 
istry research laboratones on the second floor of the 
east buildmg of the expanded hospital These lab- 
oratones will make possible contmued research mto 
the causes of disease, development of serums and 
drugs to combat them, and mvestigation of data and 
resiuts * 


Necessary pnonties for a seven-story addition to 
New Rochelle Hospital were received on June 2 
from the War Production Board, accordmg to an- 
nouncement from William W Sheppard, actmg su- 
permtendent of the hospital 


The pnonties, signed by J Joseph Whelan, re- 
cordmg secretary for W P B , cover the necessary 
flashmg, plywood, and lumber for the 

ted nork will begin on the project as 
soon as materials can be dehvered * 


steel, coppier 
binlthng 
It 18 e.xpe( 


The first 510,000 memonal has been reserved in 
the new MonticeUo Memonal Hospital for Messrs 
.Joseph Posner and Joseph Bnckiiian and faimlj", 
owners of the Bnckman Hotel Mr Posner an- 
nounced the gift of 55,000 m addition to the proceeds 
derived from the dinn er given at the Bnckman Hotel 
on June 3 The proceed from this dinner were do- 
nated by Messrs Posner and Bnckman to the hos- 
pital * 


The W K Kellogg Foundation, Battle Creek, 
Michigan, has given Columbia Umversity a grant 
of $60,000 to estabhsh a course of traimng for hos- 
pital administrators, the New York Times reported 
on June 6 The work will be earned out m the De- 
Lamar Institute of Pubhc Health and will be avail- 
able for graduate students The Times stated that 
plans already had been made for the Columbia fac- 
ulty of medicme to carrj’- out the traimng program 
in cooperation with hospitals and other organisaboiis 
throughout the country 


Herman F Zom, chairman of the buildmg com- 
mittee, aimounced at a meeting on June 5 of the 
Columbia Memonal Hospital Buildmg Fund com- 
mittee, that 5400,000 has aheady been realized 
throu^ cash contributions and pledges Of this 
total 5201,260 was contributed by members of the 
Board of Trustees and the medical staff of the Hud- 
son City Hospital ’ 

Raymond P Sloan, editor of Modem Hospital. 
gave an address on “Our Hospital’’ and the great 
need of a modem hospital m the commumty * 


I 


SPEECH DEFECTS INCREASE, ASCRIBED TO WAR STRAIN 


A war-caused mcrease in the number of persons 
who stutter or suffer from other speech defects ap- 
pears m the records of the National Hospital for 
Speech Disorders, according to the annual report 
by its medical director. Dr James Sonnett Greene 
A total of 3,749 patients, the largest smee the 
start of the hospital twenty-nme years ago, and 800 
more than the previous year, were treated durmg 
the past year. Dr Greene reports 
The added emotional strains and conflicts brought 
on by wartime conditions e.xplam the mcrease, m 


Dr Greene’s opmion Many of the patients were 
servicemen and exservicemen with speech disorders 
that developed under the strain of mihtary service 
or had been aggravated by it 
A large proportion of these men were treated 
without charge The Government is now arrang- 
Dr Greene reports, a contract with the hospital 
under which it will assume the financial responsi- 
bihty of rehabihtatmg veterans referred to the m- 
stitution for treatment —Science News LetlerJ April 
7, 194B 



How many of these do you own ? 


If you look under your car, youll prob- 
ably find a couple of gadgets something 
like this one 

They*re shock absorbers. 

They take the stmg out of sudden 
bumps and jolts. They make a rough road 
smoother 

And If you're wise, somewhere in your 
desk, or bureau drawer, or safe deposit 
box, you have a lot more shock absorb- 
ers. I^per ones. War Bonds. 


If, m the days to come, bed luck strikes 
at you through illness, accident, or loss of 
job, your War Bonds can soften the blow 
If there are tome financial rough spots 
in the road ahead, your War Bonds can 
help smooth them out for you 
Buy all the War Bonds you can. Hang on 
to them Because if 8 such good sense, and 
because there's a bitter, bloody, deadly 
war still on. 


BONOS you CAN„^ 

KBBP AVUlNB BONDS YOU BUy 

NEW YORK STATE JOURNAL OF MEDICINE 


Thla U «n official U S TVewtry mdTwilt^ment—pnpaTtd anJet 
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Honor Roll 


Medical Society of the State of New York 

Member Physiaans in the Armed Forces 

(By County Societies) 

Supplementary List* 


Clinton County 
Rosenbaum, Bruno L (Lt ) 
Ene County 

Eppers, Edward H (Lt.) 
Kings County 
Marcuse, Peter M (Lt ) 


New York County 
Hertz, Sylvan A (Capt.) 


Oneida County 

Jones, Quentin M (Lt Comdr ) 


Queens County 

Abrabamer, Isidor (Sure 
USPHS) 

Gaetane, Joseph A. (Capt) 
Richmond County 
Toomey, Joseph H (Maj ) 


* This list IS ths thirty-fifth supplement to the Honor RoU published in the Hecember 15, 1942, issue. Other supplements 
appeared in the January 1 January 16, February 16, March 1, March 16, April 16, June 1, July 1, Aneust 1, September 1, Oc- 
tober 15 November 16 December 16 1943 January 16, February 1, February 16, March 1 May 1, May 16, June 1, July 1, 
July 15, August 1, September 1, October 1, November 1, December 1, 1944, January 1, February 1, March 1, April 1 May 1, 
June 1, and July 1, 1046, issues — Editor 


"DOCTOR JONES” SAYS— 

“Bmus trouble” that’s somethmg that more 
people m this climate have and less understand than 
most anj’thme I can think of — unless it is ration 
schedules The one thmg that seems to be quite 
generally understood and accepted is that having 
persistent smus trouble is ground for spiendmg your 
winters m a warmer climate if you can afford it 

That word “smus” — it don’t always mean the 
same thmg What we’re talking about here the 
nasal accessory smuses — they’re cavem-hke affairs 
located m the bones around the nose and having 
openings mto the nose They’re Imed with mucous 
membrane that’s continuous with that of the nasal 
cavity The frontal smuses are located m the bone 
over the eyes, the maxillary m the upper jaw, be- 
tween the roof Of the mouth and floor of the nose — 
and so on. 

The function of these smuses — it seems it ain’t 
just to contribute to the support of the nose special- 
ists They’re supposed to help m warming up and 
moistening the air we breathe and they teU me it's 
qmte desirable, from a health standpomt, to have 
’em workmg nght. Way back m the early history 
of the development of man, it appears it was these 
smuses they did theur smelling with very lai^jely 


But the smellmg job was turned over to another de- 
partment 

WTiat started me off on this — was reading an 
article on the treatment of sinus troubles The 
more they know about the actual conditions in these 
sinuses, when they’re getting symptoms from ’em, 
the less inchned they are (the speciahsts,'that is) to 
jump m and give active treatment — surpeal and so 
on — m the average case 

The “bulgy” neadache that’s charactenstio of 
sinus trouble — only in a very small percentage of 
cases, this article says, does it mean chronic infec- 
tion of the smus, with pus and all that It may 
come — and I gather it does in the majority of cases — 
just from congestion m the mucous membranes 
what the author called “allerpo congestion ” And, 
a good many cases, the symptoms (stuffiness, occa- 
sional headache, and so on) the patient magnifies 
’em out of all proportion to their importance sort 
of a psychoneurosis So, while an occasional case 
may require drastic treatment, the majonty of ’em — 
I gather the best treatment, if they can’t go South, 
13 to help ’em forget the^ve got smuses — Paul 
B Brooks, M D , tn Health News, March 19, 
1945 
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INTESTINOL 


Powerful hcpalo-bniory Btlmulntit 
and di^estlre xdd, Conctntrated Intea* 
tinol speeds relief In bUloutnesa, In* 
tesUnnl indisestioD» ond recurrent 
Aatulence* Combines pore bile soils, 
roncentmlcd Pancreatln, Duodenal 
Substance and Charcoal Dottles of 
50 and 100 Tablets 


jpar Rapid Relief ini 

~9iili‘ilina 

. QJllt 

f ^3ntll^c.s!inn 


CAVENDISH PHARMACEUTICAL CORP , 25 WestBroadway . New Yorfc? 
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PfiOBSIONAL HOSPim 


tl loctUcn. tBOdlng EicDent 

I ®wn lo 



COT - Tad 


of tar 

. A-via. 

and water 

: .«o untoward .rr.tat>o“ 



E^HSOjnc 

^ ^a nd, oh,q 




\ 

Woman's Auxiliary 

To the Medical Society of the State of New York 


Executive 

O N MONDAY, June 25, Mrs Edwin A Gnffin, of 
Brooklyn, who ib president of the Woman s 
Auxiliary to the Medical Society of the State of New 
York, entertained the Executive Board at a luncheon 
meeting Plans were made for important health 
projecte for 1945-1946 Among those who attended 
were Miss Yolande Lyon of the Pubho Relations 
Bureau, Medital Society of the State of New Y’ork, 
Mrs Albert M Bell, Sea Cliff, Mrs Wilham Car- 

County 

Nassau Cotmty The Woman’s Auxihary to the 
Nassau County Medical Society wiU open the Pall 
season with a membership tea in September The 
tentative place of the meetmg is the Nassau Hospital 
auditonum m Mmeola 

Mrs Louis A Van Kleeck, president, was hostess 
to members of the executive board at a luncheon 
meetmg held at the North Hempstead Country 
Club m June 


Board Meeting 

hart. East Islip, Mrs Meyeron Coe, Queens, 
Mrs Thomas D’Angelo, Queens, Mrs Luther H 
Kice, Carden City, Mrs Wilham LaVelle,. Long 
Island City, Mrs ALchael M Schultz, Holhs, 
Mrs Byron St John, Port Washin^n, Mrs Louis 
A Van ICeeck, Manhasset, Mrs H F Pohlmann, 
Middletown, and Mrs Hen^ J Jauch, Mrs 
Walter J Puderbach, aVid Mrs George H Smith, of 
Brooklyn 


Those board members present were the Mesdames 
Arthur C Martin, Byron D St John, Arthur D 
Jaques, Albert hi Boll, Clymer A Long, John L 
Neubert, Wilham P Bartels, Thomas J Evers, 
Louis B Chmislewski, Dmght P Bonham, M G 
Moghtader, Ralph M Perry, Nathamel H Robin, 
George E ChnstmaUn, H S McCartney, August 
Fmcke, Spencer B Caldwell, and Wilber G 
Holz 


News 


RECENT PROGRESS IN CANCER CONTROL 

There are defimte mdications from a number of 
sources that the mortality from cancer is beginning 
to come under control Dunng the past decade 
noticeable progress has been made, particularly 
among women, m the attack on this major pubhc 
health problem For example^ among white fe- 
males insured in the Metropolitan Life Insurance 
Company’s Industrial Department, essentially an 
urban group, the standardized death rate from can- 
cer at ages I to 74 declmed steadily from 90 4 per 
100,000 in 1934 to 80 3 in 1944, a decrease of 11 per 
cent Nor are the signs of progress limited to the 
past decade For almost a quarter century pnor to 
1934 the cancer mortaht 3 ' among these white women 
at every age penod below 65 years was either fairly 
stable or showed a downward trend The net 
result of these developments has been to bnng the 
current death rates from cancer among white women 
m the broad age range 25 to 64 to the lowest levels 
on record in this third of a century of insurance ex- 
penence It is a stnkmg fact that m the ages 35 
to 54 the mortahty dropped one-fifth between 1911- 
1913 and 1942-1944 

Even among vhite male pohcyholders the atua- 
tion has shown slight improvement m recent years 
The distmctlj upward trend m the mortahfy from 
cancer which was mamfest dunng the first quarter 
century of this msurance expenence has been 
stemmed, if not reversed Dunng the past decade, 
at no age penod bej^ond 25 years has the cancer 
death rate among these insured men mcreased, m 
fact. It appears that at some age penods the mor- 
tality has tended downward recently However, 
there is good reason to beheve that much, if not all, 
of the increase recorded in the earher years was more 
apparent than real The upward trend probably 


reflected the fact that improved diagnostic methods 
and their greater use led to the discovery', and hence 
reporting on death certificates, of an increasing num- 
bCT of cases It is portment to note in this connec- 
tion that about four fifths of the fatal cancers diag- 
nosed among males v ere in internal sites, and there- 
fore the mortahty m this sex v os particularly subject 
to apparent increases with the growmg abihty of 
physicians to recognize the disease Among women, 
only about one half of the fatal cancers occurred in 
inaccessible sites 

There is confirmation from other sources as well 
that the orgamzed movement to control cancer is 
beanng fruit The educational campaign, which is 
a ntal part of the whole program, is succeeding in 
havmg people, and more especially the i\ omen, seek 
diagnosis and treatment earher in the course of the 
disease, when the chances of cure are best. 

The increasmg control over cancer may also be 
attributed to a number of other factors It is even 
likely that prevention has played some part The 
close relation between cancer of the cervix of the 
uterus and neglected injuries at childbirth has been 
generally recogmzed With the long-term fall m 
the birth rate and with marked improvements in ob- 
stetric and postpartum care, the incidence of cancer 
of the female reproductive organs presumably has 
decreased Similarly, more attention to mouth 
hygiene, particularly among men, may have re- 
duced the number of buccal cancers But far more 
important, m the total picture, than prevention, 
has been the constantly increasing number of physi- 
cians trained to deal effectively with the disease, 
the marked mcreaso in the public and pnvate fa- 
cilities for treatment, and the development of new 
and improved techmes 
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LOUDEN-KNICKERBOCKER HALL, inc. 

81 LOUDEN AVENUE - Tol AmlCyrlllA 55 - AMITYVILLE, N Y 

A prlnte unItaHnm 18U «p*nt»Hrtng In NKRVOU3 and MEIPfTAL dl*e**«*. 

Fan tn/ormmtlan /amtsh^d upon ragnajt 

JOHN F LOUDEN, Prmidmtt JAAIES F >AVASOUR, ALD FhywtcUn in Chmrgm 

NEW YORK CITY OFFICE, 67 W«» 44th 8t Tcl VAnd^rbllt 60733 


CHARLES «. TOWNS HOSPITAL 

Serting the Medical Profeeeion for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed CbargeB • Minimum Hospitalixatlon 

£93 CcQtril Pifk Wert, New Vofk Hospital Utemhiro Telephoiiei SOiuylef 4^770 


THE MAPLES INC., OCEANSIDE, L. I. 

A unitarlum enpeciallr for lavtUidSf oonTolMcoatA^ chronic paticnlA, posl-opcrmtlrct 
■podal dleU and body building Six acres of landscaped Ia>mA. Five buUdin» (two 
caroled exclusively to private rootas) nestdent Phy^dan Rates $21 to $50 'We^Iy 
MBS M. K. MANNING^ SopL — Teb BOCRVILLE CEKTER 36$t) 


TBE 'TSYOHONEUROnC" 

Sometime sportffvmtcr Bill Cunningham has ac- 
quired new stature as bo has found new fields in 
which to ^ his strength In the January 21 issue 
of the Boston Herald ho took his fling at the atub- 
bornly chenahed belief that a diagnoeis of p^ch<v 
Dooroaia, particularly when it has been applied to a 
•oldior, constitutes a stigma denoting mental dc- 
tenoratlon or moral wealmess 

Grave injustices are being done to many thou 
sands of Innooent oikI capable youn^ men who are 
bdng prejudiced in their opporUimties to re-enter 
industry and normal civilian life, and it is at least 
I^rtly the job of the country's doctors to eduato 
the public to a better understanding of the prof^ 
siona more commonlj used terminology To the 
lay mind, apparently, anj word containing the root 
'‘psycho^ (from the Gre^ meaning eoul denved 
from the word Psycho— a loi’ely maiden with wings 
0^ a butte^) unpUes organic disease of the eoul 
or mind, in otoer words Insanity — and there seems 
to be no doubt m Greek mythology that Cupid was 
CTMT about I^cbo ^ . , 

The shell shock of World War I, wUoh to a n in- 
dueod paychoneuroais, was oonsldered to have bera 
brought about by phj^cal forces and conseau^tly 
was an illness tlit respectable soldi^ could hav^ 
Tbs aame forces, acting on tbs mind bv more subtls 
agencies than violent ethereal disturbances, place 
their notima in the mnks of the untouchables dis- 
trusted by Industry and frogueuUy held in contempt 
1^ fne^ and family Ihe pohte term ‘liatUo 
fatigue/ which has been offered as a substitute for 
the quasi^entific psychoneuroeia. suggests tbo 
warrior worn out in the defense of hla cmmtry-- 
hence an acceptable bero worthy of sympathy and 

if literal-minded medical corps apparently did not 


realise the trouble that could be caused by the un- 
guarded olassificaUon of disease Either it under- 
rated the velocity, impeot, and exploefive force of the 
“psycho" root, or it overestimated the intellectual 
cap^ty of the g^eral pubbo on the borne front. 
At any rate, the damage was done and our hats are 
off to Bill Cunningham for hia diaccming effort to 
undo it. 

In the February 1 issue of the Journal^ lieot. CoL 
Jackson hL Thomas emphaalxed the distinotkm be- 
tween genume psyobooeurotics and many of these 
soldiers wboee emotional stability has cracked after 
a greater or leas exposure to the enormous psycblo 
troums of combat conditions. The genuine psyuho- 
neurotic a viothn of hidden oon^cts is a person 
otherwise normal who cannot face oertain situations 
of everyday environment. The soldier with a simple 
adult mal^justment is a normal person who has 
passed his Imit of reacting nonnally to abimnnal 
enviroDmental conditions. It must be recognlxed 
Dioreover that soldiers thus wound^ are often 
among the finest and bravest that an army pro- 
dneea. The best thing that can be done for them is 
to treat them like the other sick and wounded, not 
classifying and grouping them with the psychotic. 

In dosing, it does not seem inappropriate to point 
out that many of the actions of the average man 
savor of the peyohoneurotic. that some of our most 
brilliant generals occasionally exhibit lack of self- 
control, that one of the greatest leaders of the Civil 
War was forced to give up hii command for several 
months, being sorely beset by doubts, that not onI> 
genius but oven courage may follow various paths, 
not all of them obvious to every one The breaking 
point of any subslanco is detennmed not entirely 
by its own resistance but also by the typo as well 
as tho degree of force applied to Ik — Nea Enolaitd 
J Ms, March 8, 194S 







Books 


Books for review sUonId be sent to the Book Review Dmartment »t 1313 Bedford Avenue, 

Brootlyn N Y Acknowledgement of rec«pimU be made in these colum^^ftna 
ficcnt notification. 


CKnowieagemeut ui uc ii* mtow. . i 

Selection for review will bo baaed on ment and intereat to onr readers 


RECEIVED 


A Manual of Otology, Rhinology and Laiyngolo^ 
By Howard Charles Ballenger, M D Second edi- 
tion Octavo of 334 pages, illustrated Philadel- 
phia, Lea & Febiger, 1M3 Cloth, S4 00 

Safe and Healthy Living Senes of 8 volumes 
By J Mace Andress, Ph D , I H. Goldberger, M D , 
Marguente P Dolcn, and Grace T Hallock New 
editaon Octavo, illustrated Boston, Gmn & Co , 
1945 aoth 

Trauma in Internal Diseases With Considera- 
tion of Experimental Patholt^ and Medicolegal 
Aspects By Rudolf A Stem, M D Octavo of 675 
pages, New York, Grune & Stratton, 1946 Cloth, 
S6 75 

Constitution and Disease Applied Constituhonal 
Pathology By Juhus Bauer, M D Second edi- 
tion, revised Octavo of 247 pages, illustrated 
New York, Grune & Stratton, 1945 Cloth, 
S4 00 

Pye’s Surgical Hsoidicraft. A Manual of Surgical 
Manipulations, Mmor Surgery, and Other Matters 
Connected with the Work of Surgical Dressers, 
House Surgeons, and Practitioners Edited by 
Hamilton Bailey F R.C S Eng Fourteenth edi- 
tion, revised Octavo of 628 pages, illustrated 
Baltimore, WUhams & Wilkins Co , 1944 Cloth, 
S6 00 

Textbook of Abnormal Psychology By Boy M 
Rorcus and G Wilson Shaffer Third edition 
Octavo of 547 pages, illustrated Baltimore, Wil- 
liams & Wilkins Co , 1946 Cloth, $4 00 


Textbook of Anesthetics By R J Minmtl, 
M D , and John Gilhes, M C , M B Sixth edition 
Octavo of 487 pages, illustrated Baltimore, Wil- 
liams & ITOkins Co , 1944 Cloth, S7 00 
An Introduction to Somatic Methods of Treat- 
ment in Psychiatry By William Sargant, M B 
(Cantab ), and Ehot Slater, M D Octavo of 171 
pages, illustrated Baltimore, Williams & Wilkins 
Co , 1944 Cloth, S2 50, 

Anatomy and Physiology For Students of Physio- 
therapy, Occupational Therapy, and Gymnastics. 
By C F V Smout, M D , and R J S McDowall, 
M D Octavo of 418 pages illustrated Baltimore, 
Wilhams & Wilkins Co , 1944 Cloth, S8 00 
Peripheral Nerve Injuries Principles of Diag- 
nosis By Capt Webb Maymaker, (MC), AUS. 
and Ma] Barnes Woodhall, (MC), AUS Octavo of 
227 pages, illustrated Plvdodelpnia, W B Saun- 
ders Co , 1946 Cloth, 84 50 

Medical Gynecology. By James G Janney, 
M D Octavo of 389 pages, illustrated Philadel- 
phia, W B Saunders Co , 1945 Cloth, 86 00 
A Manual of Tropical Medicme Prepared 
Under the Auspices of the Division of Medical 
Saences of the National Research CoimciL Bj 
Col Thomas T Mackie, (MC), AUS, Mai Georro 
W Hunter, IH, S C , AUS, and Capt C Brooke 
Worth, (MC), AUS, with the collaboration of Col 
George R. Callender, (MC), AUS, ct al Octavo of 
727 pages, illustrated Philadelphia, W B Saun- 
ders Co , 1945 Cloth, S6 00 


REVIEWED 


Synopsis of Diseases of the Heart and Arteries 
By George R Herrmann, M D Third edition 
Duodecimo of 616 pages, illustrated St Louis, 
C V Mosby Co , 1944 Cloth, 86 00 
This thm duodecimo of 600 pages, now in its third 
edition, 18 wntten in fine style, almost English m 
type, but with the usual Amencan omissionm the text 
of the personal pronoun 'T ” This reviewer hungers 
for the occasional use of such pronouns m reflecting 
the emphasised mdividual opinions of authors 
The hook is far from the usual synopsis, giving a 
wealth of well-presented material that would put to 
shame some so-called textbooks No essential sub- 
jects are oimtted The electrocardiographic section 
IS ample The arrangement of the text is excellent, 
the one hundred and three illustrations are better 
than average, and, praise be, the index is splenid! 
The volume can be highly recommended 

Fbank BirrHEL Cross 

Global Epidemioli^ A Geography of Disease 
and Samtation. By James Stevens Simmons, M D , 
Tom F Whayne, M D , Gaylord West Anderson, 
]M D , Harold Maclnchlan Horack, hi D , and col- 


laborators Vol I Part One India and the Far 
East Part Two The Pacific Area Octa-v o of 504 
pages, illustrated Philadelphia, J B Lippmcott 
Co , 1944 Cloth, 87 00 

The volume under consideration is the first of a 
senes designed to bnng together m one work all in- 
formation now available concermng the mcidence 
and distribution of disease and the medical and pub- 
hc-health facdities at hand m the seven major geo- 
graphic areas of the globe The interrelationship of 
dis^e with geography, climate, terrain, insect and 
animal hfe, natural resourceSj government, popu- 
lation density; and the economio status and customs 
of the people is extensively discussed and supported 
by maps, statistics, and references 

Volume I 13 concerned with India and the Far 
East, and with the Pacific area Forthcommg vol- 
umes will present similar data for Afnca, Europe, the 
Near East, and the Western Hemisphere The 
authors acknowledge the help of more than a score 
of collaborators The work apjiears to be extremelj 
thorough and complete, the tjTie is pleasing to the 
ejm ana easy to read, and the subject matter is fas- 
(Continued on pAge 1708J 
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BRIGHAM HALL HOSPITAL 
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[Continued from page 1706) 

cinating It is an invaluable reference work whore 
subsequent volumes will be awaited with interest by 
all who are concerned with the global relationships 
of disease and public health 

E J Tiffany 

Plaster of Pans Technic By Edwm 0 Geckeler, 
M D Octavo of 220 pages, illustrated Baltimore, 
Wilhains & IVilkins Co , 1944 Cloth, S3 00 

This book IS an extremely valuable contnbution. 
Many of the simple and more comphcated proce- 
dures, which are generally taken for granted, are 
clearly illustrated by actual photographs so as to 
enable the student and the surgeon to apply plaster 
as it should bo applied The photographs are clear 
and the captions readily explamed m the text so as 
to make the procedures readily apphcable The 
book 13 highly recommended. 

Ibwin E Sous 

Manual of Mihtary Neuropsychiatry Edited by 
Harry C Solomon, M D , and Paul I Yakovlev, 
M D , with the collaboration of Lt Col Wilfred 
Bloomberg, (MC), AUS, et al Duodecimo of 764 
pages, illustrated Philadelphia, W B Saunders 
Co , 1944 Qoth, S6 00 

Neuropsj'ohiatnc casualties m military service 
comprise about one-tbird of all casualties in the war 
This subject has arrested the attention not only of 
physicians but lay people as well The manual un- 
der discussion 13, therefore, a most opportune book 
and one that should have a wide circulation among 
doctors, for it is the duty of all physicians to famihar- 
ize themselves with the subject The authors, 
with the aid of mam collaborators, have made an 
exhaustive survey of the vanous neuropsychiatnc 
conditions that are apt to occur in mihtary service 
It 18 presented in a brief but lucid manner, and the 
result is a most valuable htUe volume on a very 
timely and vital subject It is highly recommended 
to all intelbgent medical men 

Ibving j Sands 

Essentials of Pharmacology and Matena Medica 
for Nurses By Albert J Gilbert, M D , and Selma 
Moody, R.N Second edition Octavo of 290 
pages, illustrated St Louis, C V Mosby Co , 1944 
Cloth, 82 60 

This second edition includes a bnef sketch of some 
of the more recently mtroduced drugs, such as piem- 
cdhn, sulfadiazine, sulfaguamdme, succmylralfa- 
thiazole, diethylstilbestrol, evipal sodium, adrenal 
cortex extract, aluminum hydroxide gel, and crys- 
talhne zmc insulm. Some minor changes have bren 
made to make the names of preparations conform to 
the latest UB Pharmacopeia, Natioruil Formulary, 
and New and Nonoffictal Remeaxes 

As the title implies, only the essentials are given, 
the entire book consistmg of but 290 pages The 
book allegedly follows the Curriculum Guide for 
Schools of Nursing, which, however, hsts as one of 
the five objectives of the course the following “To 
gam some appreciation of the social problems result- 
ing from the mdiscnminate use of drugs, m order to 
be able to aid effectively m the prevention and treat- 
ment of such conditions ” Yet in the book under 
review only seven Imes on page 26 are devoted to 
this important problem In the attempt to wnte a 
short work on pharmacology the authors have over- 
sunphfied the subject. 

The mclusion of true and false questions m the 


Appendix 13 bad from a pedagogic standpoint It is 
apt to fix false statements m the minds of the pupils 
In spite of these shortcomings the book is a sm table 
text for those smaller schools of nursing which do 
not adhere to the minimum of thirty hours for phar- 
macology as called for by the National League of 
Nursmg Education 

Chables Solomon 

Red Lights on The Horizon By H Ameroy 
HaiWell, M D Duodecimo of 22 pages, illustrated 
Boston, Bruce Humphnes, 1944 Board, 81 00 
In this helpful httle book of verse, consisting of 
only 21 pages, the author suggests that the best way 
to retain good health is to seek an early exammation 
when symptoms of disease first arise He empha- 
sizes the fact that early treatment is the safest 
course^ whereas delay might mean more senous 
comphcations or even death. 

Abthtjb C Jacobson 

The Sources of Life By Dr Serge Voronoff, 
M D Octavo of 240 pages, illustrated Boston, 
Bruce Humphnes, Inc , 1943 Cloth, S3 50 
This book IS written for the laity It is well 
written and reads easily Voronolf exaggerates 
the role of the sex gland in human physiologj' His 
chum to fame is the grafting of sunian testes mto the 
scrotum of the male He states that other workers 
have doubted the "phenomenal” duration and 
activity of his heterologous transplant m humans 
and animals With the advent of sexual-hormone 
replacement therapy and the "good” results ob- 
tained by certam authors m the amelioration of 
degenerative processes m the aijed, it is a tunelj^ 
r emin der of his method to the laity He offers this 
method ns a ray of hope for the old m their con- 
quest of semhty for sexual and psychic improve- 
ment 

Beenabd Seligman 

A Method of Anatomy Desermtive and Deduc- 
tive By J C Boileau Grant, M D Third edition 
Quarto of 822 pages, illustrated Baltimore, Wil- 
liams & Wilkms Co , 1944 Cloth, 86 00 

This book 18 not to be regarded as a textbook on 
anatomy and it is not recommended ns such, but it 
does give useful suggestions as regards general 
prmciples It calls attention to certain funda- 
ments facts m the structure of the body and makes 
it much less difficult for the reader to remember the 
relationships of the vanous parts of the body, than 
do many of the textbooks 

Walteb Schmitt 

The Medical Clinics of North Amenca Phila- 
delphia Number November, 1944 Index 1942- 
1944 Octavo Philadelphia, W B Saunders Co , 
1944 Published Bimonthly (six numbers a year) 
Cloth, 816 net, paper, 812 net 
This senes of articles covers a wide field Ap- 
proximately one half of this volume was contnbuted 
by the Pennsylvama Hospital umt overseas, and 
deals with their special problems and methods 
Malana, rmte t 5 iphus, the dysentenes, and other 
particular diseases are discussed in tms section 
Several excellent articles are found in Hus and the 
more general section The usual high standard is 
mamtamed, but a major portion of the mterest is 
for those e^iecially mterested m overseas problems 

VicTOB Gboveb 
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ARE NEEDED 


For the underweight patient just recov- 
ered from severe acute or chrPnic illness, 
inaease m weight may be difficult to 
achieve with the customary high-caloric 
diet Yet restoration of normal fat de- 
posits and correction of nutritional 
deficienaes are essential for rapid return 
of strength and resistance to infection 
The intake of essential nutrients high 
in calorific value is expeditiously accom- 
plished by including Ovaltine in the diet 
This tasty food drink, made with milk as 


directed, is enjoyed by all patients both 
as a mealtime beverage and between meals 
Not only nch in calories, it also provides 
generously other nutrients urgently re- 
quired biologically adequate proteins, 
highly emulsified fat, B complex and 
other vitamins, as well as the essential 
minerals iron, copper, calaum, and phos- 
phorus The low curd tension of Ovaltine 
favors quicker gastric emptying, hence 
the appetite aaually tends to become en- 
hanced through this desirable behavior 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL 




Three daily servings of Ovaltine, each made of 
'/j oz. OvoUine and 8 oi. of whole milk,* provide 


PROTEIN . 31i Gm 

CARBOHYDRATE 62,43 Gm 

fat 2934 Gm 

CALCIUM 1J04 Gm 

PHOSPHORUS 903 Gm. 

IRON 1134 mg 


VITAMIN A 2953 I U 

VITAMIN 0 480 I U 

THIAMINE 1396 mg 

RIBOFLAVIN 1378 mg 

NIACIN 7 0 mg 

COPPER 5 mg 


•Bated on average reported values for milk. 
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FRIED & KOHLER, Inc. 


Specialists in Artyidal Jluman Eyes Exclusively 


665 Fiftli Avenue 

(near 63rd Street) 


Nexy York, N Y 

Tel ddorodo 5*1970 


**Over Forty Years devoted to pleasing particular people'* 
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umpJest, most direct form of effective therapy 
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HYFO IPfTHniUM (« Jetre^ /m the tumher 
cell Ujtrt am^hg the veghel xurran mem 
ine, ant te iejUmmsterj l^pernieigM^ethny, 

FLORAQtilN by tUaying the iDflaramatory 
retctioo, destroying the pathogenic organ 
Una* and provimng carbohydrates for mu 
coial glycogen lacilicarcs regeneration of 
the mucoia to normal 



2* HYPO OLYCOOfN (jiue H e merited decreMU 
Ih the mmmker ^ gljrcogem heerieg cells gf the eegh 
stel meems memhrwn^ 

FIOKAOUIN maices avaUabJc carbohydrates 
lactose and dextrose for absorpaon by the 
regenerating vaginal epithelium, and sror 
age in the locm of glycogen 








3 « HYPO-ACromr (srsMelfy the mglHelpH it el**e 
t» ntetr^ *r teem elheUne—fH t* 

FLORAQUIN provides a btaenostadc addiry 
which, mixed with the vaginal seaeoon 
re-esTioliihes aod maintains the normal 
pH of 3 S to 4 4 


4 HYPO^OODERLON {e redmctlen er ellmhetieie 
d the Dtderlefe hedlli, the nermel Jlere ^ the 
teeltbj eegfue) 

FIOKAQUIN provides the ideal medium for 
the return and cultivation of the Dodcrlem 
baallus which, by its action upon released 
glycogen aids In maintaining normal acidity 




a product of Settle Research, contains the 
protozoadde, DIODOQUIN, combined 
With laaose, dextrose and bone aad 

Supplied m powder for offut msufflatton 
and tablet inserts for superrtsed home ust 


Flor»q»l> md Dtodwrila art U>a retteard trirfe-«urt< <rf G D St>ri> fc Co- CUato 10. Tre».^^ 
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We take pnde in the new S3, 000, 000 Chephn Penicillin 
laboratories, but we take even greater pnde in our statf of 
saentiats who manage and operate them 

Less than two years ago there was a cornfield where these 
laboratories now stand A group of hand picked scientists 
composed of bacteriologists, pharmacologists, medical men, 
toxicologists, chemists and chemical enginetts, working as a 
team have created Qiephn Penicillin 

To our staff goes full credit for making Chephn one of the 
largest producers of pemciUin m the world When you need 
pemciUin — specify Chephn, the achievement of teamwork 
m science 
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en INIitrogen IMeed 

is Great 


^hen eenous protein loss occurs post- 
surgically the average “basic diet” may not be adequate to meet 
the nitrogen requirements * A high protein diet will under 
certam conditions replace the nitrqgen losses but when the 
necessary mtake level cannot be reached or such a diet is not 
tolerated m sufficient quantity, supplementation becomes 
necessary. 



Inadequate protem mtake and depleted reserves have a rela* 
tion not only to such concomitants of surgery as anesthetic 
damage, sho^ and wound healmg, but also to resistance to m- 
faction, smce protem is mtimately bnked wth the mechamsm 
of natural resistance as well as with the production of anti- 
bodies.* 


When mtrogen need is great and supplementation becomes 
necessary, AMINOIDS* may be depended on as a source of 
readily assimilable ammo acids, inclndipg those mdispensable 
for the mamtenance of human nitrogen balance, as determmed 
by Rose * 

AMINOIDS, a protem hydrolysate product derived by enzymic 
digestion from beef, wheat, milk and yeast, is soluble m hot 
or cold hquids It is palatable, thus assurmg ready patient 
acceptance. 

Two tablespoonfuls of AMINOIDS 1. 1 . d. provide 
approximately 24 grams of protem as hydrolysate. 

Available m bottles contaimng 6 ounces 



Aminoids 

wea u s. WAT owr 


A PWTCIW HVMROLYSATE PRORUCT 


For Oral Administration 

tCo Tnl, ct al Ann Snrg, 121 228, 1945 
-Cannon, P R., el al Ann Snrg, 120 514, 1944 

C,etal J Biol Chem, 146 683, 1942, 148 457, 1943 

•Th* ' ord AmlnoUi li Ih, rcsiilmd trademsrl of Tb* ArUoiton Chemteal Company 










mm 
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New Cliriical St udies 

in Hepato-Biliary Dysfunction 


£n a carafiil clinical study ^ORPARIN was found to be most 
ofmora than 300 paitenis, effective chmcaUy mth those patients 

f .1 * . suffenna from liver disease, primary 

the authors^ report ® 

or secondary The specific conditions 

mcluded hepatitis vnth and withoutjaundice, chronic cholecystitis inth 

and mthout stone, cirrhosis, post-surgical bdiary states, diabetes melh- 

tus, Banti’s syndrome and chronic passive congestion of the liver 

"The extract (Sorpaiin) is as shoism to unprove glucose tolerance 
m hepatic disease ” Dyspeptic symptoms ivere usually dispelled 

" the extract (Sorparm) was absorbed from the intestinal tract 
m the absence of bde 

"... no instances of toxicity . . . were found ” 


S ORPARIN 

(Eal SofbuB ancnjariji 


Supplied in tablets each containing 3 gr 
Sorparm Bottles of 100, 500 and 1000 


♦DcLor, C.J and Means,! W QmicalStnd 
les on the Berry of Sorbus Aucuparia, Rev 
Gastroenterol 11^19-327 (Sept OcU) 1944 


McNeil Laboratories 





FOR HUfRIHONAL^UPPLCMCKTATieN BECAUSE 

FAT-FREE PURE VirAMIN A ACETATE USED AS SOURa OF VITAMIN A 

NO FISHY AFTER-TASTE 

fULl ADULT DAILY WINIMUH IRON REQUIREMENT IN EACH TABLET 

TABLETS ARE SMALl » EASY TO SWALtOW 

TABLETS ARE tNDIVIDUAUY CEUOPHANH) » CONVENIENT TO CARRY 
Z' RCTAOS FOR ONIY^UO 

\ WALKER VITAMIN PRODUCTS, INC. 

MOUNT VERNON, NEW YORK 






Qo * * 

■■ s5;Si 
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V y_jy ^ y 

^^^TWMfuz^Tt' promptly reduces acidity within the 
stomach The antacid effect is persistent There is no 
local compensatory reaction, such as commonly occurs 
with alkalies, and hence no belated oversecretion of 
hydrochloric acid Moreover, there is no risk of pro- 
ducing alkalosis 

promptly relieves pain and heartburn 
associated with gastric hyperacidity 

often induces healing of peptic ulcer 
when employed with an ulcer regimen 


ami 





CREAMALIN 

»tg Pot Off 

Brcftt# of AlUMWUM HYDROXIDE GEl 

TABLETS 

' WlNTHRlOP *CHEMtCAL COMPANY, INC 

' Pharmac^lcats of meat 'far the physidaH \ ‘ 

NEW roRK 13 N-y : -wiKidsor. ont j ^ 
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A Five-Pronged 
Therapeutic Approach 


In pepuc ulcer, gastritis, and gastric 
hyperaadity, Kamadrox (magne- 
sium trisilicate, SOJg, aluminum 
hydroxide, 15%, colloidal kaolin, 
25%), presents a five-pronged ap- 
proach it is an'actd, astringent, 
demulcent, adsorbent, and protective 
Kamadrox exerts a powerful, pro- 
longed aad-neutrali 2 ing action Its 
use IS not attended by “secondary 
acid rise,” nor does it lead to altera- 
tion of the aad-base balance The 
characteristic ulcer pain is promptly 
relieved Particularly advantageous 
IS the feature that Kamadrox is less 
likely to produce constipation or 
loose stools, even when taken over 
long periods Its pleasant taste is 
appreaated by the patient. 






adsorbent 

protective 





Kamadrox powder, permitting adjuatment 
m dosage, is supplied in 4-or and 1-lb 
packages Kamadrox tablets in bottles ot 
100, 500 and 1,000 Each tablet contains 
Magnesium trisilicate . • .4 grains 

Aluminum hydroxide 2 grains 

Colloidal kaolin 2 grains 

Dose, 1 or 2 tsp of the powder, well 
dispersed in water, ta d , p c Of the 
tablets, 2 with water, t.i d. or q 1 d 

THE S. E. MASSENGILL COMPANY 

Bristol, Tonn -Vo. 


NEW YORK • SAN FRANCISCO • KANSAS CITY 
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Vital Support 

in Modem Surgery 


/U1 the ifnlch of modem «urgical iklll and kiKJwledge may be 
tragically unavailing if the patknt is physically unRc for opera 
don In poorly nourished padenu prcopcratlvc co necUon 6f 
hypoprocelnemla lessens surgical rislc hastens healing 
Parenamine— clinically proved parenteral substitute for dietary 
protcin'^mtores and maintains positi>e nitrogen balance 
coTTCcu hypoproiclncmia idmulaics regeneration of tissue 
and serum proteins 

= Parenamine 


AMINO ACIDS STZARNS PARENTSRAL 

For protein deficiency 


riloUKOn b I irvrfW 13 per oeni «>- 
kitkM of lU Ok mlno kchb c* 

boo^Kntkl far hwini. derbed bv odd 
fnm crvla \ai fan (Am 
OUT* j/-trrpM|ih«rK. StrriltT trenfa* 
Koa tnJ Hjodsf^laika of 

cochin^ m nKtkofauOr <b«4»d by 
hbonMy proerdom, nnwil wKWi y , 
•■d in^fan of (VO ibcrapnik Jowf 
(Uatcall) 

mtCATU) bi pnxrfa debeWndo tod 
concNifacK of rctrrktrd tnukr. Cutty 
ibmptfaa ti> >. ic »K d Mod. or r>cr«aK« 
tOM of ptotdjM. Partkaihity Im. 





prtcytTmtr im poMoprmtrt nnapt- 
iMBl. nopfaw k ’ t ii tj alt of prtponcy 
romfTi boma. drlrytd boitne, p«T»> 
lomUoal tH^ordm. drrbedt. prp ta o d v 
fatm, an) ofbrr bypcnnmbotic Omso. 

^ AaouKrTTBATWif luy be bmartmi. 
^ UMmtrrrwl ce nbntaocDtu. I>o«in 
~ My br cKitttwd u I Od iroteo om 
_ prr UtofTut of body Krtjth* per dty 
^ plot MffidnMruai to coma lUcxbt 

f lof dcfldeTKy 

temji* IS 15 prr rtiM ttrrfk nftftkip 
ia lOQ cc. rubbrr-ctfifed boulo. 


C«^pf<le fiimie4l i»fwrm4Hon will f< fkdJjr Wnf co rrf imf 




Steam 


cr- 




DCraOIT 51 UlCUIOAN 

KTW Toax KAinAi OTT r u d fc n o o ww«io<u ovtauo mnt, MtmAUA aocu-uo, mw 
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ji NATURE, THE HEALER, 
WORKS WONDERS 



The superb man-made facilities at 
the Saratoga Spa are placed in a 
settmg of great natural beauty 
In this serene environment a sick 
person is ideally prepared for the 
full benefit of medical care 

Here your patient is relaxed m both 
mmd and body, so that the thera- 
peutic values of the Spa’s naturally 
carbonated mmeral waters are 
enabled to exert their maximum 
efficacy 

Your patient suGTermg from such 
conditions as cardiac, vascular or 


rheumatic disorders receives the 
benefit of the Spa’s restorative 
powers under a regimen of treat- 
ment which you yourself recom- 
mend 

"Well tramed physicians are avail- 
able m Saratoga Spnngs for con- 
sultation wnth your patient on the 
details of the program. 

With your patient at the Spa, you 
find needed rehef from wartime 
strain in the knowledge that your 
directions for his contmumg care 
iviU be faithfully earned out. 



"PHYSICIAN, GIVE HEED 

TO THINE OWN HEALTH" 

Many physicians have recently come 
to the Spa for the same kind of treat- 
ments that helped their patients here 
After a restorative "cure” at the Spa, 
you, too, would return to your practice 
refreshed — revitalized — ready for the 
busy days that still he ahead 


THE EMPIRE STATE'S CONTRIBUTION TO THE MEDICAL PROFESSION 




I'lil professional publications of the Spa, and physician’s sample carton 

of the bottled waters, with their analyses, please write IF S. McClellan, 
M D~, Medical Director, Saratoga Spa, i55 Saratoga Spnngs, N Y 
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It is now established that antirachitic 
protection must be given, not only 
in the first years of life, but main 
talned until the child has reached 
at least 14 years of age 

PoIUf R.H Jr, J»ckK«,D EUot, Ait M lod 
Pule, E. A, PreraUace of RAcktu la ChU- 
dren Betveeo Tvfo aod Poarie«i Yean of 
Amcr J Dlw OOkL, 66t (jedy) tWl. 

In children beyond the period of Infancy, 
because of objection to Gute or routine, 
It frequently is difficult to maintain cfFec 
tlve prophylaxis against rickets— and pro- 
vide adequate treatment for this and other 





vitamin D de6dendes with the use of cod 
liver oil and other types of vitamin D in 
low potency units where dally dotage is 
necessary 

INFRON Pediatne provides a conven 
lent, new method of effective antirachitic 
treatment and prophylaxis Each capsule 
contaInslOO,OOOLLS P units of electrically 
activated vaporized ergosterol (Whittier 
Process) “highly purified and specially 
adapted for pediatric use 


if 

I ■vt 4-1 j capsule Is required 

lILil (JIL ' each month for prophylaxis against 
/O ' rickets and treatment for rickets 


lofroa I* tte rasfitcTCij trarfnTMrfc o< Natrftkn Aesotrefa L«bontarfa«. 


NUTRITION RESEARCH LABORATORIES • CHICAGO 


REFERENCES 


Rambir, A- C, Hardy, L. M BndRihbeIn,W IjJ Fed 23:31 38 (July) J 943 
Wolf LJjJ PedL, 221707 718 Oane) 1943 
Wolf,LJaJ Pe<i,22i396-417 (April) 1943 
Wblf,LjjJ Med-SocNevf Jersey, 38*436 (SepO 1941 
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Paftent (below) of stocky type-of -build, 
showing degree of excess fat frequently 
seen by physicians. 



Same patient (above) after application 
of Camp abdominal and breast support 
Note that the adjustment encircles the 
major portion of the pelvic girdle 


The DISTENDED PENDULOUS ABDOMEN 


Authorities agree that excessive weight gam is abnormaL The forward weight of 
the distended abdomen exaggerates the curves of the spine and as the weight of 
the abdomen mcreases there is a direct pull on the fasciae and muscles in the 
lumbar region with the increased dorsal curve allowing descent of the lower nbs 
and flattenmg of the diaphragm The heavy breasts drag on the round shoulders. 

Whde awaitmg the effect of dietary regimen, many physicians prescribe a 
CAMP Support m order to relieve the strain of faulty body mechanics, increase 
the excursions of the diaphragm and aid the return of venous blood to the heart. 

The upright sections of the support, based upon a firm foundauon about the 
pelvic girdle, hold the heavy abdomen up and back more nearly over the supporting 
joints, this assures rest and support to the lumbar and dorsal spmes Note that 
the gluteal region receives proper support. 


S H.CAMP & COMPANY, Jackson, Mich • World's Largest Manufacturers of Anatomical Supports 
OSices tn CHICAGO • NEW YORK • WINDSOR, ONTARIO • LONDON, ENGLAND 
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"PREMARIN" THERAPY AT THE MENOPAUSE 



"Zfhe Calm of Sventide” 


It b somewhat tragic thot so many women must 
experience a menopause that Is an ordeal — 
thereby being deprived of the physical and men- 
tal relaxation which should come with middle age 
Fortunately estrogenic ther<?py can bo Instru- 
mental not only In alleviating the physical db 
tress, but also In restoring a more normal mental 
outlook. 

The many published clinical reports on 
"Premarin" provide convincing evidence of Hs 
therapeutic effectiveness. Whether your patient 
is In the early menopause or the Icrte climacteric 
the "Calm of Eventide" U possible of ottainment 
by means of "Premarln" theropy 

Anittobb fn 2 pef«nd»«; 

No. e66t BoHin cf 20 100 and 1000 Tabitft 

No. 6€7 (HaHStr*ngfb)t of tOO ond 1000 Tel»f*tt 

ATIUrr M«KINNA « HAIIISON tIMITIO I 


HIGHLY POTENT 
ORAUY ACTIVE 

NATURAUY OCCURRING 
ESSENTIAUY SAFE 
WATER SOLUBLE 

WEU TOLERATED 
IMPARTS A FEEUNG OF WEU-BEING 



CONJUGATED ESTROGENS (.quin.) 
I.l H.r^ H.» r.ft I., N r M.alra.l 
IUS,bmlr»Oirkti) 




I 
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INDEX TO ADVERTISERS 


A SINGLE DROP OF 





•4^ ? '-i 

'a I ^ 


m each eye ia usually all that is 
necessary to rehere the ocular and nasal 
discomforts of hay fever. 


Itching eyes, lacnmation, paroxysms 
of sneering and associated sjTnptoms respond 
promptly to thu effective local treatment. 


One drop of Estivin in each eye 2 or 
3 times daily is generally sufficient to keep 
the patient comfortable during the entire 
hay fever season. In more severe cases addi- 
tional apphcations whenever the symptoms 
recur will keep atich patients relieved 
throughout the day 


Literature 


and Sample 
on Requett 



Schieffelin & Co. 


PfiomoctuHcat cad Rostech loboratort.i 

» COOPS* SQUARE • NEW YORK 3, a Y 


The Alknlol Co 

Anclo-rrench Laboratories, Inc 
Ar-Ei Cosmetics, Inc 
The Arlington Cheroicnl Companj 
Ajerst, McKenna A Harnson Ltd 
Dr Barnes Sanitanom 
Bernheim Distilling Co 
Brewer & Companj , Inc 
Brigham Hall 
Brunswick Home 
Burroughs Wellcome A Co 
Camel Cigarettes 
S H Camp A Company 
Canada Dry Ginger Ale, Inc. 
Cavendish Pharmaceutical Corp 
G CenbelU A Co 
Chatham Pharmaceuticals, Inc. 
Cheplin Laboratories Inc 
Ciba Pharmaceutical Products, Inc 

1717, 

Coca-Cola Company 
Crane Discount Corp 
H E Dubin Lnboratoncs, Inc 
Elbon Laboratones 
Falkirk in the Ramapos 
Fried A Kohler, Inc. 

Gold Pharmacal Co 
Gtndwohl Laboratones 
Grant Chemical Company , Inc. 

Haley on Rest 
HoIIister-Stier Laboratories 
Interpmes 

EU Lilly A Company 
Louden-Knickerbocker Hall Inc 
MAR Dietetic Laboratones Inc. 
McNeil Laboratories Inc 
Maltbie Chemical Company 
The Maltine Company 
The Maples Inc. 

S E Masscngill Company 
Mend Johnson A Company 
Alerck A Co , Inc 
Nepers Chemical Co Inc 
New York Medical Exchange 
Northwest Institute of Med Tech 
Nutntion Research Laboratones 
Ortho Products, Inc 
Paine Hall School 
The Pedilorme ^hoc Co 
Z H Polachek 
William S Rice, Inc. 

Riverlawm Snnitanum 
A H Robins Company 
Sandoi Chemical Works, Inc 
Saratoga Springs Authority 
Scaroon Manor 
Schenng Corp 
Schieffelin A Co 
Juhus Schmid, Inc. 

G D Searle A Co 
E R. Squibb A Sons 
Fredenck Steams A Company 
Charles B Towms Hospital 
Twin Elms 
Upjohn Company 
Vale Chemical Company, Inc 
Waldorf-Astoria 
Mvron L Walker Co Inc 
Walker Vitaimn Products, Inc 
Wallace A Tieman Products, Inc 
West Hill 

White Laboratones, Inc 
Whittaker Laboratories, Inc 
Winthrop Chemical Company, Inc 
Wyeth Incorporated 
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OAiiTROINTtSTiNAl TRACT OFFttS ONE OF t( 
SUCCESSFUL THERAPEUTIC ACTION OF BELLA 


wkmtheQ.j'Cmet, 


Adminittered In the pretence 
joF peptic ulcer, spoilic colilit, 
mucous colitis, spastic consti 
potion, diarrhea, pyloro ^ 
spasm, cardiospasm and other]^ 
evidences of smooth muscle 
spasticity In the gastromtesti 
nal tract— Donnatal afFords all 
the advantages inherent In the 
pure, natural belladonna alka- 
loids in exerting peripheral ac- 
tion without tox/dty At the 
same time It provides non 

narcotic sedation - ^ 

Donnotal is a rattonai, balanced ccmblnathn containing ftxod proporfions 
of the only belladonna alkaloids po«©^^^ng therapevtic impotianze (hyoscy 
amme, atropine and scopolamine), wHh minimal dosage of phenobarbrtal 
gr per tablet) The pharmacodynamic synergism provided by the three 
individual aIkaloIds»pfus the sedation offorded by Its barbituric add compo- 
nentry-renders Donnotal espedally efflcadous for long term medication with- 
out danger of over sedation Of Interest to many patients, Donnotal may 
be prescribed at approximately half the cost of synthetic preparations! I 

Goo^rrmn, Li Irt Tit* TWop^vflo o# bitwml nwaw, *(18. b/ | 

a tkmr a Co^ fee,. N*w Yodc, I9A ' 

A.H ROBINS COMPANY* RICHMOND 19, VIRGINIA 

SiAiCiU VUakmactttticnU of- Smct 1873 
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ALadjographs of the "RAMSES** Flexible CuBhioned Diaphragm in 
position m llie vaginal tract show that the proper placement of a 
diaphragm of the correct size supphes on effective barrier ag ains t 
sperm movement mlo the cervical canal 

The broad iirundented surface of the patented cushioned run of the 
"RAMSES" Diaphragm provides a buffer against discomfort from 
spnng pressure on the vagmol waUs 

"RAMSES" Flexible Cushioned Diaphragms are manufactured in 
gradations of five millimeters m sizes from 50 to 95 millimeters inclu- 
sive — they ore available on the prescnphon or order of physicians 
through recognized pharmacies 

Complete hteroture on "RAMSES" Diaphragms and instructions for 
proper fittmg will be sent to physiaans on request 

*The word 'RAMSES is the registered trade mark of Julius Schmid, loa 



, Gynecological Division^ 

JULIUS SCHMID, INC,;' 

^tablisheel \S^i ' 

423 West 55 St . New York 19, N;Y. 
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--■^^/ng/es^Over/ap^^^ 

BETTER PROTECTION 

Vi"*! In the human nutritional economy eoch vHamln 
perfomiJ an Imporiont protective function To- 
gethor they offer more complete protection-first 
become the occurrence of □ single vhamln defi 
'=*- clency Is a rare clinical finding; and secondly, bo ^ 

^ cause the different vltomlns supplement each other * 

In their protective actions. - 

NU KAPS provide optlmol omounts of those vho 

mins recognized os required In the great ma|erity ‘ 

^ J of avitaminoses plus Calcium Pantothenate, 

t, NIcoHnomlde and naturol Tocopheroli. ' 

NU KAPS ore specially processed hard gelatin jt t 

‘j motrix capsules which present their Ingredients In j*' 

j iv emulsified form to fadlltaleobsorptlon and assiml V 

f lotion ■ , 

{ I-' 

j ‘ DOSAGEi One or two capsules, 3 times a doy, or ^ j - j 

^ as dlrectecT by physician , 


i 


l^U'IKAMPS 

Twi d w r ott 

Emulsified 

Poly-Vifamin Capsules 

Supplied In bottles 
containing 100 capsules 


THE VALE CHEMICAL 


PHARMACEUTICALS 


y 


COMPANY. INC. 


ALLENTOWN, PA 
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SIMIKIC 


SIMILAR TO HUMAN MILK 


LtBORATORl£5.i^ 
‘"''»us ouia. 



A powdered, modified milk prodnet cspccully ptc- 
pired for infant feeding, made from tuberculin tested 
cow s nulk Ccasem modified) from which part of the 
butterfat is removed and to which has been added lac- 
tose, olive oil, coconut oil, corn oil, and fish liver oil 
concentrate 


Similac provides breast milk proportions of fat, pro- 
tein, carbohydrate and minerals, in forms that are 
physically and metabolically suited to the infant’s 
requirements. Similac dependably nourishes — fro7n 
bhth until weaning. 

One level tablespoon of Similac powder added to two 
ounces of water makes two fluid ounces of Similac. 
This is the normal mixture and the caloric value is 
approximately 20 calories per fluid ounce. 

NI &, R DIETETIC LABORATORIES, INC - COLUMBUS 16, OH lO 






monocyte*. The blood culture was stUl ncgaUve 
In view of the decrcoso m his leukon'te count and 
the hiiek of response to tberapv so for It was doomed 
advisable to dis<»>aLuiuo sulfonamides and confine 
treatment to ponlcilUn and heponn 

On the next day the patient appeared generally 
improved, although tbo proptoils of the uft eye 
was more pronounced ana the pdpma about the eye- 
lids hod increased. The ophthalmoplegia m the left 
eye was still complete. 

^ On July 10 the patient's condition was still un- 
ohan^md. Proptosia of the left eye was sUU marked 
and too ophtholmoplogia and papilledema were still 
present Bilatcrioi (^penhelm reSaxes and ankle 
clonus were present In addition, the patient had a 
moderate amount of "wbcecing'' and a few moist 
rales were heard m both bases, and breath sounds 
were somewhat Htmmtwhwl here. The dosage of 
pemdlUn was Increased to 100,000 umts intramuscu- 
larly every four hour*. 

Cm the following day the oyo signs romoioed 
practically unchanged, except for a shk^ return of 
downward rotation in the left eye. Tho patient 
was ludd. but felt oxtiemely weak, and compldned 
of pains In the left pectoral region. He was mod- 
erately cyanotic, whaei^ rcspiraUon and bssdar 
rales were increased. The heart sounds wore 
definitely muffled, distant, and of extremely poor 
quality Blood proasure was 120/70 An electro- 


oardJognun allowed sIdub anybUnnla, low voltage, 
and flattening of all T-wave*. A diagnosis of toido 
myocarditis with congestive failure was made. He 
was digitallxcd at a moderate rate and given oxygen 
and diuretics. He responded well to this therapy, 
a* indicated by a m^ed increased diuresis and 
improvement in his oardiorespiratoiy statu*. 

llie patient Improved craduaily, too temperature 
reached normal on Jul^ H and edema about the 
left side of the faco began to subside. The course 
continued uneventfully from July 15 for ten days, 
during w hich tinw asido from mmor discomforts, he 
slowly hot progroasively Improved. The proptosls 
and papilledema in hi* left e>e hod almost com- 
pletely subsided- Asido from a slight recovery of 
downward rotation, he still had complete ptosU and 
ophthalmoplegia m his left eye Vision waa only 
moderately unpaired. Tlio bilateral Bablnski and 
ankle clonus gi^ually disappeared. 

On July 25 the pat^t exp^encod sovere dyiuria 
ond frequency , wnich was caused by the presenoo 
of an IndweUmg catheter, for persisteat urinary re- 
tention. Tho unnary findings showed numerous pus 
coils and a maxkod trace of albumin. Tho tempora- 
ture roao to 102 F ai^ bladder imgntions with 
polaaiium permanganate and boric acid failed to 
rdiovo tbo patient. HIi distress was so acute that 
15 gnunfl of solfathiaxole were given. This was 
followed within throe hours by a severe chfli and 


CAVERNOUS SINUS THROMBOSIS WITH RECOVERY 
Hyman Belsky, M D , Mt Vernon, New York 
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R ecently there have been boveral cases re- 
ported in the literature of cavernous sinus 
tlirombosis with recovery Prior to the advent of 
penicilhn, this condition almost invariably termi- 
nated fatally, and recovery, even with sulfonamide 
therapy, was rare 

The foUowmg case, aside from its complete re- 
covery, possessed several other interestmg features 

Case Report 

S B K , a white man, aged 62, complained of 
moderate headache over the left frontal remon on 
July 1, 19kL He sought relief by lying m the sun- 
shine for about two hours, but the headache became 
progressively worse, and soon this was accompamed 
by persistent nausea and vomitmg, which was not 
projectile m type He had no fever and gave no 
mstoiy of chronic headache or migraine 
The foUowmg day the headache was unchanged, 
the vomitmg was still present but not as persistent 
On the third day the patient’s headache was still 
very severe and at this tune his temperature rose to 
104 F His pulse was 90 and his respuation 15, 
whereupon he was hospitalized 
The past history was essential!)'’ unremarkable, 
except for the followmg About Jime 4, 1944, the 
patient had a furuncle on the upper Up, left side 
This spread soon to the left nostril and was associ- 
ated wuth an extensive induration in this area, with 
marked edema of the left aide of the face, involving 
also the left eyehds This was accompanied by 
fever of 101-102 F , but after about a we^’s treat- 
ment the furuncle responded to sulfathiazole 
therapy, and the patient was completely recovered 
for a jjeriod of about two weeks pnor to the onset of 
the present illness 

Physical Exatninalion — ^The patient was acutely 
ill, toxic, and m marked pom There was definite 
memngiwnus present There was no tenderness over 
the nasal accessory smuses, and there was no edema 
of the face or any evidence of the previous infection 
of the face There was ptosis of the left hd The 
left pupd was m mid-ddatation and did not respond 
to hght or accommodation There was complete 
third-nerve paralysis wuth shght si’rth-nerve weak- 
ness The fundus appeared normal The right eye 
was normal in all respects. The other cramal nerves 
were normal 

The mouth, throat, ears, lungs, and heart were 
nonnaL The blood pressure was 120/80 The 
abdomen was distended and soft The spleen, hver, 
and kidneys were not palpable The bladder was 
distended, ■with urinary retention The extrermties 
were normal There were no petechiae present 
The deep reflexes were hyperactive There was a 
suKestion of a bilateral positive Kermg’s sign. 

Laboralory Fxndtngs — spmal tap, done on ad- 
mission, showed the followrmg clear flmd, 150 mm 
pressure, 10 cells, 90 per cent lymphocytes, total 
proteins, 20 mg per cent, albumin, 2 plus, glob- 
uhn, 1 per cent, sugar, present, culture, sterile, 
and Wassermann. negative The blood culture 
was negative Tne white blood count was 9,550 
— 75 per cent polymorphonuclears, 7 per cent 
immature, and 26 per cent lymphocytes. The 
red blood count was 4,580,000, hemoglobin, 88 
per cent, and the sedimentation rate, 6 mm 


m one hour The unne showed a trace of albumin 
hyahne casts, and 3-4 white blood cells per high- 
pow er field 

An x-ray of the skull was essentially negabve, 
OTcept for the presence of a large sella turcica! 
The accessory smuses were normal 

The proTusional diagnosis was 

1 Thrombophlebitis of the left inferior ophthal- 
mic vem, with beginmng left cavernous sinus throm- 
bosis 

2 Brain abscess m the region of the left sphenoi- 
dal fissure 

3 To'xic encephahtis 'with edema m the region 
of the left sphenoidal fissure 

Course %n Hospital and Treatment — The patient 
w as given 4 Gm of sulfadiazmo on admission and 1 
Gm every four hours thereafter 

The foUowmg day, July 4, although his tempera- 
ture was somewhat lower, he was ummproveci and 
his headache was stiU very severe The ophthalmo- 
plegia showed further progression and there was 
now complete ptosis of the left hd Blood culture 
taken on admission was sterile, Tind m -view of the 
probablility of a staphylococcic infection sulfatlua- 
zole was substituted for sulfadiazme In addition, 
penicilhn was started m doses of 25,000 umts every 
four hours intramuscularly 

On July 5, after recei'vmg 150,000 umts of peni cillin 
together with sulfathiazole, the patient’s condition 
became precanous Although ms temperature had 
dropped, his pulse rate rose to 140 and was of poor 
quality, he rapidly became delirious and moribund. 
Penicillin was mcreased to 50,000 umts mtramuscu- 
larly every three hours, and 5 Gm of sodium sulfa- 
thiazole was given mtravenously m normal salme 
In addition to this, contmuous hepann infusion was 
begun The patient now had complete ophthalmo- 
plegia in the left eye, as weU as an advancmg 
papilledema The abdominal reflexes were absent, 
and he had a bilateral positive Babinski 

The patient was seen in consultation ■with Dr 
Israel Wechsler and Dr W D Wingebach, who con- 
curred in the diagnosis of cavernous smus throm- 
bosis 

On July 6 the patient appeared more lucid, and 
although his temperature rose, his pulse rate de- 
clmed sharply and was of bette quality In addi- 
tion to the regular intramuscular dose of 50,000 
umts of pemcillm, an additional 100,000 umts of 
penicilhn was given mtravenously 

The temperature contmued to rise, although his 
pulse rate remamed relatively constant The 
cervical spasm was not as pronounced as on ad- 
mission The left eye showed defimte proptosis, 
with subconjunctival edema, and there was defimte 
edema about the eyehds and the left side of the face 
There was also a defimtely choked disk present m 
the left eye Bilateral ankle clonus and Babmski 
sign were present 

The patient had a severe chill on July R after 
which his temperature rose sharply to 105 F , and 
he became dehnous The regular dosage of pem- 
cilhn was therefore supplemented by 100,000 umts 
given mtravenously with hepann m normal sahne 
His red blood count was now' 3,680,000 with 66 
per cent hemoglobm His white blood count was 
4,^0 with 62 per cent polymorphonuclears, 10 per 
cent immature, 35 per cent lymphocytes, and 3 
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v^urgeou Gcoeml may tucn:afcO tbeiM Uay« to a maxi' 
mum of one hundred and twont} daiit, 

Tbo Personal Health Sctrvlce Vcn^ib havo 
credited to it amounts eqmvnlont to 3 per cent of 
worn on whjch there is a payroll tax for aocuil se^ 
cuiitj 

Provision is moda for gmnts.iO'fud for modical 
education, research, and pruvontion of Hiwiyi and 
disability Applications for such grantSHreoid must 
show that profacU havo promise of TtmWng a con 


Uibution to education and tramlagof persona neoded 
in furnishing Diedlcal, dental, nurmng, hospital, lab- 
oratory, rehabilitation, and other benefits or will 
contributo to knoirlodge of disease and its proven- 
tion. 

Preference m the first five years will 90 to aiding 
semcomcn seeking postgraduate education as medi 
cal or dental pra^tionera or training for adminis- 
tration of personal health services or other benefits 
InthisbUi 


MODERN EOSPITAL SPONSORS ESSAY COilPETITION ON PSYCHIATRIC CARE 

The sornest spectacle tn hospital service today u 
the treatment accorded the psychiatric patient. 

Herded m a large isolated state hodpital or In on un- 
standardised proprielaiv or voluntary Institution, 
the patient often gets Uttlo more than custodial care. 

His medical care ina> or may not be sdontifio and 
efficient, his doctors, although often devoted, are 
usually underpiaid and overworked. His nur^g 
care is likely to be slom^ His attendants may be 
poorly trained or Indmerent and someUmea even 
bnit^ 

Often nobody takes time to outline and cany 
on a procam of Intensive and constructive therapy 
which fully utilises present knowledge Soi^ 
state and volont&ry hospitals, of course, are ex 
ceptions, a few ore very aupimor institutions in- 
dwd. 

Generally speaking, neither tho profession nor 
the public has effectively demanded that standards 
for care of psyohiatno patleats be maintained at a 
high level, that adequate funds be provided to 
operate good psychiatno hospitals or units, and that 
staffs be top grade and kept at the highest pitch of 
enthusiasiq and ahilitj 

Each state and community In the United States 
and each hospital should havo a plan for Improving 
its hospital treatment. For a community or state 
such a program involves ( 1 ) tho training of on 


Sjiequate number of competent peychiatrists, 
chologista, psychiatric nurees, psychiatno social 
workers, occupational recreational, and other ther- 
sputs, attendanlB, and aaaociated personae], (2) 
the encouragement of rosearoh that will dis 4 »)ver 
new technics for treating psyohlatrio patients and 
will refino and improve existing technics, and (3) 
the creation of strongly organised public and pro- 
fessional opinion that will demand high atand^ds 
of treatment and will insist that personnel^ physical 
facilities, and funds be sufficient to ochievo such 
standards. 

To mako a contnbution to such a program U the 
puipoae of the esaay compotitioa b^gsponaored 
by the ma^^ne, Afodem Ilotjnial, laree out- 
standing autnorities on hospital treatment of piy- 
ohiatrio patients n'ill iud^ the ossays. Tbe> will bo 
drawn from tho United States PubUo Health Borv- 
ice, the American Pi^chiatrio Association, and tbo 
National Committee for Mental Hygieno. 


social workers, nurses, therepisls, former pa- 
5*n ta >.nfi An y other mtCTcstcd persons ore eliuolo 
to compete Two or mors pe^na may write a 
joint essay 

The essays shall not exceed 5 000 words in length. 
Shorter essays ore preferable They ghail be typed 
double space on one sido of the sheet only An 
original and two legible corboa ooples must be sub- 
mitted. 

Essays shall be mailed to the Man a gin g Editor, 
the Modern Hospital PubUahing Company. 019 
North Michigan Avenue, Cblcajro 11 Illinois, in 
tune to reach that address by October 1 1016 An> 
fi»aTs received after October 1 shall be ehgiblo for 
consideratJon only If they were moiled within the 
continental United States prior to midnight of 
&ptomber 26 Winners will bo announced on or 
before December 31 and notified by telegram. All 
other entranta will bo notified by mail as soon os 
pcesibifi. The derision of the judges will bo final 
in case of a Ue, duplicate pnies will be granted. 

The casays submitted must havo no mark or name 
which could serve as a Tn^na of identification of 
the author although hia return address may appear 
OQ the outsido envelope With each entry must be 
Qochaed a plain, opaque sealed envelope without 
any nnmn on the outride but containing tho name 
and Addrraa of the contestant. This envelope will 
be identified with tho accompanying entry Bv the 
managing editor of tho MotWn HorpWil and will 
bo opened by him in tho presence of mtnossee after 
tbo lury has reported Its de^on. 

Tno contestant’s plan for improving hospital 
treatment *nfl core of psychiatno patients should 
not be narrow, covering only a single secTnent of the 
probleiii, but it can attack the entire suidect from a 
special point of view, such os that of tne adminis- 
trator of a generM (oa well as a psychiatric) bos- 
pitai, or that of the paychiatno Borial worker, nuree, 
attendant, public relations director, or the patient 
himsell or ms relatives. What is not wanlw la a 
ifcientifio rnwlnvyl treatise Contestants are urged 
to nao imagination and to present new and promis- 
ing ideas even though they may not havo been ac- 
tually tested os yeti. 
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ity Board, and w ith the advice of the Advisory Coun- 
cil But there seems to be no real restnction on his 
powers 

The Surgeon General is empowered to 

1 ilrrange for availabihty of benefits and avoila- 
bihty of reports required to determine disabdity 

2 Negotiate agreements with agencies and mdi- 
viduals to provide services and pay fair and reason- 
able compensation for services and facihties 

3 Give preference to utilization of the iacditics 
of state and local agencies m the administration of 
tins section 

4 Delegate to any officer or employee of the 
Pubho Health Service and of any Federal, state, and 
local cooperating agency such of his powers and du- 
ties, except that of prescnbing regulations 

6 Appomt local area committees to aid m 
administration 

Advisory Counal 

As m the lost bill, there is a National Advisory 
Medical Pohcy Council with sixteen members ap- 
pomted by the Surgeon General and havmg medi- 
cal and other representation “in such proportion as 
are hkely to provide fair representation of the inter- 
ested groups that furnish and receive health serv- 
ices ” 

The Council’s function would be purely advisory 
The Surgeon General may consult the Council on 
such matters as pohcy, adimnistration, professional 
standards, designation of specialists and consult- 
ants, and methods of stimulating high standards 

The Surgeon General appoints this committee, 
but he 13 not required to take their advice 

The Council is also authorized to establish special 
advisory, technical, re^onal, or local committ^ to 
advise on special questions 


^jority of prachtioners in the area, to those who 
may desire another method, especiafly if the alter- 
mtive method is more convement for providmg serv- 


The Surgeon General may negotiate cooperative 
agreements to utilize mclusive services of hospitals 
and their resident and/or visitmg staffs 

Bates of payment shall be adequate in terms of 
annual mcome customarily receiv^ by physicians 
dentists, and nurses To mamtam high standards of 
service, ma xim u m limitations to the number of pa- 
tients shall be prescribed 

Home-nursmg benefits will be available ordinarily 
on the advice of the attendmg physician, or when 
requested of a medical administrative officer 


Hospitals 

The Surgeon General shall pubhsh a list of partici- 
patmg hospitals after deciding the status of insti- 
tutions 

Any homital not accepted may petition for a 
hearing The Surgeon General may not control or 
supervise a participating hospital unless it is oimed 
and operated or leased and operated by the Umted 
States 

Not less than S3 00 or more than S7 00 shall be 
paid for each day of hospitalization not m excess of 
thirty days, not less than SI 50 or more than S4 60 
for each day of hospitalization in excess of thirty 
daym and not less than $1 50 and not more than 
S3 50 for each day of care m an institution for the 
care of the chrome sick (There is nothmg to indi- 
cate who decides what conditions will call for hos- 
pitalization ) 

Instead of compensation as above, the Surgeon 
General may enter into separate contracts with par- 
ticipatmg hospitals for inclusive hospital services 


Appropnauons 

Sufficient sums shall be authorized for the first 
and each subsequent year for necessary expenses m 
caiTjong out the duties of the Surgeon General in- 
cluding printing of forms and reports, making stud- 
ies and demonstrations, traming of personnel and 
promotmg efficient admuustmtion, and for travel 
expenses of commissioned officers 
The Pubho Health Service is authorized to ap- 
pomt personnel for administration of this service, 
without regard to limitations specified m the Pubho 
Hadth Law 

Method and Policies of Admimstrauon 
Any individual or group of physicians, dentists, 
and nurses qualified legally by the state will be eh- 
giblo to give service 

Individuals may choose their own doctor or change 
at will from those participatmg in the government 
plan Groups may choose through their representa- 
tives 

Speciahst and consultant services shall be those so 
designated by the Surgeon General 
In establishmg standards, those set up by pro- 
fessional agencies wiU be utilized — but the needs of 
mdividual areas will also be taken into account 
Speciahst or consultant service shall be given only 
on the advice of general practitioners or on request 
to a medical admirustrative officer 
Pa 3 mients to general medical and dental practi- 
tioners shall be on a fee for service, per capita, or 
salary basis, or a combination of the three as groups 
m each area choose 

The Surgeon General is authorized to make pay- 
ments, by methods other than that chosen by the 


Limitations of the Surgeon General 

The Surgeon General is authorized to establish 
the necessary appeal boards to hear complaints of 
individuals, practitioners, and participatmg hos- 
pitals (There seems to he nothmg m this section 
that obliges the Surgeon General to accept the deci- 
sions of these appeal boards ) 

Purely professional matters would be heard by an 
appeal board made up entirely of professional per- 
sons 

Powers and duties of the Surgeon General are sub- 
ject to the nghts and limitations of judicial review 
(Section 290) 

Relation to Workmen's Compensauon 

Injunes or illnesses that come under Workmen’s 
Compensation and cared for under personal health 
service benefits are subject to reimbursement to the 
trust fund 

Limitations of Benefits 

n it 13 found necessary, the Surgeon General 
may determine that the mmvidual pay first fees for 
each sickness or course of treatment m medical, 
dental, or nursmg care 

Dental care may be restricted for any calendar 
year except that for each year benefits . shall include 
examination, prophyla-xis, e.xtractmg of teeth inju- 
nous to health, and treatment of acute diseases of 
teeth and jaw 

The content of home-nursing service shall be re- 
stneted by linutmg care to service on an hourly basis 
or visitmg basis 

Maximum days of hospitalization shall be sixty 
days When money in the fund seems adequate, the 


THB NEW WAGNfeR BILL 

A Summary of S 1050— "A BUI to Provide for the National Security, Health, and Welfare 
Introduced in the BA Senate on ilay 24, 1(M6 


'^HE 1945 Wagner-Murray Bill containamuch that 
L ia aobatAntiaHy the same aa the former bilL It 
haamany oddiUoD&lprovlaiona Where old bell 
numbered 90 pagoa, the new one toUda 185 pages. 

The public may bo misled by tbo lowered tax 
figure Mt in Uda oilL Where tM old bill set a 12 
per cent payroll tax up to $3,000 to aupport its com- 
porathrely roetnoted measuiee, tho new bill has set 
the payroll deduction at 8 per cent (4 per cent by 
tho employee and 4 per cent b> the employer) of aat* 
ari^p to $3,600 

^e eelf*cmployed would paj 5 per cent of their 
estimated income up to S3 600 as against the 7 per 
cent on income up to $3 000 aet m the old bill 

Actually, tho 8 per cent payroll tax will not nay 
for tbo bill’s eradlo-to-grave provisions. The Dili 
provides that certain programs shall bo paid for out 
of mneral revenue 

Senator Wagner himself aclmowlcdgoa that the 
8 per cent figure will not support the eodal4nsur- 
once program and that funds will have to come 
creaamgly from general revonuo until it ia the Sena 
tor's expressed hope the government's contribution 
will eventually reach one third of diabureemonts. 
Thus. 08 the Senator piously puts it, the “govern- 
ment’' will be given on opportunity for financial 
participation In the program. (He does not add 
Ihat it will also give the taxpayer the opportunity to 
aim a promissory note with the sum oi money left 


Unemployioeat insurance would be taken from 
the stat^ and placed mth the Federal Government 
Similarly public employment offices would be 
changea from the luruMcUoa of the states to that 
of the Federal Govenunent. 

Tho Tuunber of weeks for which unemployment 
benefits would be p^d is extended to twen^-eix 
wooka — and may even extend to a rriRTimiitn of 
fifty two weeks. The echodule of unemployment 
benefits is such that the worker oormng a week 
when employed could draw aa high as a week 
unemplo^ent benefit. 

The bill provides for differential grants to states 
for some of its programs ranging from 25 per cent 
of total expenditures to tho nen^ states to 76 per 
cent to the poorer states. (One may predict tbo 
resulting political strategy to obtain favorable formu- 
las.) 

Although for some programs m the bill eome pro- 
vision IS made for administration, by state ogenaos, 
there is no doubt that the Ull would aeconmlish a 
tremendous domne of contraliiation in tho Foderol 
Government with accompanying remote — and not 
so remoto — controh 

Compulsory health insurance is still a large fea- 
ture of the Wagner-Murray Bill There is some new 
window-dressing offered by calling it “personal pro- 
paid health scrvico,” and it now includes dental 
and homo-nursing sarvicea in addition to medical, 
hospital and laboratory services offered in tbo 
originalbni 

llio Surgoon General is directed to mako a study 
of further nursiiig and dental benefits other than 
those provided in the bill and to report on Increased 
costs. 

He is also required to moko a study of needed 
faahtiea for the chromcally sick, physically and 


mentally, and as to prevention of such chronic ill- 

DCSS. 

The bill deals with so many Federal agoncios that 
there would be bound to bo overlapping of functions. 
Not^g is nld In tbo bill that prevents overlapping 
of agency functions. 

Briefly S f£150 provides the following 

Grants to staloa for a ton-jxar program of study 
and surrey of hospital focilUos and a ton-year pro- 
gram of hospital and health center construction 

Grants to states for oxtension and Improvement 
of public-health services m rural areas and depressed 
areas and whore services ore below tho national ex- 
pected standards 

Development of more effective measures of pro- 
ventioD, treatment, and control of venereal diseases 
tuberculoels 

Grants to states for ostabllshment and main- 
tenance of adequate maternal and child health services 

Services for crippled children, including locaUng 
them and providing medical, surgjcaL and corrcctivo 
core, facihtloe for diagnosis and nospitaUxatlun 
and aftercare of children suffering from conditions 
which lead to crippling 

Grants to states for child-welfare services mclud 
mg control of dependency, neglect and delinquency, 
aim core of children without parental care 

An extensive program of osaistonco of the need) 
through cash payments, medical care, and payment 
for care In foster nomes of individuals under 18 years 
of a^ 

Unemployment and temporary disability insur- 
ance. including unemployment insurance, retire- 
ment and sumvnr benefits, wifo’^ disabled h\u- 
band's and child’s insurance benofita, widow’s n>- 
tiremont benefit, disabled widower’s insurance bene- 
fit, mother’s insurance benefit, parents’ insumnco 
benefit, and lump-eum death payments 

PoraoDxd prep^ health service 

Prepaid Personal Health Service 

This is the same eeoUon which in the last bill was 
ontitlcd “Federal medical, boepital, and related beno- 
fita. ' In addition to tho hospital, medical, and 
laboratory services It provides for dental and nurs- 
ing Bervicoa ah^ 

Individuals who qualify and their dependents ore 
entitli^ to those semcca. Thooo m tho disability, 
retired or 5Urvi\’or class also are entitlod to benefits 
under this sedtion 

Benefits would oleo be provided to Individuals for 
whom poymenta have been to tho trust fund on their 
behalf by somo public agency of the United States. 

Afimi niitrstl o D 

Tho Surgeon General will have tremendous power 
and duties no leas than m Uio former bill, and prob- 
ablr much more 

Tho Surgeon General would have tho duty of ad- 
ministcnng the entire program and of making recom- 
mendations aa to the most effeoUvo waj-a of provid- 
ing personal health service through social insurance. 
It is his duty to suggest Icmalation and administra- 
tive policy concerning health and related subject*. 

The bm specifies that tbo Surgeon General work 
under tho supervision of tho Federal Secuntv Ad 
minietratlon, mxoneultation with tho Social Socur- 
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to full duty in forty-eight hours, (5) speed of 
operation — the average tune required for the 
circumcision, from the mjection of the anesthetic 
to the final bandagmg, is usually under fifteen 
minutes, (6) simphcity — the technic can be 


learned after watching the mstnunent used once - 
and no assistants are reqmred for the operation 
W ^ety— as all mcisions are outside the clamp’ 
neither the glans nor the pemie shaft can be 
accidentally incised 


hazakds in the salicylate treatment of rheumatic fever 


Dangers encountered m the adnumatration of 
large amounts of sahcylates recently have been re- 
ported Sahcylates have long been used m the 
treatment of rheumatio fever Physicians are 
familiar with the astonishmg rehef the drug gives 
the stncken child Acutely inflamed jomts that 
are so sensitive that they cannot tolerate the weight 
of the bedclothes soon are able to resume their 
normal function after the administration of sahcyl- 
ates. The antipyretic properties of the drug are as 
stnkmg as are the analgesic effects 
Recently Coburn^ advocated the administration 
of large doses of sahcylates m acute rheumatic fever 
He recommended the intravenous administration 
of 10 Gm. of sodium sahcylate in 1,000 cc of 0 9 per 
cent sodium chlonde every day for four days In- 
travenous medication was given slowly over a penod 
of four to SIX hours, so that sufficiently high concen- 
trations of the drug m the body could be reached 
and mamtained Plasma sahcylate values of 400 
pg per cubic centimeter could be attained by his 
methoffi In fact; Cobum behoved that values of 
150 to 200 pg , easily attamed by oral administration 
of sahcylates, while providing rehef from the acute 
symptoms of rheumatic fever, foiled to halt the 
progress of the disease He contended that serum 
sahcylate values of 350 pg per cc or more must be 
mamtamed if the "rheumatic reaction” was to be 
held in check Protocols of his small senes of cases 
furni^ed some remarkable results, especmlly the 
rapid resolution of the acute phases of the disease, 
as judged by the qmck return of sedimentation rates 
to normal and the sudden disappearance of chmcal 
signs Many are not m accord, however, with his 
thesis of the early curtailment of the damage inflicted 
by the “rheumatic reaction.” It has been pointed 
out tlmt sufficient tune has not elapsed to mdge 
fauly the results of Cobum’s treatment This is 
particularly true m regard to the incidence of mitral 
heart disease, pencarditis, and pancarditis, common 
aftermaths of acute rheumatic fever 
Large amounts of sahcylates camiot be given with- 


wt careful chmcal observation of the patient 
^eaths and severe comphcations from sahcylates 
have been recorded » Patients should be ques- 
taoned concerning any sensitivity to sahcj^tes 
before the dmg is given The appearance of tm- 
“lus. vertigo^ deafness, nausea, or other symptoms 
should indicate the cessation of further administra- 
tion of the drug Hypoprothrombinemia has been 
reported to follow sahcylate therapy,* some have 
found that adequate amounts of vitamin K'' will 
protect against tnis contingency 

The whole problem of sahcylate intoxication was 
recently studied by Foshena and Walker* after then 
attention had been drawn to the subject by the ob- 
servation of a patient with sahcylate poisomng. 
They studied 6 children, to whom they gave large 
amounts of sodium sahcylate by mouth every four 
hours Blood sahcylate levels of 350 pg jier cc 
were mamtamed throughout the study Prolonga- 
tion of prothrombm time was found m every in- 
stance 

Rheumatic fever often is accompamed by a wide- 
spread vascular damage, thus increasing the haz- 
ards of hemorrhagic comphcations after sahcylate 
administration When adequate amounts of vita- 
min K are given with sahcylates, much of the danger 
of these comphcations may be prevented Possible 
hazards in the administration of sahcylates should 
be remembered, so that unnecessary dangers may 
be avoided — J AM A , Feb S4, 1946 
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MEDICOLEGAL CONFERENCE AND SEMINAR TO BE HELD IN BOSTON 


The Dejiartment of Legal Medicme of the medi- 
cal schools of Harvard, Tufts, and Boston Umver- 
sity, m association with the Massachusetts Medico- 
Legal Society, will present a six-day program of 
lectures, conferences, and demonstrations having 
to do with thh investigation of deaths, m the m- 
terests of pubhc safety, from October 1 to 6 m 
Boston. 


Attendance dnrmg five of the six days of the 
course will be limited to fifteen persons who have 
registered in advance On October 3 the program 
will be open to any physician, lawyer, pohee officml, 
or semor medical student who may care to attend 
Further information may be obtamed from the 
secretary of the Massachusetts Medico-Legal So- 
ciety, ^ Shattuck Street, Boston 



AN INSTRUMENT FOR ADULT CIRCUMOSION 
AftTHtm J PiuLip, Lc (MQ.USNR, RoclcviUc Centre, New York 


I NSTRUMENTS for faeflitatang ciroomclaion 
are perhaps as old as circumciaion it&olf, and 
as varied as mechanical ingenuity pemuta. The 
instrument used for infant circumciaion ^pu- 
larly known as the Gomco clamp) is excellent and 
is the ideal method of performmg this operation 
during the first month of life, chiefiy because indi* 
\idual variation in size of the ^ons and prepuce 
at that age is negbgible. 

Hoivever, among young adults such us ore seen 
in the Naval service, \'anatloaa m rhameter of 
the glons and lengtli of the prepuce occur with 
almost 08 much frequency os are seen m height 
and weight tables, yet all ore withm normal Umite. 
For this reason, the cup-ond clamp method, 
wliich 18 very satisfactory, cannot be used except 
on a limited number of adults who fall mto defi 
mte norms as regards the length and diameter of 
these organs Therefore, It is felt that a neu 
and better method of performing circumcision 
must be sought The purpose of this paper Is to 
describe an instrument to facilitate circumcision 
m adults 

The instrument is quite simple — so sunple, m 
fact that it was made aboard one of our aNps m 
two hours. It IS mode of stainless steel and conststs 
of two parts, male and female halves, nhich fit 
together by means of a tongue>aod groove slide 
and is easily taken apart for cleansing and 
Btenhxmg. Assembled, the overfall length la 8 
mobes, the vndth at the widest part, the handle, 
IS 2% inches (Fig. 1) 

The patient is prepared as for any circum- 
cision. Anesthesia is obtamed by infiltration of 
the skin and mucosa of the prepuce with 2 per 
cent novocaine. About S cc. is required for anes- 
thesia of both layers. 

The prepuce is grasped by two mosquito clomps 
on its dor^ edge, and a dorsal slit is made to a 
pomt just proximal to the corona. The instru 
meat, partially opened, is then slipped mto place, 
the female port of the clamp beti^n the gbns 
and the prepuce, and the inale half outside the 
prepuce, and is adjusted so that the curve of the 
instrument follows the curve of the perns. The 
clamp is then closed by palling the handles to- 
gether, in this way compressing half the prepuce 
The r^undant prepuce is removed by scissors, 
leaving a cuR of both akin and mucosa about V* 
inch long extending beyond the edge of the clomp 
A r unning catgut suture then approximates these 
edges, and the clamp is removed. Using the 
same instrument, tho other half of the foroakm 


la removed and sutured m a similar manner, thus 
completing the operation. 

In about thirty-five dicumcisiona done by tha 
method, no bleeding has been encountered, prob- 
ably duo to thrombosiB of ail the blood veesels 
caught between the jaws of the clamp There 
has been a minimum of pain, requirmg very little 
anesthesia (0-9 cc of 2 per cent novocaine) due 
to preasuro anestlieaia produced b> the clamp 
A smooth line of mclaon is possible because 
scissors are used throughout nith the jaws of 
the damp acting as a gmde hue for the omputa 
tion- The clamp is applicable to any size penis 
and IS m no n-a> mterfered with by phimosis, 
parapbimocia, or adhesions between the glons 
and the prepuce 

The advantages of this method of circumcision 
may be summed up as follows (1) neater fidd — 
the clamp acts as a guide in the amputation of the 
prepuce, resulUng m an even operative line, (2) 
complete hemostasis — this is due to the pressure 
of the clomp, wbch is not removed until the re- 
pair has bc^ made, (3) absence of pom — this is 
due to i)rc85ure unosthesin produced by the clomp 
(4) ra]iid postopemtiv'e liouling — edema is at a 
minimum and, because of the lack of distortion 
of taasues b> the small amount of anesthesia ro> 
quircd, healmg is rapid The patients on 
whom this clomp has been used have uniformly 
been retunieil to light duty in twenty hours and 
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radiography in rib fractures 

Raymond W Lewis, M D , New York City 

{From the Department of EoeiUgenology, Hospital jor Special Surgery) 


M isapprehension as to the value of and 

indications for roentgenology in cases of 
nb fracture or suspected fracture seems wide- 
spread The situation is similar to that which 
existed until all too recently m head injuries, 
when it was the custom to speed the patient to 
x-ray examination, regardless of the peril to the 
patient and vnthout realization that diagnostic 
roentgenograms are often not obtamable m a 
patient m shock, coma, or delirium The truth 
'of the matter is that x-ray examination of head 
mjury, unless complications are suspected, should 
not be undertaken while the patients are in seri- 
ous condition because (1) the exammation con- 
stitutes a hazard to the patient, (2) the proper 
treatment is not dependent on the x-ray findmgs, 
and (3) the x-ray findings under these conditions 
are unreliable Later exaimnation, when the 
condition of the patient is good, is very much 
more accurate Published papers on this sub- 
ject, such as those of Mock,' have done much to 
clarify the situation with regard to head mjunes 
Sunilarly, in nb mjunes, unless extensive 
injury or complications are suspected, the sensible 
approach is to treat the patient for his mjury, 
and then, approximately six weeks to three 
months later, if for medicolegal or other reasons 
a precise diagnosis is desirable, exanune him 
radiographically The reasons back of this 
recommendation are much the same as those per- 
tainmg to headjnjunes (1) early exammation, 
though not actually a hazard to the patient, is an 
unnecessary annoyance and discomfort to him 
and frequently delays institution of treatment, 
(2) proper treatment is not dependent on the 
x-ray findmgs, and (3) the findmgs of early x-ray 
axaminations are exTremely maccurate, while 
those of later date are very much more rehable 
This third pomt needs further elucidation A 
recent nb fracture without any displacement is 
usually visible m a roentgenogram only if the 
rays happen to be directed parallel, or nearly 
parallel, to the fracture surfaces Consideration 
of the shape and course of the nbs makes it evi- 
dent that the potential diversity of the direction 
of nb fractures approaches the mfimte Since 
the common practice of radiologists m nb frac- 
tures IS to hmit the axamination to fi l m s taken 
from between one and four different angles, de- 

1 Mook, Harrj E Exdiology 41 627 (Deo ) 1943 


pendmg ujxin the thoroughness of the exanuner, 
the chances of showmg all or any of the fracture 
lines by even the more conscientious exanuners 
are well expressed by the ratio of 4 mfinity 

Between six weeks and three months, roughly, 
after nb fractures, these usually become rather 
clearly demonstrable radiographically because of 
reparative changes which have occurred These 
changes are locahzed osteoporosis about the ad- 
jacent ends of the fragments and/or callus forma- 
tion 

This discussion of theory is well borne out m 
actual practice It is a common expenence to 
find no nb fractures m exammations shortly after 
mjury, and then m subsequent exammations after 
reparative changes have taken place to reveal one 
or many fractures And review of the ongmal 
films, although they were techmcally good, often 
fails to disclose fracture Imes, even when one 
knows from the later films exactly where they are 
located 

When, therefore, a radiologist reports on on 
examination followmg recent chest mjury “no 
evidence of nb fracture” (which is as far as he 
can go), that means exactly what it says and no 
more — that no fracture is visible Never 
should the erroneous connotation be read mto the 
report that no fracture exists But much greater 
rehance can be placed on negative findmgs m an 
\-ray exammation some weeks later 

Summary 

1 In recent nb mjunes, as in recent head 
mjunes, early x-ray exammation is not mdicated 
unless extensive mjunes or comphcations are 
suspected 

2 This IS because (a) early exammation 
causes unnecessary discomfort to the patient and 
delays institution of treatment, (6) proper treat- 
ment IS not dependent on x-ray findmgs, and (c) 
x-ray exammation m recent imdisplaced nb 
fractures m many cases, and probably the ma- 
jonty, fails to show the fractures 

3 X-ray exammation approximately six 
Aveeks to three months after the mjury, after 
reparative changes have taken place, discloses 
the fractures 

4 Negative x-ray findmgs m recent possible 
nb fracture cases mean very httle Such a re- 
port several weeks later is much more rehable. 
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lation In the uall of the gallbladder, eubsidcnce 
of syrnptoma u usually apparent within three 
daya and delaj is justified If, on the other hand, 
nt the end of that penod there is increasing leuko- 
cjiosla with the development of a palpable mass 
and increased tendemeBS and rigidity of the ab- 
dominal wall, tho prognosis inJl become more 
grave with each day of delay 

The danger of bactennl peritonitia la very 
sliglit but the chemical pentonitis caused by a 
massivo leakage of bile Is an extremely senoua 
comphcation In bacterial infection, if the gall- 
bladder can be remo\-ed with secure ligation of 
the cj-stlc duct and artery, the protccti\'o powers 
of the peritoneum, wluch are at their height after 
two or three days of the disease, ore adequate to 
overcorao any infection of tho pentoneal cavity 
provided the peritoneum and fascia ore closed 
without drainage. The removal of the obetruc- 
ting stone is extromdy important, and this is 
more easily accomplished m the delayed opera- 
tion- Cholecystostomy with the cystio duct ob- 
structed IB almost always followed by a mucocele 
and chronic smus unless the obetructing stone is 
removed 

Omental adhesions to the gallbladder occur 
early m the disease, but during the first three days 
they oro easily stripped off and do not interfere 
with the performance of choleoystectomy Later 
they become firmly iroplonui and frequently 
completely bury the gallbladder, rendermg the 


exposure of the cystio duct much more difficult. 
At operation performed late in tho disease such 
adhesions always surround a gangrenous gall- 
bladder and m such casca it is safer to expoee tho 
fundus only enough to open it at the most ac- 
cessible point, remove tho stones with scoop or 
forceps, and insert a drainage tube into tho gall- 
bladder In this event a large cigarette dram 
should be passed beneath tho gallbladder to allow 
the escape of bile which may leak through the 
purse-etnng suture surrounding the tube. 

Exceptional cases will require divergence from 
these principles but m general it seems to be 
agreed that tho dividing line between early and 
late operation is roughly the end of the seventy 
two-hour period following tho onset of acute 
iQonptoms This, of course, does not apply to 
ordinary gallstone coho but only to those cases 
that develop the symptoms of acute in flam ma- 
tioo- 

If the surgeon deeiree to watch tho progress 
of the disease for three days, he should employ 
that tune to fortity the patient by adequate fluid 
intake mcludmg the mtravenous admimstxaUon 
of glucose. Even those surgeons who decide that 
it is better to operate os soon as the dbgnoeis is 
made should re^e that no case is so urgent at 
the onset os to prevent all the necessary proce- 
dures to overcome dehydration, impaired heart 
action, or any other condiUon which may m 
crease the danger of operation 


Buffalo-New York Train Schedule 

I N COilPLIANOE inth Office of Defense Transportation Order No 53, sleep- 
mg-car service to dcstmations 460 miles or lees from the pomt of ongm have 
been diacontmued A fast afternoon tram between Bufi'alo and Ne^ York, stop- 
pingatHannon, Albany, Utica, Syracuse, and Bochestor, has been placed m service 
to subetitute for sleeping-car service- This Uam does not cany poasengera for Har- 
mon The scliedule is os follows 


Leave New York 

3 45 PU 

Leave Buffalo 

4 00 P u 

Hannon 

4 36 PJL 

Ilochester 

6 11 POi 

Albanj 

0 26 PJL 

Syracuse 

0 40 POL 

Utica 

8 09 PJU 

Utica 

7 33P1I 

Syracuse 

0 06PJI 

Albany 

0 20 PU 

liochcstcr 

1 10 31 PJi 

Harmon 

11 14 PJI 

Arn >0 Buffalo 

11 45 PU 

Arrive Nmv York 

12 10 AJJ 




treatment of acute cholecystitis 

George W Corns, M D , Jamestown, New York 


T he treatment of acute cholecystitis is prob- 
ably the most controversial subj ect m present- 
day surgical literature There is no difference of 
opmion regarding the treatment of gallstones 
Surgeons are generally agreed on two theses 
First, the presence of gallstones is an mdication 
for operation, even m patients havmg few or no 
symptoms If this rule were universally earned 
out there would be no controversy about the 
senous complications of cholecystitis, empyema 
and perforation of the gallbladder, common-duct 
stone, and hepatitis, because they would no 
longer occur Second, the removal of a noncalcu- 
lous gallbladder is almost always a useless and 
unjustified operation, except m the case of ty- 
phoid earners Radiographic nonvisuahzation 
IS not in itself an indication, it may signify only a 
poorly functiomng hver 

The debate centers on the question of when to 
operate for acute cholecystitis Some extremists 
insist that operation should be performed at the 
earhest possible moment, while others declare 
that no operation should be performed imtil the 
acute stage has passed Another, and perhaps 
the largest, group follow a middle-of-the-road 
pohc;>, treating each case as an individual prob- 
lem 

Considermg the great number of patients 
treated for this condition it would seem that suf- 
ficient data must have been accumulated to set- 
tle the matter on, a statistical basis Such is not 
the case McGmgan,‘ m a recent admirable re- 
view of the subject, pomts out that Heuer, w ho 
advocates early operation, reports a mortahty of 
2 1 per cent unless perforation has occurred pnor 
to operation, in which case it was 12 o per cent, 
while Taylor reports a mortahty of 5 per cent m 
patients operated upon durmg the first four days 
and 24 per cent thereafter In contrast to these 
figures McGuigau’s analysis of 123 cases treated 
at the Hazleton State Hospital reveals a mortal- 
ity rate of 12 7 per cent in patients operated upon 
withm seventy-two hours of onset and 2 3 per 
cent in those operated upon after that interval 
The hterature is full of such contradictory sta- 
tistics The explanation is probably that dif- 
ferent writers have different conceptions of what 
constitutes acute cholecystitia, and also that 
there is a vanation m their preoperative and 
postoperative treatment and m them operative 
procedures For example, a surgeon who con- 
siders every case an emergency and who operates 
without first adequately fortifying his patient 

^ MoGuigan, Walter J J Surg. 68 219 (1946) 


should have a higher mortahty than another who 
reports ns an “early” operation one that is per- 
formed after two or three days preoperative 
preparation 

Protagonists of early and of delayed operation 
have equally plausible argmnents for them re- 
spective stands As a reason for early operation 
it IS said that acute cholecystitis is similnr m its 
courseand pathology to acuteappendicitisand that 
delay m operatmg allows the development of em- 
pyema, gangrene, and perforation with resultmg 
pentomtis Those w ho favor delay point out that 
the acutely inflamed appendix is much more likely 
to progress to perforation than is the acutely 
inflamed gallbladder Also, m nearly all cases 
perforation of the gallbladder occurs only after a 
penod of several days, dunng which time pro- 
tective adhesions nearly always are formed, thus 
hniitmg the infection to a localized abscess 
Another argument is that cholecystectomy is 
more safely performed after subsidence of the 
inflammation, w’hereas cholecystostomy must be 
more often the operation of choice w'hen the walls 
of the gallbladder are edematous and highly vas- 
cular, as they are dunng the acute stage There 
18 reason m l»tli arguments, and axpenenced sur- 
geons will recognize them validity while adoptmg 
whichever procedure them own ex^ienence causes 
them to favor 

Younger surgeons who study the hterature of 
the subject may easily be confused when they 
discover that equally good authonties are ex- 
pressing opmions wluch are diametncally op- 
posed to each other 

The average surgeon will find it easier to treat 
each case on its menta if he has been impressed 
with the following basic facts Acute cholecysti- 
tis is nearly alw ays a result of obstruction of the 
cystic duct by a stone Theoreticallj^ metastatic 
lufectiou may occur but m actual practice it is 
almost nonexistent The mechanism is the same 
as that of acute appendicitis, wluch is also nearly 
always a sequel to obstruction of the lumen When 
the cystic duct is obstructed, the secretion of mu- 
cus mcreases the hydrostatic pressure within the 
gallbladder with a resultant slowing of the capil- 
lary cmculation m the mucosa The resultant 
dimmution m oxygen supply invites bacterial m- 
vasion If the stone is m the cystic duct instead 
of m Hartmann’s pouch, pressure on the cystic 
vessels may shut off the cmculation m the gall- 
bladder wall and it is m these cases that gangrene 
and perforation occur 

If there is no great mte'-ference with the emeu- 
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of apinal anoathcam. Other mcUioda to produce 
Mti^ctory relaxation are in daU^ use At thu 
tone there enata no ideal drug or technio for pro- 
ducmg insensibility There ore imperfections as 


well os advantages m e\'ory method of aneatliesio, 
A certain amount of healthy discontent with the 
means now at hand providea tho proper incentive 
for seeking new and safer anesthesia 


SUDDEN ASPHYXIAL DEATH 

Aiphjxial death Is asoaUy suddem A boy goes 
out to swim too soon after a big meal, is aelzed mth 
''cramps," drowns alone, or if pulled ashore foils 
to rallv Firemen or pobce come with a "resusdto- 
tor," out resuscitation is not gccomplishod. One 
s om e times wonders why a pbyolcian is not colled. 
Has the publio lost coc^ence m our abQity to re< 
Vive an ssphyxiated person? Of course, the glamor 
of the police or fire wagon is appealing and spec* 
tacular, while the nhyauan must work quietly 
without fanfare The mecbimicai eontrivance hu 
saved an occasional life, but It is oommon medical 
opinion that it may do mora harm than eood, bo- 
cause its use is not oosed on an understanding of the 
causes of asphyxia, such as a blocking of the lower 
airways by a foreira body, or failure of the respira- 
tory center in poliomyeUua. In any ease, immedi- 
ate action is called for, but this must be baaed on a 
thorough knowledge of the art of resusdtation 
How many phyaidaos ore prepared to cany out all 
the intricate details of this art? 

In 1033 an article was published In the Amencon 
JourruU of Suroery entitlfid "Asphyxinl I^ath a 
Professional DUgnico." Out of the interest it 
aroused the Socio^ for the FrovenUoa of Asphyxlol 
Death was incorporated, with lU founder, Dr 
Paluel J Flagg, os president-director The necessity 
for reseoToh and for the dioseminatloa of knowledp 
to all phyddans, norsea, hospitals, and pubbo health 
agencies was promptly recognueo by most county, 
state, and other medical settles. The American 
Medical Aseodotion appointed a Committee on 
Asphyxia in 1037 and every professor of obatetrica 
who could be found was droularised. Borne sixtv- 
three medical schools replied, but little came of the 
new movement. In 10^ It was revived by Sorgoon 
General Molntire when he opened a deprutment of 
pnemnotolo^ at the World's Fair, but the Impetus 
agam soon died out chlefiy because instructors were 
lacking, or could not nve the time demanded with- 
out remuneration '^o funds" was the phrase 
heard in most hn*pltAJw_ 

The Children's Bureau, in Washington, and the 
director of maternal and child welfare respondad, 
but again there seemed to have been no funds 
which oouM be allotted to this great enteriuisa. 


AQ forty-eight states were informed of the need 
fifteen responded Even tod^ after ten years of 
effort, many physicians and institutions seem to 
know httlo or nothing of either the need or the 
methods of reviving the asphyxiated Dr Flagg is 
asking some pertinent questions Of the general 
pracUtlooor he la inmunng, What tr e a tmen t do you 
advocate for the vanoui stages of asphyxia? Of the 
nurse. How would you treat a case of a^b\Tia if left 
entirely ^one with such a problem? Cn the hospi- 
Uls, whom of your staff would you call as an ‘expert" 
In a case of asphyxia In the operating room or In 
the accident room? What U your routine In carbon 
monoxide poiioniag, electric shock, chemical gas 
poisoning, shock from total Bubmemon asphyxia 
neonatorum, acute respiratory failure m poUomyeli 
tisT 

What routine is followed in on oar and throat 
postoperative patient who shows signs of asphvxia 
after being put bock to bed? Of medical school 
officers he would like to know what instruction is 
given to students If they were called on to revive an 
asphyxiated person, other than tho Schafer or the 
Silvester method? How many oan use an electrl 
cally lighted laryngoscope or remove a foreign body 
by direct vision? of firomcn and pobcemcn What 
stages or degrees of asphyxia can you men recognise? 
Give the treatment you would apply other than 
mechanical. Impendlcf^eoth from asphyxia is of 
immense importance Why then is so little known 
about it among ' general men? Answer They 
have never taught. 

In order to raise money to do just this, Dr Fla^ 
has a plim whereby anybody who lost a son in this 
War may a twen^ five dollar bon^ and offer it 
or its equivalent to tho Society for the Invention of 
Asphyxia! Death to develop a fund, the proceeds 
from which may bo used to instruct doctors, nurses, 
and other medical personnel in the art of resuscita- 
tion. Certainly the nwd Is great, we hope the 
"plan" will work enormous good to a great host of 
onfortunate persons about to die from asphyxia of 
whatever UnH, They can 1 m saved they most be 
saved. The method is at hand. Only wide distnbu 
tioQ of tho method is needed, but it will take money 
to do it . — if Rta., Dsc., 
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situation obtains for cardiac muscle, which, like 
the bram, exlubits little tolerance to oxygen want 
It has been suggested that certam instances of 
coronary occlusion occurring many months after 
operation may be related to an episode of hypo- 
tension durmg the course of the previous anes- 
thesia If only because we are as yet mcom- 
pletely aware of all the dangers incurred by a 
penod of artificially mduced hypotension, it 
should be regarded as a potential hazard 

A great many evaluations of spinal anesthesia 
or any other method of anesthesia are based on 
statistics Most of these reports utihze a well- 
established, fairly uniform method of analysis, 
that is, a variable number of cases in different 
age groups undergo one of a series of operations 
with spinal anesthesia obtamed with a specific 
agent administered m a certam manner Results 
are tabulated showmg the number that recovered, 
died, or developed pneumoma or bladder dis- 
turbances, and so forth These statistics do 
provide very valuable facta and are stUl one of the 
best w'ays to appraise any therapeutic method 
But because so many variable factors enter into 
any such analysis, it is evident that conclusions 
drawn from them vary and are often diametncally 
opposite 

Without resortmg to one of the usual verbal 
quips about the worth of statistics, this essay has, 
as previously mentioned, another objective It is 
not concerned with the percentage mcidence of 
comphcations, but rather, by adoptmg the dictum 
of safe passage for the patient to the remotest 
possibihty, it IS concerned with complications 
associated with spinal anesthesia, whatever their 
mcidence 

Many doctors feel that ehmmating the lungs 
as the site of entrance of the anesthetic agent into 
the body is a great factor of safety m removmg 
that organ as a nidus for postoperative comphca- 
tions Conditions predisposing to respiratory 
sequelae ore many, and the mcomplete ventila- 
tion from intercostal paralysis due to high spmal 
anesthesia is one of them Among other causes 
are previous condition of the lungs, site of opera- 
tion, duration of operation, and season of the 
year Respiratory comphcations occur after 
operation with or without anesthesia To rely on 
the premise that there is a sigmficant difference in 
their frequency when the anesthetic drug is mtro- 
duced via the subaraclmoid space or via the lungs 
engenders false secunty not m accord with recent 
data 

In further criticizing spinal anesthesia, it is 
necessary to identify those of its sequelae pecu- 
har to it alone, comphcations which, regardless 
of them frequency, do not occur when other 
methods are used 

Headache, or “spinal headache," as it has 


come to be known, is one comphcation m this 
category There are, broadly, two types The 
first, with which the anesthetist is more familiar, 
18 of the annoymg variety which is short-hved 
and clears spontaneously, early durmg convales- 
cence A more senous, though fortunately less 
frequent, type is the one with which the surgeon 
13 more concerned Such headache persists for 
long penods well beyond the time after which the 
patient should ordmanly be completely well 
This unfortunate disabihty, for which there is no 
adequate treatment, is noted m every surgeon’s 
case records Any patient so plagued by head- 
ache can ably testify to its mcapacitatmg nature 
More distressing than headache are the few m- 
stances of bladder paralysis that follow spmal 
anesthesia This does not refer to the temporary 
urinary retention or mcontmence that not m- 
frequently may be seen on any surgical ward 
But there are occasional episodes of prolonged 
complete urinary dysfunction, the senous imphca- 
tions of which need no elaboration 
Lumbar puncture may not be an entuely m- 
nocuous procedure It is imputed to be one 
causative factor m hermation of the nucleus pul- 
posus, resultmg m destruction of the spmal mter- 
vertebral disk This dmgnosis is bemg made 
with mcreasmg frequency, and when the past 
history mcludes a spmal anesthetic the burden of 
proof reverts to it Purulent menmgitis and 
ascendmg myehtis have been reported foUowmg 
spmal tap for diagnosis and anesthesia 
There are several imtative phenomena as- 
cnbed to the presence of a local anesthetic drug 
m the subdural space One such is aseptic 
menmgitis or menmgismus, which creates an 
alarmmg early postoperative picture Another is 
SLxth cramal nerve palsy Various instances of 
arachnoiditis are attnbuted to spinal anesthesia 
One of these is progressive m nature, causmg ex- 
tensive adhesive constriction of the spinal cord 
Other nonspecific mjunes to the spinal nerves or 
the covenngs of the cord may be the cause for 
the fairly common mcidence of paraesthesias 
and muscular weakness that patients expenence 
m varymg degrees long after they are up and 
about 

Of late, there has been much expressed 
concern with the neurologic sequelae of spmal 
anesthesia Their mcreased mcidence m the 
hterature more likely bespeaks greater awareness 
than an actual mcreased occurrence 
The enumerated defects of spmal anesthesia do 
not automatically spell its doom But its imper- 
fections must be weighed against the advantage 
of abdommal relaxation m selectmg it or another 
anesthetic procedure for the mdividual patient 
The benefits of relaxation are only relative and 
they alone are not cause enough for the popularity 
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reaponsitHbty for providiDg aofo passage. Other 
cImractenaUcs peculiar to spinal anesthesia must 
be appraised and ^‘elghed against the relaxation 
for it is hailed It Is the total cost to the 
patient which must be pondered, and from this a 
balance must be struck. Here, then, are some of 
the factors which must be placal on the negati\e 
side of the scale 

A patient undergomg operation during spinal 
anestheem retains hia conscious state. There ore 
few individuals so stolid that they do not regard 
surgical treatment upon themselves with con- 
Bideroble apprehension. And to be aware of the 
actual procedure, even though insensible to pam, 
IS all t<x) often unnerymg ^linutcs spent on the 
uncomfortable operating table without the liberty 
to change the position of cramped muscles seem 
m terminable and do not favor a placid mental 
state The simple experiment of voluntarily 
lying oA the operating t^le m the Trendelenberg 
position for a short interval, even without tlie 
prospect of being operated upon, results m in- 
tense discomfort, A psychogenic factor In pre- 
dispoeing to surgical ^ock is a very real thing 
Much of this may bo overcome by the preopera- 
tive administration of dopreesant drugs. But 
adequate sedaUoa too often entails excessive 
dosage with opiates or barbiturates, hich of itacU 
Is undesirablo The element of consciousnesB 
must be conadored a defect of spinal anesthesia, if 
only because of the prevalent practice of rendering 
the patient unconscious with some other anes- 
thetio drug dunng spinal anesthesia. 

The toohnic of spinal anesthesia lacks a certain 
fineness of control, even in the hands of the skilled 
and experienced anesthetist. Once instituted, 
spinal onastbeaia cannot be disconUnued rapidly, 
should any imtoward mcident so demand Dur- 
ing such circumstances, the anesthetist can only 
resort to limited and not completely effective 
means which minimise the side effects of the pro- 
cedure but which do not eliminate the aueslheslA 
per Be. No one can unequivocally guarantee 
the extent and duration of epmol anesthesia. 
Theso epn only bo approximate Fortunately, 
from a practical aspect, the level of aneethesia 
usually attained is higher rather than lower than 
that required for a specific operation This tends 
to mimmixe the fact that many patients undergo 
appendectomy with anesthesia extendive enough 
for cholecystectomy or undergo cholecystectomy 
with anesthesia extensive enough for thoraco- 
plasty or men thyroidectomy Almost always, 
the completion of operation does not comddo 
with the termination of spinal anesthesia, which, 
of its own accord, “wears off” gradually m the 
early postoperative ponod The r0>orse is, per- 
haps, the more serious limitation of the method 
Often, for unpredictable reasons, the surgeon may 


require more time for tlic ojicmtion than ho at 
first estimated Furthermore, individual pa 
tieats show extremely vonablo time differences m 
the extent and duration of anesthesia when given 
identical doses of the some anesthetic drug 
Whoa this occurs, anesthesia may ‘Vear ofT' 
and become madequato before the operation Is at 
an end It is true that new agents, equipment, 
and the cootmuous techmo have mitigat^ con- 
siderably this lack of control over spinal anes- 
thesia But these distasteful features of spinal 
anesthesia, even wdth non drugs and cqmpment, 
still have not been eliminated and must be con- 
sidered a defect of the method 
The recent war years have seen a tremendous 
interest and concern mth the patliologio physi- 
ology of trauma and hemorrhage While much of 
such knowledge la confusing and is yet to bo 
completely catalogued, many critical impressions 
have been formulated and strengthened One of 
the most significant of these Is that the body 
reacts to inpjry to preserve itself by calling upon 
cortam protective or compensate^ physiolpglo 
mechanisms. ' These mtegrated functions are 
widespread and mediated via the autonomic 
nervous system It is logical to assume that 
anything which interferes with this reflex actavity 
can senously handicap the surgical patient Con 
M^mitont with the senBory and motor loss, spinal 
anesthesia results, normally, in sympathetao 
nervous-system paralysis to the level of anes- 
thesia. Spinal anesthesia, thereforo, eliminates 
compensatory sympathetic mechamsma in the 
aneethetixed region For tlie moment, it is un- 
important to identify the exact mto of the vascu- 
lar paralysis — whether it is central, ortenolor, 
or postartenolor m nature. ^Vhat la important 
IS the fact that peripheral vasomotor insuffiacncy 
occurs Folloi\-ing spinal oneetheBia vascular 
hypotension is frequent, circulation tune la 
greatly prolonged, venous return to the heart la 
decreased, and cardiac output maj fall Sympn- 
tbobc nervous-system paralysis and the interfer- 
ence with compensatory vascular activity it en 
tfiilfl must bo considered a defect of spinal anes- 
Uiefoa for major surgery 
One of these vascular changes, hypoi^usion, 
monis special mention Of the entena for cir- 
culatoiy depression, a fall m blood pressure is 
perhaps the most readily measured chmealiy 
This occurs witli such frequency that many sur- 
geons and aucethetists soem to regard tlio phe- 
nomenon with equanimity and os an Integral port 
rather than a compheation of Bpmol onesUicsia. 
Induced hypotension certainly produces some 
degree of cerebral ononm and ita resultant hy- 
poxia Lesser degrees of cerebral hypoxia, 
though not immediately apparent, are b^mmg 
a growing cause for concern. A comparable 
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W HEN, in 1885, Corning mjected cocame 
into the spmal canal, he touched off a 
controversy which keeps growing with the passing 
years It is wholly unlike the century-old debate 
as to who was the first, successfully, to utilize 
the anesthetic properties of ether and nitrous 
o-ade, an argument reserved for historians and 
committee resolutions The controversy over 
spmal anesthesia is argued daily m operatmg 
rooms all over the country Its merits and de- 
ments are hotly disputed by all manner of ph 3 mi- 
cians, by both the leaders and the rank and file 
Themtemisthashisleamngs, so has the neurolo- 
gist, the surgeon, and the anesthetist Each is 
eager to present his evidence Convictions are 
many, converts are few 

For the most part, the apphcations of spinal 
anesthesia are the daily province of the anesthe- 
tist and surgeon working m harmony, and both 
would certainly agree that it is the patient’s 
welfare that is of paramount importance 
Though the doctor’s convemence and habits are 
important, since they ultimately also affect the 
patient’s well-being, they must be considered of 
secondary significance in any discussion of 
anesthetic management 

When it IS granted that the method of an- 
esthesia IS rational only when it is smted to the 
patient, the case for or against spmal anesthesia 
may be argued, perhaps, with greater clarity 
One cardmal aim of medical anesthesia is to 
fashion it to each patient’s needs, as opposed to 
the Procrustean attitude of fittmg the mdividual 
to a fixed pattern of anesthesia Spinal anes- 
thesia has both its staunch enthusiasts and its 
bitter cntics No smgle dissertation can resolve 
the contention with any finahty However, smee 
‘‘spmal" IS a chrome topic for discussion, it 
might not be amiss to restate some of its de- 
ficiencies as one effort to evaluate it 
The past two decades have witnessed tre- 
mendous strides m the development of the entire 
field of anesthesia This progress has exhibited 
two major trends First, there has accumulated 
new knowledge of anesthetic drugs — their actions, 
their effects on body function m both normal and 
disordered states, and, most important, the sigm- 
ficance of these effects on the mtegrated activity 
of the entire human organism Second, there have 
occurred an evolution and refinement of anes- 
thebc techmes utihzmg new prmciples, drugs, and 
equipment One result of this growth has been 


that the proficient practice of anesthesia has come 
to include both this new knowledge and the ex- 
perience and dextenty required to use modem 
eqmpment A well-tramed anesthetist, (and the 
surgeon should be aware of this) has many ways 
to make use of this eqmpment 

Rendermg a patient insensitive to pam so that 
surgical procedures may be complete is essen- 
tially adjunctive therapy, that is, anesthesia of 
itself does not cure but makes treatment possible 
As such, it might be termed a necessary evil 
This by no means imphes that anesthesia os cast 
in a disparagmg role, for a moment’s considera- 
tion reveals not only that most of the surgical 
performance is utterly dependent upon narcosis, 
but also that much of the present highly developed 
state of surgical practice stems from the parallel 
progress m anesthesia However, smee pam rehef 
does not heal, it cannot be allowed, within the 
physician’s capabihties, to jeopardize the pa- 
tient’s recovery and well-being, even to the most 
remote possibility 

In contrast, the very nature of surgical treat- 
ment for disease or dysfunction imphes the 
assumption of a calculated risk This funda- 
mental difference in concept is no mean burden 
for the anesthetist’s conscience and allows hun 
but httle leeway to wield the potent weapon of 
anesthesia Come what may, anesthesia, within 
extremely narrow margins, must guarantee the 
patient safe passage through the surgical journey 
This journey starts before the patient enters the 
operatmg room and it is not concluded until long 
after he leaves His doctor must examme and 
evaluate each part of the tnp and gmde the 
patient’s course accordingly The cost, to the 
patient, must be kept uniformly low for the entire 
passage 

One characteristic of spinal anesthesia stands 
out above all others 'The excellent muscular 
relaxation it affords is its greatest attnbute, and 
not without reason For the relaxation of spmal 
anesthesia is the surgeon’s joy and renders his task 
the more feasible It cannot be demed that this is, 
at the same tune, a valuable service to the pa- 
tient Spmal anesthesia, m brmgmg about a 
flaccid abdommal wall, is also a great aid to the 
anesthetist, who thus almost mvanably achieves 
an optimum operative field In this regard, his 
task 13 rendered relatively sunple 

But securmg a well-relax^ abdomen by no 
means completes the anesthetist’s task or his 
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uso la satiafaclorj oulj id a relaU\eIj HiiiaU,per- 
ceatsge of co^ Tho rwults of various tlodogiu 
of tho morcunals ha\Q been atudicd by ModelL*^ 
The use of oniinopb^Ume intravenously, followed 
one hour later by on mtra>enous mercurial, has 
been the subject of another m^’eatigabom* 

After a considemtion of tho xanthine and mer- 
curial diuretics, there still remam a few other 
medications that may prove of value in an oc- 
casional unresponaire case. Urea In large dosage, 
m the absence of advanced renal insufficiency, 
occasionally proves of value Bismutli-eodium 
tartrate in a dosage of 30 mg mtmniusculariy 
will at times produce a satisfactory and pro- 
longed diuretio effect The use of posterior 
pituitary hormone occaalonaUy results In <Uuresu 
Before concludmg this discussion, other un- 
I>ortant mechanisma that sen’e to disturb water 
balance must be gi\'eu bnef attention As a 
result of dietary rcatrlotions anorexia, cardiac 
cachexia, or associated Uver or kidney disease the 
level of serum protein may become depleted It 
would be futile to direct treatment solely toward 
the relief of coageati\’e failure and ignore the more 
important serum-olbumm deficiency Stare and 
Thom* ha\e called attention to the use of pro- 
tein as a diuretao agent in the absence of oiotemia. 
Suuilariy, when the wot type of benben is the 
causative factor speofia treutmont with vitamin 
Bi (tluamioo) can accomplish a miraele The 
carduu) complicationa of myxalenia con be re- 
lieved only by treatment directed toward the 
primary cause An occasional patient who has 
reached a stato of chrome, irreversible heart 
disease and no longer reacta to usual treatment 
mays how marked improvement on parenteral 
Mtnmin-B complex, 1 cc. combme^l with 100 rag 
of thiamme hjiirocliloride mtromusculariy doily, •• 
when this is combined with the former mefifecti\e 
treatment. Finally, it has been reported that the 
addition of magnesium sulfate to the raerourials 
may enhance their effect.** 

In closmg it seems worth while to ro-emphasUe 
that a successful outcome in the therapy of cardiac 
dyspnea depends upon accurato diagnosis and the 
prompt recogmtion and treatment of any existing 
compilcationB, os well os a knowledge of the rcla 
tive importance of rest, sedation, digitalis 
oxygen, and salt rostnotion The assistance that 
may bo dcn\xd from acid-fonnmg diets and acid 
medications, as well as the value of mereased 
potassium intake, bos been reviewed The indi 
cations for mercurial diuretics have been em 
phasiaed and some reasons for their frequent 
nogieot have been cnumeratal Tiio mam pur- 
pose of this paper has been to cneourago the more 
frequent usage of the raercunals in cardiac 
dyspnea, for by so domg the attending physician 


not only iwolougfl tlui U/e aud comfort of l>i« 
patient, but accomplishes m full measure the 
aima of all true phyalcians 
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first thought when ordmary routine treatment 
fails to reheve congestion It is commonplace to 
jraaT the statement that if the xanthmes do not 
work, then eventually the mercurials will be 
tried It obvious that, facts to the contrary, 
the power of the mercurials remains unappreci- 
ated, while the importance of the xanthmes bng 
been considerably exaggerated 

This IS only one of the many reasons for the 
general failure to make full use of the mercurial 
diuretics A common, unfounded behef is that 
the frequent use of mercury will cause kidney 
injury When one considers that full use of this 
potent drug is made by many, though not all,“ 
mvestigators and clmicians m the treatment of 
nephrosis and the wet stage of chrome nephritis, 
it IS difficult to understand how such a miscon- 
ception of its toxicity can remam so firmly es-» 
tabhshed As with any other potent medication, 
certain precautions must be observed In this 
instance the presence of an acute nephritis, appre- 
ciable numbers of red blood ceUs m the urme, ad- 
vanced chronic nephritis ivith marked renal m- 
sufficiency, or the failure to mamtam a reasonable 
twenty-four-hour output (but not necessanly an 
mcrease over reasonable pre-existmg output) 
This last consideration is of great importance, for 
it has been observed that nocturnal dyspnea has 
ceased to be troublesome, even when no mcrease m 
urinary output has appeared foUowmg the m- 
jection of the diuretic The presence of albumin 
and occasional casts, so common in chronic 
passive congestion of the kidney, need never act 
to prevent the full use of the drug when the 
indications for it are present “ So many authori- 
ties could be quoted directly to substantiate these 
facts that the reader can only be referred to the 
vanous articles noted 

There are less important reasons for failure to 
make full use of mercurial diuretics It is simpler 
to give the patient tablets by mouth than to use 
mjections The reports in the hterature of sudden 
death foUowmg the mtravenous use of these sub- 
stances deter some from more frequent recourse to 
them Recently a similar article, re- 

viewmg mercurial diuresis and sudden death 
following intravenous injection, has appeared 
This report carefully summarizes the clmical and 
laboratory findin gs m three patients, and covers, 
presumably, all available material from a large 
hospital and private practice over a six-year 
period Although the expressed purpose of the 
paper is to emphasize the danger of mtravenous 
mercurial therapy, the statement is made that 
“Intravenous injection of mercurials should not 
be chscontmued, but reahzation of danger of their 
use must ever be present ” Hyman^ discusses 
this important problem also and concludes, 
^The great boon of mercurial diuresis must not 


be withheld through these unfortunate technical 
reactions which ore mdependent of the pharmaco- 
dynamics of the drug ’’ In a similar vein Salzer^ 
has stated, “I fear the articles m question may 
influence the uncritical or mexpenenced in the 
use of a most valuable drug — a drug which is 
truly remarkable when used m the proper cases, 
which by their very nature are inseparably asso- 
ciated with the possibility of sudden death ” 
Many clmicians have had the experience of delay- 
ing an mtravenous mercurial mjection until the 
following day, only to learn that their patient had 
died suddenly at some tune dunng this interval 
Patients object to mtravenous treatment, the 
spiffing of the solution around a vem with re- 
sultant discomfort, the development of phlebitis 
m a frequently used vessel, difficulty m findmg a 
smtable vem, or the occurrence of a rare localized 
abscess when the solution is given mtramuscu- 
lorly These conditions do not arise when 
xanthmes are used Moreover, some patients, as 
edema recurs, tend to associate this condition 
with mjection treatment and express the fear 
they are cormng to be entirely dependent upon 
this medication Occasionally excessive diuresis 
with marked base and chloride loss results m 
weakness, prostration, or muscle cramps The 
financial dram of frequent injections may also 
act to prevent full cooperation on the part of the 
patient These statements present a fair cross 
section of the objections to the mtroduction and 
continued use of mercurial mjections It would 
appear that the relative harmlessness of proper 
usage of the mercurials cannot be overstressed 
This opmion seems reasonable, for to withhold 
tins treatment until advanced nght-sided failure 
with swollen lower extremities, engorged hver, 
ascites, and distended neck veins appear is 
analogous to withholdmg diphthena antitoxm 
until the patient is in extremis because a severe 
se'’um reaction has occasionally been reported 
The action of the mercurial diuretics, while not 
completely understood, rests chiefly upon sohd 
facts This action centers mainly upon the 
kidney tubules and temporarily inhibits their 
normal reabsorbmg powers Thus a larger 
quantity of the glomerular filtrate is available 
for excretion and the total kidney output is m- 
creased These preparations are usually given 
mtravenously m amounts of 1-2 cc after a pre- 
liminary test dose of 0 5 cc to determme m- 
dividual idiosyncracy They should be injected 
slowly, taking two to three mmutes for the pro- 
cedure Present-day mercunals may be injected 
deep mto the buttocks and rarely cause severe 
pam or local reaction Suppositones are avail- 
able and are useful to lengthen the interval be- 
tween necessary injections Oral mercunal 
medication is now obtainable, but at present its 
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' t*tiseful to him in twenty jeara of wide 

experience To those who InsUnettvcly 
*^cli8tru8t tWa drag let me quote “Patients who 
auffer from long mghts of msomnm and from the 
torment of dyspnea and cnaea of asthma sloop 
like children once again after the first mjcction or, 
at moflt, after the second or third one Patients 
u ho hat’e resisted digitalis rapidly recover under 
the action of ouabam lU effect on noctumoi 
dyspnea In patients with cardiac disease Is com- 
parable onlj to that of morphine.” 

Although tho Importance of oxjgcn was men- 
tioned above, and its therapeutic \'il1uo is well 
recognixod, it is occoaonally difficult to reach a 
deciaioa concerning Its early usage. It is a 
clinical opuuon that ordinarily tlie use of oxygen 
is begun twelve hours too late.” 

After due consideration has been paid to rest, 
sedation, and some form of digitalis therapy, the 
Importance of sodium rcstnction logically follovrs. 
The idea is prevalent that edema is due to reten- 
tion of wat^ alone We soe patients who ask 
continuously for more liquid, but are kept on 
marked fluid restriction Yet there is exc^ent 
evidence that plain water m the absence of base, 
chiefly sodium, not only wiU show no prercnol 
deviation, but that it actually may have a definite 
diuretic action This action results from 
some of the firod tusuo base being removed and 
passed out of the body irith mcreasmg onnary 
volume. Smee this boM is no loager available to 
bind water, more fluid Is taken into the blood 
stream and this is added to the total urinary out- 
put. 

Tho Importance of sodium m binding water 
to the tismes m tee form of a deflmte solu- 
tion** caimot be overemphasized Occasionally, 
although table salt is greatly reduced m the diet, 
the patient uses salted crock^, soups, or pretzels. 
Various medications for upset stomach, such as 
baking soda, alkaline watere, or some proprietory 
preporationa often high m sodium content, are 
commonly used by the patient and never brought 
to tee physician's attratiom Sodium bromide 
for sedation is also contnundicated in thoso coses. 

In addition to sodium restriction, its elimina- 
tion IS increased by use of the acid forming drugs, 
such as ammomum chloride ^Vhon this medica- 
tion IB given in suflicient amounts, in the presence 
of good liver and kidney function, the ammonia 
becomes converted into urea and the remaining 
acid radicle causes tee release of fixed tissue salts, 
again chiefly sodium This action is necessary 
to prevent the development of acidosis and to 
keep the hydrogen ion concentration normal It 
should bo noted teat m tho presence of marked 
renal insufficiency and uremic acidoela the ad- 
ministration of add forming drugs a contm- 
mdicated Their action can be enhanced by the 


use of a diet teat results m a high-add ash m tee 
bod> 

Potassium chloride is used occaaionaily to com- 
bat edema. It is well known that oltemtions of 
sodium and potassium metabolism oro intimately 
associated with disturbances of water balance and 
distribution os well os acid baso balance.** 
Moat observers,* although not all,*^ agree teat m 
tee diuresis induced by potassium salts sodium Is 
swept out With water bmding sodium bemg 
eliminated In considerable quantity, it follows 
that more tissue flmd can be excreted and edema 
diminished Furthermore, as potassium salt is 
absorbed mte tee blood stre^, the osmotic 
pressure of the plasma Is increased and available 
Interstitial flmd is transferred rapidly to tee 
blood The unneeded potassium salts cannot 
re-enter the blood stream via tubular rcabsorp- 
hon, so they, as well as the water withdrawn from 
tee tissues, are excreted with resultant increased 
unnary flow ** 

It IS interesting to speculate teat If a control 
lable state of Addison's disease could be induced 
In congestive heart failure the excess sodium 
would present no problem One of the findings in 
adrenal cortical insufficiency is that the patient 
stores potassium but excre^ excessive amounts 
of sodium, with the development of a state of 
dehydratioiL 

A eonaideratioo of tee use of diuretics has been 
left to this pomt because an appreciation of thdr 
importance is paramount from the standpoint of 
the treatment of cardiac dyspnea. Tho use of 
xanthines, such as aminophylhne, theobromine 
sodmm acetate, and tbeocaloin often is valuable 
In cases of early pulmonary engorgement, but 
experience teaches that mercurial diuretics more 
frequently are the solution to this problem. Tho 
use of xanthines is time-honored, and they retain 
their present position mainly because of their 
priority m this field, as well os thdr comparative 
ease of administration The full story of the 
action of tee xanthmes m relieving edema is not 
entirely known, bnt certam pbysiologio actions 
ha-sre been not^,” such as (1) on mcreosed 
^omerular filtration due to the devation of the 
intragiomcrular pressure, (2) an increase m the 
number of the functioning glomeruli, (3) de- 
creased tubular absorption, and (4) an Increase 
in tee noncoUoid constituents m the blood 

The use of mercurial diuretics has grown 
steadily since thdr inception, and despite oc- 
casional cnticism has proved to be one of the great 
advances in treatment of congestive failure amce 
tee general acceptance of digitaUs. The great 
pity is that even today so nmny patients in 
desporato need of this therapy ore still treated 
with xanthme medication Tho profession has 
been xanthine-conscious so long this is the 
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uirdiflc disease who suffer a more gradual onset 
of respiratory discomfort, often evidenced first by 
short, sudden attacks of nocturnal dyspnea, for 
whom the present-day physician has a splendid 
armamentimuin at his disposal Frequently 
these patients first notice insomnia that fads to 
respond to the usual sedative medications These 
patients, even when sleep can be mduced, all too 
often tell the story that after two or three hours of 
troubled rest they awaken suddenly, have to sit 
upnght or get up from then bed and pace the 
floor, but they rarely state that their breathmg 
was difficult More often they attnbute then 
awakemng to an unpleasant dream, a sudden 
street noise, or a full bladder Fadure to realize 
that early pulmonary congestion is the basis of 
this complamt will delay the mtroduction of 
proper therapy until advanced congestive fadure 
13 heralded by basal rales or the sudden onset 
of acute pulmonary edema “ 

What, then, are the chief causative factors 
responsible for this condition? Aside from the 
acute conditions mentioned above we must con- 
cern ourselves mainly with the causes of left 
ventncular fadure Pnniardy, hypertension with 
cardiac ddatation and cardiac hypertrophy up to 
the pomt of eichaustion of myocardial reserve 
comes to mmd Other causes of left ventncular 
fadure, with gradual pulmonary congestive phe- 
nomena, are seen m coronary artenosclerosis 
with myocardial insufficiency, aortic stenosis 
and/or aortic insufficiency, artenovenous fistula, 
and congemtal lesions such as coarctation of the 
‘ aorta, subaortic stenosis, and patent ductus 
artenosus, a congenital type of artenovenous 
fistula Rarely this condition occurs due to a 
traumatic tear m the antenor cusp of the mitral 
valve The onset of acute myocardial infarction, 
accompamed by left ventncular weakness and 
often penpheral circulatory fadure as well, is seen 
frequently as another condition causmg respira- 
tory discomfort 

In addition to the primary factors already con- 
sidered one must not overlook vanous precipitat- 
mg causes of heart failure When these pre- 
cipitating factors can be ehmmated, the outlook 
for the future is decidedly improved Acute 
respiratory infections and frequent nonproductive 
cough, the sudden onset of rapid heart action, 
grave emotional strain, marked physical axertion, 
a previously undetected anemia or aiutammosis, 
thyrotoxicosis, pregnancy, rapid increase m 
weight, longstandmg overweight, or an unsus- 
pected arteriovenous fistula may act m this 
capacity 

The rapid advance m treatment of cardiac 
djspnea challenges the aU-too-busy present-day 
physician Unless his primary interest bes m the 
field of cardiology or he has had sufficient free 


time to follow the rapid advances in our hteruture, 
the plight of the unfortunate patient remains 
no better than his predecessor of ten years pren- 
ously Unless care is axercised m mterpretmg 
the early symptoms expressed by the patient and 
prompt use is made of all the present-day re- 
finements m treatment, the patient, like the 
Alhes of earber years, will be offered too httle 
and that httle often too late 

Treatment of Cardiac Dyspnea 

Although the aim of successful treatment of 
cardiac dyspnea is to e limina te pulmonary con- 
gestion, there is no feature of the axistmg cardiac 
pathology that can be safely ignored Rest for 
the cardiac patient is at present a topic much 
under discussion The judicious use of 

vanous sedatives, morphme, or pantapon by 
hypodermic for a few mghts, often gives the 
dyspneic patient the first real rest he has had for 
some time and occasionally proves to be the tum- 
mg pomt which may alter a previously pessunistic 
outlook. It IS only when other important 
methods of treatment are neglected that the use 
of narcotics becomes a senous problem Chloral 
hydrate, sometimes considered contramdicated 
m cardiac disease, apparently has a large safety 
factor, and no hesitation concemmg its use should 
arise 

Digitabs today occupies the same pre-eminence 
that it has held smce the work of Withermg es- 
tablished its efficacy m the treatment of heart 
disease The investigations of Eggleston^'^ and 
of Pardee'* as well as of Gold and DeGraff'* 
served to furnish a defimte procedure and a satis- 
factory means of admmistenng this potent 
medication While nausea, vomitmg, anorexia, 
yellow vision, and slow pulse are usually men- 
tioned as the cardinal signs of digitahs intoxica- 
tion, if there is uncertamty regardmg its pres- 
ence,®’ one must look for frequent extrasystoles 
and vanous electrocardiographic changes as well 
A gradually rismg pulse rate that may tempt the 
physician to mcrease the dosage may contmue 
to accelerate until ventricular paroxysmal tachy- 
cardia or ventncular fibnllation results m death 
from digitahs mtoxication The mdications for 
the use of digitalis are clearly defined by White 
Christian's contnbution of its value in the treat- 
ment of chrome noninflammatory’^ myocardial 
changes without assoemted valvular disease finds 
many followers “ Today there are several 
brands of the purified derivative, and the m- 
travenous use of cedilamd m emergencies is 
routme m certain clmics The use of ouabain 
(Amaud preparation) has been carefully de- 
senbed by Chavez ** He contrasts the action of 
this preparation with digitalis and summarizes 
the special cardiac conditions m which it has 
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R espiratory distrefla, tiie common tie- 

nommator of many senoua cardiac ailments, 
should be well understood b> the attending 
physioian Falluro to utilise fully the assistance 
that present-day therapy can render the dyapneio 
cardiac patient appears to be a promment defect 
in the management of congestive heart disease. 
It has been estimated that at least one third of 
the patients referred to heart specmlista for treat- 
ment would not have required such reference if 
adequate medication for cardiac dyspnea had 
beenemployedonginaliy ^ Itia withtfuathou^t 
m mind that a review of this problem is being 
undertaken 

Before proceeding with the consideration of 
cardiac dyspnea, it would appear wise to devote 
some att^tion to breathle^ees of noncardiao 
ongm It IS obvious that respiratory distress 
from this source cannot be expected to respond 
to many of the measures employed to treat 
c&rdioo dyspnea Exertional dyspnea is fre> 
quently seen when the basal metoJboho rate is 
considerably Increased, as m pregnancy, leukemia, 
hyperthyroidism, and fever The same problem 
oft^ ansee m grossly obese patients Reduced 
oxygen m the available air at high elevations, a 
frequent mflitary aviation problem, or with 
temporary remdenco at a high altitude, may re- 
sult m respiratory symptoma. Any of the causes 
of ocidoais will result m Increased stimulation of 
the respiratory center Hystono stigmata are 
sometimes demonstrated m abnormal respiratory 
reactions, and certam forma of organio cerebral 
disease occasionally cause respiratory signs 
Marked grades of anemia of various types fre- 
quently cause pulmonary distress 
Vanoufl pulmonary diseases, from acuto 
respiratory infections to lung tumors, as well as 
mediastinal pathology, are of importance from 
the stondpomt of differential diagnosis It has 
been noted that heart disease and oathmatio 
bronchitis arc both prevalent conditions, and 
that tlie two findings are frequently present in 
the same patient* Thus, one must carefully 
examine the patent and make the proper inter- 
pretation of the respuTitory probl^ Levine* 
gives a clmical picture of some different types of 
respiratory findings and clearly differentiates 
caniiao from pulmonary signs 
A bnef consideration of the pathologic physi- 
ology of cardiac dyspnea will serve to throw 
further U^t on this problem It was noted by 


observant clinicians over tuo hundred years ago 
that pulmonary congestion was probably re- 
sponsible for cardiac dyspnea ^ The importance 
of oxygen deficiency or carbon-dioxide excess in 
the orculatmg blood and its effect on the action 
of the respiratory center cannot bo denied, but it 
has been shown that these stanuli ore of lees im 
portance In cardioo disease than many have sup- 
posed * As a better imdcrstonding of blo^ 
chemistry evolved it was natural that the effect 
of hydrogen ion concentration on the respiratory 
center and its relation to dyspnea should be m- 
i^atigated While there may be rare instances in 
which this may result in abnormal breathmg m 
cardiac disease, ocidoeis more often is of secondary 
Importance and a concomitant of some separata 
complication ' Elarnson and his associates have 
pomted out the importance of nervous refiexes 
ongmating m the engorged lungs and mediating 
their effect by way of the vagus * It becomes 
clear that a thorough study of the various physi- 
ologio and cbenrui^ disturbances is helpful m 
seounng a better understanding of cardiac 
dyspnea. However, the nei^t of current opin- 
ion upholds the fact that pulmonary engor^^ 
ment, resulting in defimte nervous reflexes bemg 
transmitted through the vagus nerve, is the im- 
portant factor in precipitating respiratory distress 
in acute and chromo cordlao disease. 

These findinj^ are mainly the result of de- 
creased myocardial strength, seen chiefly m left 
ventricular strain, weakness or failure. The 
rapid onset of acute diffuse ^omerular nephritis 
may, on occasion, cause paroxysmal dyspnea, due 
to secondary hypertension and left ventncular 
strain. Pulmonary congestion in mitral stenosis, 
due to a tight mitral valve and not necessarily 
related to myocardial failure, has been pomted 
out by White,* The sudden onset of rapid heart 
action as paroxysmal auncular tachycardia 
auricular fibrillation, or flutter m a patient with 
advanced orgamo heart disease wili induce 
cardiac dyspnea, but failure to institute prompt 
treatment to control the complication a^ with 
treatment directed onl> tonard the original 
disease will at best achieve only poor results. The 
major complication of ventncular tachycardia, as 
when this occurs followmg myocardial mforotion, 
must be prompUy recogniied and promptly con- 
trolled with qumidmo medication m adequate 
dosage ***• 

However, it is the larger group of patients with 
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November, 1943, and had a senes of three mtra- 
venous treatments She remained symptom- 
free until December, 1944 She was referred to 
Dr Gordon J McCurdy, of Providence, the 
home town of the patient Dr McCurdy gave 
three mtravenous treatments with good results 

Case Reports 

Case 1 — IFith the major group of patients there 
were 4 failures The first of them not benefited was 
a fanner aged 42 He w as given five treatments, but 
after leavmg the hospital the vertigo returned within 
a neek or two, and after a penod of eight weeks, 
it ceased spontaneously Ten years before he had 
been treated by us, and the attacks continued for 
about the same length of time 

Case 3 — ^The second patient uas a man of 38 
His attacks covered a penod of one and one half 
jears, and he found it impossible to work for almost 
a year He received two senes of treatments, but 
his attacks contmued He was referred to a neuro- 
surgeon, as there was the possibihty of an acoustic 
tumor bemg present So far there has been no re- 
port from this patient 

Case 3 — ^The third patient was a woman aged 40, 
on the threshold of the menopause She was m and 
out of a hospital for twelve weeks with major at- 
tacks Four months later she was treated with his- 
tanime intravenously Only shght improvement 
was shown at first, but now the attacks are infre- 
quent and she will have a spontaneous cure 

Case 4 — The fourth patient, a w'omon, aged 47, 
was m the midst of her menopause Her sharp at- 
tacks of vertigo were so frequent that her career as 
a teacher seemed at an end She was treated m J uly, 
1943, returned to school m September, and was 
symptom-free until December, 1943, when she re- 
ceived a senes of treatments, and m May, 1944, she 
was treated again Her attacks m May were not se- 
vere, but she had some unsteadmess and complained 
bitterly of pressure m the head and general pam and 
weakness It was decided at the time of her last 
treatment that her menopausal symptoms w ere over- 
shadowmg any symptoms of the syndrome that she 
might have An attempt was made to convmce her 
of that fact However, on the advice of others, she 
went to a large chmc m July, 1944 A section of the 
right vestibular nerve was performed She has 
shown no improvement 

Case 5 — The eardrum of one patient presented a 
smgular picture The patient, a man of 51, was 
treated m July, 1944 He had bilateral nerve deaf- 
ness but no ti nni tus On his first visit to the office 
the left eardrum was normal m color, but the right 
eardrum, m his better ear, had a distinct pinkish- 
red hue, not unlike the flush that one observes on 
some patients under intravenous treatment The 
colormg was more pronounced on the ossicular cham 
and on the promontory of the cochlea After the 
first treatment the flush disappeared The patient 
had noticed no difference of hearmg, no fullness m 
the ear, nor was he ear-conscious His ears have 
been exammed about every three weeks since he left 
the hospital but both eardrums remain normal in 


color The phenomenon just described has not been 
observed m any of the other patients exammed 

Comment 

In appraismg a new treatment one must not 
be led too far afield by apparently good results 
It IS questionable whether any patient ever had 
his hearmg improved by admmistration of his- 
tamme or any other drug used to relieve jM4mSre’s 
syndrome With everj’' new advance m medicme, 
w e may forget an old truth It is often forgotten 
that nerve deafness may have an acute catarrhal 
deafness grafted upon it Then if the catarrhal 
deafness disappears, the treatment of the moment 
receives credit for the improvement m hearmg 
One does not have to go farther than arthritis for 
another specific axample Tinmtus is improved 
m many instances, but agam there may be a re- 
surgence, now and then, of head noises In a few 
cases, for some time following the treatment, 
there are occasional attacks of vertigo of a few 
seconds or of a mmute or two duration Postural 
occupation is of importance Farmers, durmg 
milkmg, and card players seem most affected 
Dandy* states that the syndrome lends itself to 
statistical conclusions That is qmte true There 
can be no doubt that some of the patients re- 
ported m this paper as bemg apparently cured by 
histaimne would have recover^ spontaneously, 
but his statement holds good not only for medi- 
cal treatment but also for surgical intervention 


Conclusion 

The patient afifiicted with M4m&re’s syndrome 
18 best treated by a pnvate physician rather than 
by a large dime where there is a diiusion of re- 
sponsibihty among the personnel He should hve 
withm easy call of his doctor, for the therapy is 
only one step m the alleviation of his symptoms 
Many of the victims of Alfim^re’s sjoidrome hve 
m constant fear of recurrent attacks and reqmre 
assurance from their physicians 

If the phj'sician’s diagnosis of AKmde’s syn- 
drome IS correct, he has at hand, m histamme 
phosphate used mtravenously, a treatment that 
will give prompt rebef m the majority of his cases 
It IS a simple treatment, relatively safe, and the 
only requirement for success is perseverance on 
the part of both physician and patient 

17 Second Street 

The author is indebted to Dr Crawford R Green of Troy, 
New York, and Dr Edward J Whalen, of Hartford Connecti- 
cut, for helpful augflestions Dr Joseph Padalino, of the 
house staff of the Troy Hospital assisted in the treatment of 
many of the cases. 
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atUmipta to >\alk in daj light. 'When u patient 
shovra no unproT.'ement following tho efforte of 
tho neurosurgeon or, os often hapiiens, be la mode 
worse, it 18 not the most propitious moment to 
state that the patient suffers from hyateria. It 
would have bc^ \nser to have made that dis- 
covery before operation 

hlony great figures in history have been vio- 
tuns of M^mfere a syndrome among whom was 
Ludwig van Bcetho-en. As happens in most In- 
stances, the composer’s left ear was first af- 
fected He tt'aa a highly introspective and sensi- 
tive young man, and when m 170S hia deafness 
began to be marked, he guarded it as a guilty 
ftooret. Four years later, his deafness Increasing 
he ^Tote to his brothers the famous letter known as 
“Das Heiligenstadt Testament.” In it he paints 
a morbid picture of block despair Reading the 
tortured iwges of “The Testament,” one must 
draw the conclusion that only his ingrained faith 
m God saved one of the great figures m history 
from Bclf-destructaon It was also In thin fateful 
year of 1802 that a well-known Viennese tenor who 
was intensely disliked by Beethoven entered his 
study and tho composer, turning suddenly, 
fell full length upon the floor Fortunately, 
no bones were broken A fall such as this is 
not uncommon with M4m6re*8 syndrome, and 
it IS more than probable tliat he had had other 
attacks. We do know that at tunes the com 
poeer had on unsteady gait which he was 
too proud to acknowledge and upon which his 
fnendfl were too polite to remark. Nerve deaf- 
ness and tinnitus ore both variable symptoms. 
There were tunes when Beethoven was much 
more deaf than at others, and there were times 
w hen the roaring m hls ears was almost unbear- 
able, and there were days or weeks when it was 
almost absent. During these periods of quies- 
cence, Beethoven, os is the cose with oil who suffer 
from this condition, hod a fcelmg of well-bemg, 
or even of exhilaration. Often m the midst of 
these penods of euphoria Beethoven wandered In 
solitude in the Vienna Forest There he listened 
to silence that to his sensitive min d was like a 
song and composed music that seemed an oebo 
from elfinland 

Rapid changes of mood and vivid contrast m 
Beethoven's Symphony No fi in 0 AEnor express 
the anguish £i^ which many of the victims of 
M&u^s syndromo suffer, and it would not be 
too much to say that out of the symptom complex 
lie created a world of his own Durmg general 
anesthesia, os tho sense of hoaxing is gradually 
abolished and, os the patient sinks deeper and 
deeper into tho subconscious world, external 
noises bemg obliterated, he hears only the sounds 
withm his own body Ho hears the roars of 
crowxls, the poundmg of steel on pavement, the 


"sounding sea,” the cries of the oppressed, and tho 
"funous blows of Fate” at the door Similarly 
sounds such as thoso were heard b> this afflict^ 
and solitary gemus, and cast into an imperishable 
mold 

Personal Obsenrations 

During the past four and ono half years we 
treated 60 pati^ts with hutammo phosphate, the 
technio of the administration of which Is doeenbed 
m a former paper * Fifty-threo of these patients 
suffered from major attacks and the results in 40 
cases were excellent. Seven patients had what we 
considered minor attacks of the sjTitlrorae- They 
earned on their usual occupations, but were sub- 
ject to daily attacks of vertigo of verj brief dura- 
tion. Otliers had an ever-present feehng of insta- 
bility In this group 4 were men and 3 were 
women Some of the patients said they felt better 
after treatment, but it is our impression that the 
treatment had no effect on the condition calling 
for relief, and that thcee patients, many of whom 
show the all too-frequent irasolbUity of middle 
life, belong m the hands of the understanding 
family physician 

About 26 per cent of the major cases have a re- 
turn of symptoms within four eight, or more 
commonly twelve weeks. Most of these are 
^ven a sepond senes of treatments, and on occa- 
sion a third senes is given. 

The procedure followed is to give a senes of 
three intravenous treatments, the second treat- 
ment forty-eight hours after the first, and the 
thud, tho day following the second The patient 
has hrcakfast-before medication Three patients 
responded badly when the treatment was almost 
completed They became pale, the pulse was 
thready, and 3 vomited Tlie needle was with- 
drawn at once, and no further treatment wras 
necessary for the complicatmg reaction In 
those patients who rcact^ badly the subsequent 
dose was reduced to thirty drops per mmute m- 
steod of the usual fifty or scety drops per mmute 
None of those patients for whom tlie succeedmg 
doee was reduced showetl an> untoward reactions 
As many of the patients gam considerable weight 
and are inclined to indulge in nch food, they are 
put on a bland, soft, nongnsoous diet which seems 
to control some of tho side symptoms of which 
they complain. We no longer use the so-called 
subcutaneous mamtenance dose of histamine 
phosphate. It has pro\ed to bo without value 
except for Its psi chologic effect 

In one of our patients a considerable length of 
time elapsed between the first and the second 
attacks. This patient was treated in Boetoa for 
two years, without rchef She had been advised 
regarding the low sodium regimen and given am- 
momum chloride. She then came to Troy in 
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N O TWO cases of M^mfere’sByndronie are ex- 
actly alike It 18 a relatively commoacondi- 
tion but may be mistaken for somethmg else 
At first sight the symptom complex, vertigo and 
tinmtus based on nerve deafness, would seem 
easy to diagnose However, there are consider- 
able vanations m the symptom complax Some 
patients suffer from brief attacks of vertigo and 
nausea, while others suffer from constant unsteadi- 
ness and other concomitant symptoms, so much 
so that it is often difficult to decide just where the 
dividmg hne hes between the mmor and major 
attacks Moreover, the axplosive character of 
the major attacks, with the patient thrown off 
balance, the resultant nausea and vomitmg, the 
pallor, the sweatmg, and above all the temfied 
expression of the victim make the picture less of 
a bluepnnt than one has been led to beheve 
For example, some patients may suffer from 
the syndrome for months, and are treated for 
some condition qmte foreign to a disturbance of 
the ear, such as gallbladder disease or cramocere- 
bral trauma 

It IS generally agreed that the symptoms of 
M^ni^e’s syndrome are the result of a local dis- 
turbance of the inner ear caused by the release 
of histamme It is well established that the m- 
travenous use of histamine phosphate desensi- 
tizes the patient and bnngs about amehoration 
of the symptom complex ‘ If this remedy had 
been us^ early in the treatment of the group of 
patients just described, it is quite certam that 
most of them would have had prompt relief 
Atkmson* beheves that the syndrome may be 
produced by either of two different vascular dis- 
turbances, one a primary vasodilation and the 
other a primary vasoconstriction A histamme 
skm test is used to detenmne the type of mdmd- 
ual cases His theory is that patients with the 
syndrome show either a positive reaction and are 
classed as vasodilator cases, or a negative reac- 
tion and are classed as vasoconstrictor cases 
In the vasodilator cases he generally uses hista- 
mme subcutaneously In the vasoconstrictor 
group he uses mcotmic acid The latter group 
he considers much more frequent In our ex- 
penence we have not found it possible to divide 
the patients mto two groups by mtradermal testa 
with histamme 

Lilhe, Horton, and Thorwell’ report that good 
results have been obtained by the use of histamme 
or mcotmic acid regardless of the mtradermal 


tests with histamme One of our patients m 
whom the mtradermal test was negative was 
also given a subcutaneous injection of 1 cc , 0 275 
mg , of histamme phosphate without perceptible 
reaction One we^ later this dose was repeated 
At once she went mto profound anaphylactic 
shock that lasted for several hours Later, she 
was given intravenous therapy and showed very 
httle reaction other than a shght flushmg of the 
face After two months there was a return of the 
symptom complex She was given three mtra- 
venous treatments and has remamed well the past 
four years 

Some patients, durmg mtravenous treatment, 
show pronounced reactions, while others show 
httle or none A marked cutaneous flush of the 
face and neck or even all over the body is not 
certam evidence that the treatment assures one 
of success, nor is its absence an mdication of 
failure With this m mmd it would seem rather 
doubtful that any known test could decide the 
therapeutic agent to use m M^mbre's syndrome 

However, it can be assumed through one’s ex- 
perience with patients suffenng from MduiSre's 
syndrome that somethmg is learned of the opera- 
tive procedures recommended for the rehef of this 
condition Some neurosurgeons claim that about 
90 per cent of the patients have umlateral nerve 
deafness Our expenence is just the reverse 
Less than 20 per cent have umlateral nerve deaf- 
ness With this in mind total section of the eighth 
nerves would be a bold procedure, for the pa- 
tient’s hearmg would be destroyed Very few 
of the patients have total deafness and every 
physician knows that if we cure one condition, 
the patient, especially one m middle hfe, will 
magmfy another No patient is flattered when 
told that his hearmg is of httle practical impor- 
tance to him 

Lately, the partial section of the eighth nerve 
has been employed That is, the vestibular 
branch is out through and the cochlear fibers 
are left mtact m order to preserve the hearmg 
There are two serious objections to this proce- 
dure As most patients have bilateral nerve 
deafness, it is merely guesswork to section one 
nerve and leave the other mtact Also, if the pa- 
tient shows no improvement, the operator is 
faced with the alternative of reoperatmg to cut 
more vestibular fibers or operatmg also on the 
other side The neurosurgeon frankly admits 
that a bilateral section of the vestibular nerves 
may result in complete mght blmdness and 
marked '‘jigglmg” of objects when the patient 


Read before the Rutland County Medical Society, Rut- 
land, Vermont, May 16, 1946 


175 ; 



1752 


EDITORS iL 


IN 8ua«J M 


this haa not been helpful to such hospitals for the 
following reasons 

“The course of training has been accelerated, 
meaning more hours m claas and study up to the 
time they become senior Cadet Nurses Then, 
when they become really useful a large 

proportion must go to veterana’ or other govern- 
ment hospitals for their last see months Despite 
the general impression of the atudente, and 
othe^ that hoepitale, in getting money from the 
government, profit finen dally, the reverse is true 
The government payment for tuition, uniforms, 
etc-, is merely money which the etudenta form- 
erly i^d tho hospit^ Hospitals get $45 per 
moo^ for the first nine months toward mainte- 
nance of ^ach Cadet — provided the Cadet doea not 
average ipore than twenty-four hours of floor 
duty per' week during that period But the 
hospitals then provide twenty-one more months 
of m ai n tenance and instruction at their own cost, 
and then for the last six months must pay from 
$30 up, and full maintenance to eac h student who 
might be allowed to remain with the hospital for 
that last period 

'To tr^ students there must be a faculty and 
supervision. There are not the required number 
of graduate head nurses and others for thia pur^ 
pose. Therefore longer home are required of 
such meager supervisory force 

“In tdl fairness it should be stated that no 
enterprise or other group hse proportionately 
contributed more people to the armed forces 
And it is tmmed personnel No one is doing 
more fn supplying trained people such os doctors, 
nurses, technicians, and others. I venture to say 
that if all other groups had done proportionately 
as well we would now have about fifty million 
in our armed forces. 

“it may be true that commercial nurse regis- 


tries ha\e too many nurses on their lists, hos- 
pital alumnae registries ore pmotioaliy depleted, 
except for those too old or unable to do other 
worlL It may bo that too many sick people oak 
for specials, and too few doctors feel that they 
can properly refuse to let them have them It 
may be that some proprietary boepitols have 
more than adequate staffs because go^ business 
makes possible higher wages. Nurses are human, 
but they haven't dl^roced themselvee by strikes, 
as have many other wortore. It la entirely wrong 
to accuse the hospitals wldch take core of the 
other 00 per cent of the sick of hoarding nurses 
ond thus being unpatnobc It la also wrong for 
certain groups to wnte letters to the essential 
nurses in such hospitals, telling them they are im- 
patriotic because they are not In government 
service No criticism m these hectic days has 
been mote undeserved “ 

To this fair statement ue may add that it 
does not go far enough A national regis- 
tration ot oil nurses is imperative From 
the data obtained from such registra 
tion, the pubbo should be informed of the 
ages, the we of graduation, and the physi- 
cal capacity of the nurses in civilian hos- 
pitals, m mdufltry, and in retirement There 
has been too muen heat and too little light 
in current discussion of the nuismg situa- 
tion The facts can be obtamea The 
matter is senous and pressmg To coll for a 
draft of nurses before tho full facts have 
been made public seems to be merely an ad- 
mission that the whole nursmg problem has 
been miscalculated and that inequitable 
solutions are now bemg urged, such as the 
nurse draft, to co\er up the deficiencies m 
the procurement prograin 


District Branch Meetings 

Attention is called to the following announcement of District Branch hleetings 
of tho State Society Details of the programs will bo a^ ailable at a later date aid 
give promise of constituting a valuable substitute for the scientific acti\itiea which 
nould ha^e been presented at the regular Annual Meeting 

First Distnct Branch — Tuesdaj, October 30, ^Tuto Plains (?) 

Second Distnct Branch — Wednesday, October 24, UB Naval Hospital, St 
Albans 

Third Distnct Branch — Thursday, September 20, Albany 

Fourth Distnct Branch — Friday, September 21, Queensbury Hotel, Glens Falls 

Fifth District Branch — Tuesday, September 18, Oneida 

Sixth District Branch — Wednesday, September 28, Country Club, Cortland 

Seventh District Branch — Thursday, ^ptember 27, Clifton Springs Samtarium 

Eighth Distnct Branch — Thur8da>, October 4, Hotel Statler, Buffalo 
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and regulations m their employment as regards 
absenteeism dunng certam penods, protection 
against hazards, hours of rest, as as pro- 
visions for the care of the household and for un- 
attended children left at home This has con- 
stituted, m many instances, a senous commumty 
problem, and bungs us up sharply m evaluatmg 
woman's status as between bemg a war worker 
and a homemaker Thoughtful women have 
voiced the dangers of these changed conditions m 
the home from a peace to a war footmg Provid- 
ing shelter, clothmg, food, family supervision, 
and elemental instruction are responsibihties m- 
cumbent upon parenthood But nght now, the 
home is ‘short' on mother's time, and without it, 
the American home cannot function adequately 
If these necessities cannot be supphed, the com- 
ing generation will be the sufferer Already the 
growing incidence of juvenile dehnquency has 
become a major problem " 

Dr Kosmak quotes Margaret Craig, of 
the School Health Bureau of the Metropoli- 
tan Lafe Insurance Company, who claims 
that the entrance of mothers mto the war 
effort has had 

“a deletenous effect on their children and, as she 
a^pfessed it so well, a “rootless generation” is 
growmg up, especially m the highly urbamzed 
states She said and very properly ‘there seems 
to be a wholesale rejection of children m heu of 
other mterests based on the demands of hvmg m 
a world at war Where there should be more 
care and supervision, children are given too much 
responsibility for their years to carry ' ” 

He calls attention to the necessity for a 
re-establishment of the home, and com- 
ments 

“Homes disrupted by influences which should 
not have prevailed must be restored not from 
mthout but from within The obhgations of 
parenthood cannot be set aside We are bemg 
deluded by the talk of population mcrease which 
IS based on the bumper crop of babies reported m 
these recent years After this, as after other 
wars, there will come a dechne m births, and 
every child hfe saved today wnll have a sub- 
stantial reflection on our future happmess and 
prospenty 

‘T trust that what I have said will not be m- 
terpreted as m any way behtthng woman's efforts 
to place herself on an equal footing with the 
oppxiaite sex Her stnvmg is admirable and not 
to be cnticized, if it can be directed along hnes 
which will not take away from her the high esteem 
m which she is now held as a woman She is the 
equal of man in many ways, but it would prove a 
dull, drab, and weary world if she no longer main- 
tained that position of love and respect and ad- 


/ 

/ 

l<o 

miration which is her due Let us hope that ' 
some of the sudden transition brought about by 
the war may not be a permanent one, m so far as 
it concerns woman's entry mto those fields of ac- 
tivity which are foreign to her natural capacities 
For, supenor to all other and immediate con- 
siderations, women must contmue as the mothers 
of the nation This is their outstanding function 
and responsibihty ” 

With Dr Kosmak's conclusion we cannot 
but agree His logic is mescapable Its 
effectiveness will be enhanced if it is ac- 
cepted not by the physicians only, but by 
the women of the nation What they will 
do about it — see Meleager, of Eun-pides, 
fragment 525, for a previous wammg to 
these dehghtful creatmes — we do not pre- 
sume to know 


New York Medicine, commentmg on the 
“catastrophic shortage of nurses,” says 

“Smce the gravity of the situation has brought 
reassurmg words from the Congress that legisla- 
tion on all subjects brought up by the President 
m his annual message to that body may be 
shortly axpected, a draft of nurses is highly 
probable 

New York Medicine presents the foUowmg 
statement by one of the city's leadmg hospital 
supermtendents, which is representative, perhaps, 
of all voluntary and mumcipal hospitals 

“First WTien the Army and the Navy say 
there is a shortage of nurses for our fighters, both 
abroad and here, somethmg must be done — and 
promptly — to remedy that situation 

“But one of the most unfortunate misstate- 
ments of this war, made by both those who should 
know better and those who do not know any- 
thmg about it, was that hospitals are hoardmg 
nurses That statement is certainly not true so 
far as voluntary and mumcipal hospitals are con- 
cerned 

“Practically all the voluntary hospitals are 
strugghng along wth perhaps half the number of 
graduates for bedside duty that they had three 
years ago It is misleadmg to quote ‘nurses per 
patient’ either m Army or civihan hospitals, un- 
less at the same time the types of patients are 
given 

“The situation generally in voluntary hos- 
pitals IS this Floors have been closed due to lack 
of graduate nurses, student nurses are placed 
m full charge of wards and floors for certam 
shifts, with responsibihties which should not be 
theirs Although hospitals with nurse-traimng 
schools have greatly mcreased their enrollment. 
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The Ives-Quinn Bill 


Tho Ives-Qumn ^Antidiscrimination Act 
becomes operative in the State of New York 
on and after July 1, 1946 AVhile primarily 
directed against u^air employment prac- 
tices, it la not too much to say that it will be 
invoked for many other reasons by numerous 
mmonty groups In time, a cumulative 
moss of decisions imder it inll create a body 
of precedent to determine its proper scope 
and limitations 

In the meantime, many professnonal insti- 
tutions, associations, and groups can antici- 
pate the probable necessity for making radi- 
cal changes in their attitudes Some of 
them, with no intent to be discriminatory, 
imdoubtedly have followed courses of pohey 
and action which could be considered such If 
viewed apart from the mtent Others have 
set up limitations and restnebons concermng 
occeptabihty for what may have seemed, in 
the past, go^ and valid reasons The proc- 
ess by which alterations in policy and pro- 
cedure are made is often slow and cumber^ 


some, ^lany societies have but one meeting 
a year 

Unti’ specific instances of discnmination 
by mtent are alleged and proved, it would be 
well to witlihold comment We aubsenbo 
heartily to the intent of tho antidiscrimina- 
tion act, but subnut that its administration 
nill have to be both painstaking and cau- 
tious Many rights are Involved, many 
kinds of Institutions and organixations will 
certainly be accused from a vanety of mo- 
tives, some good, others probably question- 
able Accusations under such an act can 
have a high nuisance value as well as real 
worth Time and much patience will be re- 
quired, to sift the wheat from the chaff, to 
accomplish which arbitration would seem to 
offer the greatest possible chance of success 

Investigation should be encouraged, and 
where actual instances of discrimination are 
found they should be corrected, but a fair 
and full heanng of all sides is imperative and 
haste is, of all things, to be avoided. 


Current Editonal Comment 
Of This And That 


As president of the Amencan Gynecologi- 
cal Society, Dr George W Kosmak took 
cogmiance of the role of women in this 
ch^gmg world, especially with res^t to 
their employment m industry * Said he 
‘The appeal made through the press, tho radio, 
and tho lecture platform is direct^ to tho 
patnotism of women, it presents the glamorous 
aspects of wartime service and its attractions ore 
set forth m glowing colors But one may have 
doubts of tho value of taking women awaj m- 
discnmlnately from their previously accepted 
duties and responsibilities. Less glamorous, per- 
haps, is the endeavor to enlist women in m- 
dufltnes mvolved m the war effort, industries 
which had never employed women, and in occu- 
pations formerly clo^ to them This concoros 
not only single but mnmed woman Tho Bureau 
of the Census may bo quoted as stating that m 

^ PmUtntlAl Addtw, Juiu 19 1(H4. 


March, 1942, there vtore seven million, six hun- 
dred tliousand persons m this nation’s labor re- 
serve who said they were available for full time 
employment, of which seven million were women, 
most of whom were engaged In housework. In 
November of that year, tlie reserve had been 
reduced to five million, of which four snd a half 
milli on were women, most of them mamed 
'Iheso figures indicate that approjomotdy two 
and a half milli on women were employed in wrar 
mdustnea, or other related activities during the 
mtervenmg eight months. Today, their num- 
bers undoubtedly ore greater ” 

Out of this employment of women has 
anBon a number of bocioI and other prob- 
lems which Dr Kosmak views with mis- 
givmgs 

"Tho physical strains imposed on women 
workers have necessitated more stringent rules 
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sers Wagner, Murray, and Dmgell have 
not consulted the A M A on matters of 
such unportance to the medical future of 
this country, to the lives and health of its 


citizens, we do not feel that when this fact 
becomes known the people will have much 
confidence m the legislation After all, 
who but the doctors can make it work? 


District Branch Meetings 


There has been some question m the mmds 
of physicians m the State whether the Dis- 
tnct Branch meetmgs would be held as us- 
ual this year Postponement of the Annual 
Meetmg and the House of Delegates ses- 
sion because of war conditions has caused 
many to wondei whether the District 
Branch meetmgs would also be postponed 
or canceled This is not so On the con- 
trary, because of the cancellations mterest 
seems to be greater than ever m the pro- 
grams of the distnct branches 

Dr Robert R Hannon, Executive Officer 
of the Medical Society of the State of New 
York, says m a letter 

“At a meetmg of the executive committee and 
presidents of the component county societies 
of the Third District Branch, held in Albany at 
the DeWitt Cknton Hotel on Wednesday, May 
23, 1945, Dr Fredenc W Holcomb discussed the 
unportance of Distnct Branch meetings 

“Some of the pomts that had been brought 
out m regard to Distnct Branch meetmgs were 
that m the early penod of the State Society, 
when travel was more difficult and there were 
not so many scientific meetmgs, these Dis- 
tnct Branch meetmgs were unportant m bnng- 
mg scientific articles to members of the profes- 
sion who would not be able to attend scientific 
meetmgs at great distances from their homes 
It was thought by some that times have changed 
so much that there is no longer need for holdmg 
these meetmgs It was thought that m view 
of the ease of travel and the very large number of 
important scientific meetmgs that a physician 
could and did attend each year, these not only 
filled the place of the former Distnct Branch 
meetmgs but made them less attractive and less 
important ” 

It is of interest to note that at least for 
this war year the Distnct Branch meetings 
f ulfill the purpose for which they were 
ongmally founded, namely, to overcome 
difficulties of distant travel and a lack of 
exchange of scientific ideas Pubhcations, 


too, have been somewhat restncted, but 
perhaps due to the large volume of pnnted 
matter ordinarily reachmg the medical 
profession, some shrinkage m quantity 
might pass unobserved by many durmg the 
war penod 

But that there is much value m the Distnct 
Branch meetmgs is not open to question 
This year, they will afford the only oppor- 
tumty for the officers of the State Society 
to come m personal contact with groups of 
doctors throughout the State For this 
and other equally obvious reasons it is 
hoped that there will be a large attendance 
Much tune and thought is bemg spent by 
the officers of the branches and by the 
Executive Officer to make the programs of 
the widest possible mterest There is defi- 
mtely no demand for change m the pro- 
cedure of the meetmgs Dr Hannon wntes 
us, following lengthy discussion on May 9, 
1945, by the presidents of the distnct 
branches m New York City, 

“At no time have I found anyone anxious to 
abolish the Distnct Branch meetmgs or to turn 
them into purely Society business meetmgs or 
social meetings at this tune Suggestions that 
had been received along this hne seemed to have 
dimimshed both m number and m intensity ” 

V 

We confess to a feehng of considerable 
satisfaction that the membership of the 
State Society defimtely wishes to preserve 
mtact a valuable custom and hentage of 
its early years The present war emer- 
gency shows how tenuous are some of our 
more recent and more elaborate piactices 
based upon modem facihties There is 
much to be said for a return, even for a 
short penod, to the primitive customs of 
our ancestors and the founders of our insti- 
tutions They budded sohdly and endur- 
mgly, and nowhere with more foresight, 
as the event proves, than the Distnct 
Branches 
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‘itate-adminiatercd projects. The JAMA 
continues 

'The section of greatest interest to the medical 
profession at this time is section 9, which would 
establish a national sickncsa-inauiance system. 
The proponents of the measure minimixe ita 
compulsory aspect m every way they poaoblj 
can Nowhere is the word compulsory used 
In both the abstract of the measure and in Sena- 
tor Wogner^s preeentation all the p-mphaius is 
placed on the benefits which presumably every 
one in the Umtcd States would receive from this 
measure. Senator Wagner reaffirms that com- 
plete fre^om is offered to every one with regard 
to such medical services as he may give or re- 
ceive Indeed, Senator Wagner went so far as 
to say that health insurance is not sodaiued 
medicine, it is not state medieme. With this 
pronouncement most people with any under^ 
stondmg of the situation will differ They will 
insist that compulsory sickness insurance with 
federal control is both soclolixed medldne and 
state medicme Health Insurance, or actually 
sickness insurance, is a method of paying medical 
costs m advance and of distributing such costs 
There are differences between vanoua forma of 
sickness msurance. Senator Wagner emphasises 
freedom of medical practice, which he says is 
carefully safeguarded because each insured per- 
son Is entitled to choose hu own doctor But he 
must choose his own doctor from among the 
physicians or groups of physicians in the com- 
mumty who agree to go mto the insurance system. 
Oertomly the insured person cannot secure the 
apphcation of any of the funds that he has 
for the payment of a physician who Is out- 
side the systeim The statement is made that 
the participating doctors are likewise free to 
choo^ the method through which they are to be 
paid from the insurance fund As a rule, th^ 
must choose as a group either a feo-for-semco 
plan with a fee table, a capitation fee, or a salary 
In the summary of the bill released by Senator 
Wegner the statement is made that the Surgeon 
General of the TJ.S Public Health Semco — a 
doctor — would administer the technical and 
profi^ssional aspects of the program This ver- 
sion of the Wagner-Murray-Dmgell bill places 
tremendous authority in the hands of the 8ur- 
^n General, as was placed by previous ver- 
sions- This tune there is to be a National Ad- 
vison^ Medical Pohoy Council, to be appointed 
frorn panels of names submitt^ by professional 
and other orgamiataons concerned with medi- 
cal services, education, and hospitals and to 
Include also a repreeentntivo of the pubUo This 
council IS wholly advisory and without author- 
ity Incidentally, there IS nothing In previous law 


that says the Surgeon General of the UB Pubho 
Health. Service must be a physiaon. The Preai 
dent con appomt the Surgeon General by select- 
mg any of the members of the regular corps, 
which includes physicians, sanitarians, econo- 
mists, doctors of pubho health, and a wide vonety 
of other personnd in the field of medicme. ” 

The new bill eeema to us to be just as ar- 
bitrary, fully as dangerous, and for more 
expensive than previous vermona. We do 
not believe that it would be acceptable to 
the membership of the Medical &ciety of 
the State of New York either os physicians 
whom it would regiment or as cituens 
whom it would bankrupt, 

"Senator Wugner pomta out that he has con- 
sulted this time with the Amencun Federation 
of Labor, the Congress of Industrial Organuu- 
tionSj the Physicians' Forum, the Committee of 
Physicians for Iraproveanent of Medical Care, 
and the National Lawyers' Guild, among other 
orgoniiations, in obtai^g suggestions for modi- 
fications of hia previous version He has not con- 
sulted with the American Atedicol Association or, 
as for as IS known, with any of the members of 
its representative bodies or councils The so- 
called Phyajcians’ Fonim is a group of several 
hundred physicians, mostly mclmed toward 
communism and practically all hving m New 
York City The Committee of Physiaanfl for 
the Improvement of Medical Care, once known 
08 the Committee of 400, now maintains a moil- 
ing list of sround one thousand physicians and is 
actually controlled by an inner group of a few 
physicians who do not m any way represent a 
raojonty of medical opinion Thus the bill com- 
pletely disregards the majority opimon of the 
one hundred and twenty five thousand phyn- 
aans who constitute the Amencan Medical 
AssoaatiOD and who provide the major portion 
of medical practice for the people of the United 
States The bill also disregards the siity- 
thousand physicians now m the armed forces 
who have sacrificed as much os any other group 
m the country in the great war m which our 
nation is now engaged ” 

We sincerely believe m the common sense 
of the Amencan people. They can smell a 
rat as well as or better and quicker than 
most. They know what they can afford 
because, after all, it is Uietr eammgs which 
ore affected by such legislation, their futures 
\\hich are bemg mortgaged, and their doc- 
tors, their medically educated eons and 
daughters who face regimentation If Mee- 
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That Bill Is 

Of the medical and hospital provisions 
of the new Wagner-Murray-Dmgell bill, 
the J A M A ^ says, m part 

“The Wagner-Murray-Dmgell measure — 
1945 version — would take over the proposals 
of the HiU-Burton bill for hospital and health- 
centei construction and make of it a ten-year 
program at ten times the cost This is long- 
term plannmg with a vengeance, m view of the 
experimental cliaracter of the proposal, at best 
Instead of the advisory board with authority 
proposed by the Hill-Burton measure, the 1945 
Wagner-Murray-Dmgell bill would substitute a 
National Advisory Hospital Construction Coun- 
cil, appointed by the Surgeon General and with- 
out authonty, axcept to review apphcations pnd 
make recommendations 

“The new bill also proposes to extend the 
grants for venereal disease and for the tubercu- 
losis program The section on pubhe-health 
service would change the present authorisation 
of $20,000,000 a year for grants to the states 
with an authorization to appropnate a sum suf- 
ficient to carry out the purposes The annual 


In Again — II 

amount available to the Surgeon General of the 
Pubhc Health Service for demonstratioiis, fram- 
ing of personnel, and administrative expenses is 
increased from $3,000,000 to $5,000,000 a year 
A formula is established designed to give more 
aid to the poor states and relatively less to the 
richer states 

“Another section of the 1945 version relates 
to federal cooperation with the states m providmg 
health and welfare services for mothers and 
children The states are to develop their own 
plans, which are to be approved by the chief of 
the Children’s Bureau Here also a formula is 
established for aidmg the poorer states to a 
greater extent than the larger ones ” 

That there is need for reasonable expan- 
sion of the above services few wall question 
As to the method heie proposed there is 
growmg uneasmess The system of Federal 
subsidy of state programs is expandmg to 
dangerous proportions, m the opimon of 
many Such programs as the E M I C 
have served to disclose the arbitrary nature 
of remote control m federally subsidized and 
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VouNGSTBRS, as a rulc, have no 
fear of their first few hypodenruc 
injections Ic is only after repeated 
visits to the doaor s office that their 
courage fails To minumie the 
chance of creating fear of the hypo- 
dermic needle physicians welcome 
a combmed anogen Hence, the 
appeal of Diphthena Toxoid Tetanus 
Toxoid Combmed Alum Preapi 
tated With half the number of 
mjecoons immunity is induced 
simultaneously for both diphthcni 
and tetanus Jones and Moss deariy 
demonstrated that combuung 
diphtheria and tetanus toxoids acates 
a specific immunity response 
cc^uivalcnt to that obtained by the 
admimstrauon of the separate ana 
gens Diphtheria Toxoid Tetanus 
Toxoid Combmed Alum Predpi 
tated, bearmg the Lilly Label is 
available through your usual source 
of medical supplies 

Eh Lilly and Company 
Indianapolis 6, Indiana, USA 





Simple and uniquely effective, the 
post-tonsillectomy use of Asper- 
gum 

. 1. provides welcome local analgesia 

2. alleviates muscular stiffness and 
soreness 

3. laves dry, irritated mucosa with 
a continued soothing flow of 
saliva 

4. by producuig increased comfort 
and encouraging resumption of 
a suitable diet, hastens conva- 
lescence. ' 

Supported by extensive, success- 


ful chmeal experience over a pe- 
riod of many years, Aspergum is 
acceptable and effective m the 
case of those many patients — 
including children — who ^vill not 
or cannot gargle properly, or ^vho 
experience difficulty in swallow- 
ing tablets. Ethically promoted. 
White Laboratories, Inc., Phar- 
maceutical Manufacturers, New- 
ark 2, New Jersey. 


Aspergum j 



Tntestin^ 


j In bUlouancM, ta* 


INDEX TO ADVERTISED PRODUCTS 
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Coramine (Ciba Phannoceutic^) 
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Desenex (WaHace A Tieman) 
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Eslivin (Schieflelin A (jo ) 

Floraqmn(G D ScarleAC-a) 

Hepviao (Analo-French Labs.) 

Infron (Nutntion Research Labs ) 
IntestiQol (CavcndiAh Phorm.) 

Imgol (AlkalolCo) 

Kamiulrox (8. E hlaasengill Co ) 
Kaopeotate ^pjohn Company) 

Koogamin (Chatham Pharmacoudcala) 
Mandelamino (Nepera Chemical Co Inc.) 
Nu-Kapi( Vale Chemical Ca) 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE H E R N I A — may wo aoggeat tho advantage* of 
coBtom-made * Protection, dmigned to meet tho described needs of each particular case? Physl 
dans, who know from experience, can toll you that lUca oustom-mode * Supports for reducible 
HERNIA are truly different and that oar me t hod s are dependabla With doxens of different 
styka, shapes and types of pads at our disposal and with afuU realisation of our rosponaibility to 
those who put their faith In us— wa respectfully offer our services for your approvaL Descrip- 
tive Hteratore and measurement charts on request. 

WILLIAM S RICE, Inc,, (Lock Box 101), ADAMS, NEW YORK 

BJIANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N Y —ROCHESTER, N Y —PITTSBURGH, PA 
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Before Copperin appeared, mas> 
sive iron doses were inflicted on 
the anemic. Most of the iron was 
not utilized. The excess, excreted 
fecaliy, produced gastrointestinal 
irritation and upset— thus defeat- 
ing the original purpose of the 
clinician. 

Copperin represents a scienti- 
fic conception of iron needs in 
secondary anemia. The iron con- 
^tent per capsule is small — 32 
mgm. — but wholly adequate. 
The potent catalytic agent, cop- 
per sulphate, makes ALL the iron 



available for regenerative proc- 
esses. 

There is rapid replacement of 
hemoglobin and new red cells. 
This is markedly manifested in 
treating the hypochromic anemia 
of children; the '^milk anemia^^ 
of infants; hemorrhagic anemia 
following blood donation; 
pregnancy anemia; chlorosis and 
anemia of middle aged women. 

In two strengths: Copperin 
"Pk" for adults; Copperin "B" for 
children. 

Professional samples 
gladly sent on request 

MYRON L. WALKER CO. INC. 
Mount Vernon • New York 
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temperature of 105 !• , nnd oUeraotlwnipy wan di^ 
continued The femneraturo promptly returned to 
normal and rcmainca bo until the patient dls 
charged on August 11, 1044. 

On discharge the patient bad complete ptona of 
the left lid, and aside from slight dormward rotation 
of tho tsvtf his left eye remalnra fixed and imtnobdo 
The le« pupU was 8t\U small and did not react 
Vision in this ejo nas onl> moderately impaired. 
His reflexes were normal HU lungs n-erc clear 
HU heart sounds were strong and of good quality 
His blood prtsasuro was 110/70 His elcctro«irdio- 
gram had returned to normal hmlta. 

Three months after dUchargo from tho hospital, 
the patient had recovered complete function of hla 
left eve 

Comment 

There ii*cro ee\*eral Interesting ftmtures observed 
In this case The time interval helweon tl»e n*- 
covery from the onginai furuncle of tho lip and left 
nostril and the onset of the present illneaa was 
approximately two weeks, durmg which tune the 
patient was in excellent health. TliU U rather 
unusual and can bo explained only b> tho proba 
bUltj of the presence of a latent thrombophlcbitb 
In the left inferior ophthalmic vein which suddenly 
flared up and extended into tho loft cavernous sinus 
causing a fulminating awondlng infection. 

The total dosage of ponicUlln roacbed almost 
6,000,000 units. It was continued in fairly large 
doom for tao weoks after the temperature had 
reached normal. This might be deemed extravagant 
thcrapj, but In view of the extreme latency of this 
Infection it was considered advisable to err on the 
aide of overtreatment rather than to nsk an exacer 
bation of tho infection 


Toxic myocarditis with congi.'stivc failure m a 
previously normal heart occurred. Sensitivity to 
Bulfathlaiole developed after It had been dliwn- 
tinued for two weeks. It will be recalled that the 
patient also received sulfathhoole for the trootment 
of his original facial celluhtis. 

Hcpcated blood cultures wore negative, and the 
causative organism will always remain speculative 
However, if it is reasonable to ascribe the original 
furuncle on the Up and face as tho precipitating 
factor, it ma> bo juirtlfiablo to consider tho staphylo- 
coccus as tho most lUcdy causative organism 

ConcloiloDf 

It would from the history of this case that 
mfeetlons about the face bps, and nose etc., are 
not without danger oven after tho> are apparently 
healed. 

A vigorous coun»o of chemotherapy should 
be followed In all such infections for several days 
after they have apparentlj subsklod 

Once cavernous dnus tlirombosis has developed, 
penicillin ihcmld be given In adequate doses dunng 
the acuto course and for a considerable safe period 
during convnleaccnco to irisure against exacerba- 
tions. 

An exaroplo of this was abown recently in a 
case died bj Nicholson and Anderson {J AM A 
126 No 1) in which penicillin was dLwcmtlnued 
twenty four hours after the patient's temperature 
had returned to normal, follov^nn? which there was an 
exacerbation of tbe inlectlon which a as suhao- 
quently controlled by pcnldlUn Tlio patient in 
this css© developed optic atrophy witli total loss of 
vision In his right eye 


PSYCHOSOMATIC RELATIONSHIP OF EMOTIONAL FACTORS IN CORONARY 
SCLEROSIS 

DokHNicK A Baebara, MD , Central Islip, New York 
(From the Ceniml Jtltp Slate Batpital) 


TT HAS bet n foirU well substantiated that such 
disorders as cardiac neurosis ore psychogenic in 
origin and that psychotherapy Is essential In their 
treatment. However, the relationship of psychic 
to ssmatic factors in organic cardiovascular disease 
IS a subject of much controversy and discusxiofi. A 
true value of the importance of either factor can be 
obtained only through a psychosomatic approach 
to tJic problem. Dunbar In her excellent review of 
the literature In EmotxonM and Bodilg Chanpee ' 
offer* notable contributions in this eonnectiem. 

Only further studies can predict whether eon 
tinued emotional stress can produce organic changes 
in the cardiovascular mslem Weiss and English, 
in their book, Peitchotomatic Medicine,^ state 
'Tho neurotic patient who has organic heart disease 
may add a real burden to the work of his heart 
either through constant tension of psychic origin or 
more especially, by means of acute cptaodcs of 
emotional origin This may hasten a cordiae break 


down wbicii might bo Indefinitely postponed if there 
were no psychic stress. ' Thus wo discover that 
emotional factors may be of greater importance 
than the somatic in bringing about a structural 
disturbance 

Eecent Rorschach studies by Kemplo^ on tho 
personality traits of patients with coronary dlseose 
manifested a persistent pattern of aggrredvencss 
and drive to dominate and usually great ambition 
with compulsive striving for power and prestige 
Introversivc experience of creative thought is under- 
dovoioped, mnltlng them more dependent than 
most people upon external achievement for satis- 
faction and security Patients with coronary 
disease are reactive and frequently quite extraten- 
rivo dlsplaving a good deal of hostihty 

Cue Repon 

Onsrf of Sjfmplomt . — The patient, a 33-year-old 
married Russian^Jewish lawyer, about three months 
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organism is pathogemc to man The case reported 
m this paper would indicate that abdommm symp- 
tomatology may be due to infestation noth Giardia 

This case is of special interest, however, because 
of Its occurrence m a young woman defense worker 
IV ho was hvmg in Brooklyn and had not been south 
She had been n orkmg for two years in a shipyart 
where ships from all over the world were repaired 
It IS not at all unhkely that her infecUon was con- 
tracted from a sailor who had brought it m from a 
foreign country Undoubtedly the cafeteria which 
she frequented could have provided an excellent 
reservoir for Giardia 

In any event, this case is noteworthy in presentmg 
an abdoimnal syndrome which prompted the staffs 
of two hospitals to request consent for immediate 
operation Certainly this case would suggest that 
Giardia mtestmahs should be considered m the 
evaluation of a typical abdominal symptomatologj' 
In addition, it is not altogether recondite that 
World War II may increase the number of this para- 
site in the Umted States 

Case Report 

The patient was a divorced, age 29 She had 
enjoyed good health untd August, 1944, when she 
experienced vague abdominal pain, mild diarrhea, 
and chilly sensations Previously there hod been a 
shght tendency to constipation On September 2. 
1944, she passed mnumerable loose, watery bowel 
movements attended by severe cohc The fre- 
quency of stool abated and the abdominal pain be- 
came unbearable Her temperature was 102 F 
She was extremely ill and was admitted to a Brook- 
lyn hospital She remained there two hours and 
left after refusmg to sign consent for immediate 


operation Later that day abdominal pam was so 
severe that she entered another hospital There 
again she refused 'to be operated upon and aimed 
herself out She then placed herself under a physi- 
cian’s care and was informed that x-rays disclosed 
“ulcers and colitis ’’ After treatment there was 
little improvement m her condition Epiga^nc 
cramps and diarrhea recurred frequently The 
possimhty of surgery was discussed 

On December 18, 1944, the patient consulted me 
at my office In view of the history of havung 
worked in a shipyard for two years I sent her stool 
to the Tropical Disease Diagnostic Service of the 
Department of Health Giardia lambba cysts w ere 
reported Dr H G Shookhoff wrote, “I understand 
she has had vanous abdominal symptoms Such 
symptoms occasionally arise with the parasite 

found ” j f c j 

Atabnne, 0 1 Gm three times a day for five day's, 
was prescribed The patient made a spectacular 
recovery On January 15, 1945, and hlarch 20, 

1945, her stool was found to bo negative for Giardia 
lambba A gastrointestinal senes on January 31, 

1946, was normal Vanous laboratory tests, in- 
cludmg complete blood count, unne analysis, likwc 
Wassermann, Widal, Brucella, paratyphoid A andB, 
typhus, stool for ontcnc organisms, and gastnc 
analysis were negative 

Though giardiasis may be unaccompanied bv 
abdominal symptoms, Hartman and Kvser' found 
diarrhea present m 60 per cent and abdominal pain 
m 65 per cent of tlieir senes of 100 cases This fre- 
quency certainly w as more than coincidence In 35 
cases treated with atabnne, follow-up disclosed 
successful ebmination of the parasite and cessation of 
abdominal complaints in all but one case 

» Hartmnn, H It , and Kvser, Ft J t M A 116 2835 
(1641) 


FALL REFRESHER COURSE IN OTORHINOLARYNGOLOGY AT UNIVERSITY OF 
ILLINOIS 


The University of Hhnois College of Medicine 
announces its sixth semiannual refresher course m 
laryngology, rhmology, and otology, September 24 
through September 29, 1945, at the College, m Chi- 
cago The course is intensive and largely didactic, 
but some clinical instruction is also provided 

It IS especially suited to specialists unable to de- 
vote a longer penod for advanced instruction and to 
others seclung a t omprohensivi review of the field 
of otorhmolarvTigologv The number of regis- 


trants will be limited It is therefore desirable lo 
apply for registration immediately The fee is 
S50 

When applying, give full details os to school and 
year of graduation, postgraduate training, college 
degrees, etc Write to Dr A R Hollendcr, Chair- 
man, Refresher Ckmrsc Committee; Department of 
Otolaryngology, University of Illinois College ot 
Medicine, 1863 West Polk Street, Clucago i" 
Ilhnois 


TAKING THE COUNT 

There had been an epidemic of influenza in the 
town, and one physician who had had scarcely any 
bleep for a week called upon a patient who W'as 
buffenng from pnenmoma 

“Begin counting,” directed the doctor as he 
leaned over to hear the patient’s respiration 


The doctor was so fatigued that he fell asleep 
with his head on the sick man’s chest 
It seemed but a minute when ho awoke suddenly' 
to hear the patient still counting , 

“Ten thousand and tw enty-suq ten thousand ana 
twentv-seven ” — Chn tfed , May, 194S 
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ttrapernturo of 105 and obcmotlicrnpy was dis- 
eontinncd The tcmpcraUirc promptly roturni'd to 
normal and remalnoa so imtU the patient was dis- 
charged on Anipist 11 1944 

On discharge the patKmt had completo ptosts of 
the left Ud, aim asklo from slight downward rotation 
of the his loft oyo remain^ fixed and immobllo 
The leu pupil was still small and did not react 
Msion m tl^ c }0 was only modoratdi impalred. 
Hls reflexes were normal Hia lungs were dear 
HU heart sounds were strong and of good quality 
Ha blood pressure was 110/TO HU cleolrowdlo- 
gram had returned to normal limits. 

Three months after dUchargo from tho hospital 
the patient had recovered completo function of his 
left o>o 

Comment 

There were « veral Interesting features observed 
in this case. Thu time interval between the re- 
covery from tho ongirud furuncle of the hp and loft 
nostril and tho onset of the present Illness was 
approximately two weelji daring which time the 
patient was In exeelleut healtlL ThU is rather 
unusual and can bo explamod onl> b^ the proba 
bflity of the preeenee of a latent tlirombophlebiits 
In the loft inferior ophthalmic vein which suddenlj 
flared up and extended Into tho left cavernouM smua, 
c ausin g n fulminating ascending infectlon. 

Tbe total dosago of penicillin readied almost 
6,000,000 unite It was continued in fairly largo 
doeee for two weeku after tbc tempemtur© had 
reached normal lliU might be deemed extravagant 
therapy but In view of tfie extreme latency of thU 
Infection >t was consklLrcd advisable to err on the 
side of overtreatment rather than to risk an exacer- 
bation of tho infection 


Toxic myocarditis with congestive failure in a 
previously normal heart occun^ Sensitivity to 
Bulfathiaxolo developed after it had been discon- 
tinued for two weeka. It will bo recalled that the 
patieni also reoelved enlfathhuole for tho treatment 
of hla original faaal ccUuhtU 

Repeated blood culture* were negative, and the 
causative organism will alwnys remain speculative. 
However, if it U reasonable to asenbo the ongmal 
furuncle on the Up and face as the precipitating 
factor, it ma\ be justifiable to consider the staphylo- 
coccus as tho most likely causatrvo organism 

Concluiioni 

It would seem, from the hi-storj of this case, that 
infectiona about the face Upn and nose etc., are 
not without danger, even after they are apparently 
healed 

A vigorous course of chcmotlicrapy should 
bo foUoi^ in all such infections for several days 
after they ha\'o apparently subsided 

Once cavernous sinus thrombosis has developed 
penidUin should bo given in adequate doses during 
the acute coum and for a considerable safe penod 
during eonvaJosccnco to insure against oxacerba 
Uona. 

An example of this was shown recently in a 
case ated bj Nicholson and Anderson (J AM^ 
126 No 1) m which ponidllm was discontinued 
twenty four hours after the patients temperature 
had returned to normal, following which there was an 
exacerbation of the m/ecflon which was subse- 
quently controUod by pcnidlJln The patient In 
this case developed optic atrophy with total loss of 
vision in his right e> e. 


PSYCHOSOMATIC RELATIONSHIP OF EMOTIONAL FACTORS IN CORONARY 
SCLEROSIS 

Domikicjc a Bauara, IvLD , Central Islep, New York 
(From thf Ctnirtil Itlip S(aif Hotpiial) 


TT HAS boon fairl> well substantiated that sucli 
disorders as cardiac neurosis are psjchogenio in 
ongm and that psjcbotbempy is casential In their 
treatment However the relationship of pejchic 
to somatic factors In organic cardiovascular disease 
is a subjoct of much controversy and dlscusRon A 
true value of tho importance of either factor can be 
obtained onli through a psychosomatic approach 
to Iho problem. Dunbar ki her excellent review of 
tho literature In EmotiouM and Bodily Oianffft,* 
offerH notable contributions in this connection 
Only further rtudles can predict whether eon 
tlnued emotional stress can produce organic changes 
In tho cardiovascular svstem Wei« and English 
tn tlioir book, P^yeJiowmalic Verf/ciae,* state 
Tho neurotic patient who has organic heart disease 
maj add a real burden to the wurk of his heart 
cither through constant tension of psychic origin or 
more especially, by moan* of acute eptsodee of 
emotional origin. This may hasten a cardiac break- 


down whicli might lie indefinitely postponed if there 
were no ps>chic stress." Thus we discover that 
emotional factors may bo of greater importanco 
than the somatic in bringing about a structural 
dlsturboiice 

Recent Rorschach studies bj Kcmple* on the 
peraonallty traits of patients with coronary disease 
manifested a pemstent pattern of nggrcasivrnesa 
and drive to dominate and usually groat ambition 
with compoWre striving for power and prestige, 
Introveraivo expencncc of crcatiTe thought is under- 
developed making them more dependent than 
most people upon external achievement for * 8118 - 
fnetlon and seeuritj Patients with corooarj ^ 
disease are reactive and freqifently quite extraten-F 
sivo displaying a good deal of hoetlhty ^ 

Case Report 

Onset of Sympio/ru, — ^Th» imtient a 'j, 

mamed Russion-Jewish lawyer, obo 
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Fig 1 I'ebruarj 28, 1945- Low voltafic of the 
QR-^ complexes iti all leads and coved and inverted 
T waves m leads 1 and IV, indicatinR a mjocardial 
infarction on tlu left anterior aspect of the heart 


before examination had a sudden attack of epigastric 
and substemal pain radiatmg down his left arm A 
physician was called and diagnosed the case as an 
acute attack of cholecj'stitis, and a sedative was 
admimstered The pains increased in intensity 
throughout the night until a second plnsician was 
summoned He in turn referred the patient to a 
cardiologist Electrocardiograms wore performed 
and the patient was found to be suffermg from an 
antenor-w all mj ocardial infarction (Fig 1) 

At this tune the patient was apprehensive and 
tense and stated that after the sudden death of his 
oldest brother six months ago he had exiicncnced 
the following symptoms typical of an anxietj attack 
feehngs of OLstress. constant fear of a heart attack 
and sudden deatli, cardiac palpitation, mental 
fatigue, frequent unnation, breathlessness on sb^ht 
exertion, and a Kneral feeling of tension and in- 
ability to relax He was examined at that time b^ 
a number of physicians w ho discovered no ^ij sical 
disturbances of any demonstrable nature Electro- 
cardiograms* iicrformed during this penod pre- 
sented no defimto evidence of cardiovascular 
disease The patient continued to worry about his 
condition until his anxietj became of such an in- 
tensity as to precipitate an attack of coronan 
occlusion 

Neurotic Character Structure Dcveloimcnl — The 
familv on both sides was of lUissian-Jemsh descent, 
middle class He was the second youngest of six 
siblings Two of the brothers are at present in state 
hospitals suffenng from schizophrenia Both 
parents were described as being simple, honest, 
vigorous, tolerant, and religious The mother was 
pictured as the dependent element in the familj , and 
was the greatest support to the patient Tlie father 
had little time to spend with his children, he 
dominated the patient and disciplined his mode of 
behavior In spite of this, the patient w'as extremelj 
affectionate toward the father and attempted to win 
him over on every occasion 

Nothing 18 known concerning his gestation, birth, 
or infancj In his early childhood he was seclusivc, 
shy, and never senmed at ease with the rest of the 
chddren int he neighborhood At an early age he was 
subject to temper tantrums and nightmares of a 
fnghtemng nature His eldest brother was his con- 
stant compamon and the one in whom ho confided 
and whom he respected 

Econoimc conditions grew considcrablj worse at 
home, and when the patient completed high school, 

* The writer reitreU to slate that these tracings cannot be 


Fig 2 March 30, 1945 — Electrocardiogram 

showed a heart rate of 75 per minute Sinus rh\ thm 
present tliroughout The voltage of the QR-S com- 
plexes in the three standard leads w as still rather low 
but of somewhat greater amplitude than previously 
but the T waves m leads I and 1 V w ere upnght atin 
practically normal 


Ins father decided that he should discontinue his 
studies in order to hclji toward the support of the 
fainilj This causer! a tremendous sense of rejection 
and resentment on the part of the patient How- 
ever, saenfices were mauo and, with the additional 
help of his brother, ho w as able to continue through 
law school Under these cMstmg conditions, the 
next four years of the patient's life were a most 
struggling and difficult experience, w'hicli gave rise 
to much aggression and resentment toward his en- 
vironment as a whole He developed a great urge 
to work and moved at a vigorous pace He was 
now going to show' his father w hat a success ho could 
make of hims elf Before examinations he wa« 
prone to worry at length about insignificant mattery 
and had to be exact m his conclusions He would 
become fearful and tense and w ould oxpenenee ' an 
empty feeling in the pit of the stomach " Wien the 
examination was completed, he felt once more at 
case and would then decide to forget all about what- 
ever had happened previously 

Upon rcKieiving his law' degree, he murned and 
w ns content to separate from his family setting An 
attempt to practice law was given up after a few 
mouths because of a fear of competition and lack of 
security Ho worried at length about this, but 
through the advice and stimulation of his wife, he 
securM employ'ment in a defense industry ns an air- 
craft inspector The emotional pressure of this new 
environment increased all the more his anxiety' and 
tension In spite of earmng a comfortable wage, he 
worked at mght with whatever law business he 
could obtain He felt that with tins extra income he 
could offer his fanuly' those commodities w Inch had 
been domed him dunng his struggling existence He 
began to smoko incessantly and would take an 
occasional dnnk He had difficiUty in sleeping and 
felt that his wife W'as constantly' annoy'ing him with 
her persistent questioiung as to his underlying 
difficulties Throughout this entire penod he liad 
the habit of keeping himself under control and rc- 
pressmg his feehngs 

With the death of his brother, the patient ex- 
pressed enonnous gnef He now began to feel that 
perhaps his life was governed by some mystenous 
fate which brought about continual misfortune to his 
family His parents’ responsibilities, which at one 
time were centered about tins brother, were now to 
be shifted to him He brooded over this problem for 
about SIX months, ns previously stated, until he w as 
stneken with an attack of coronary occlusion 



Vucii t 16 ItWol 


F]fOTioNAi I- WToris coROhAH) ‘^r/mn/s 


Nummary 

Tho patient B mrly iiifunc>, eu\droiim«it, aiiU 
jmrent rclaUonahip wrrn clj 0 mctenEcd by economic 
Ktrew and lack of warmtii and affection Abaauifor 
unxiety thus aet in^ tviUj tho formatinn of nwirotic 
trends toward tho lack of accuntv and happinofw 
He WEB compelled to create false penwmUltj goaU 
M a meana of compensating this constant Btnto of 
uncertainty His focal conflict centorod about a 
rivalry with the authoritative father and a morbid 
dqjeiidoncy on the mother HL'< life oxperionciM 
gave nse to a good deal of aggresaion and 
iTBcntmcnt^ particulorlj hia fanuly'« i>o\ertj and 
tho death of tho brother With tlio rigid pcrwnalUj 
he had dovclop^^ ho was unabli to mLasuro hi* true 
wjtcntlalitlee, which mado him wonk and insecure 
Ills dependency on othora for advice utimulatioo. 
and gratltudo conflicted witli his compulsivo nooa 
for Indepcndcnco and freedom IRs rwurollo drive* 
fo become perfect po^^■erful and unique in order to 
componsato for his senso of infenontj made It Ini 
powiblo for him to conform to tho normal oxpocta 
tions and standards of Intorpcrsonfll rolatiorwhips 
Those coufllotlna trenda create a tremendous anxieU 
ahich contlnuaUy moves obout in a vicious drelo 
Ills two defcatea attempts to load an irnkpcndent 
loostenco first in hw practice and then in a more 
scniro podtlon as an aircraft Inspector, incrcoso all 
the more hla rage and hofttility which arc being 
constonth* ropres^ 

In the final stage of this historv, the trwnoxidous 
psj'diilo shock sustained after his brother's death 
rendered riw situation bopolces until an attack of 
coronary occlusion woa prwpitatod 

Treauneot 

Soon after the patient was informed of liis enndae 
condition, ho entered Into a Budden state of do* 
prwslon, nr^tne fearful and tense cned easily and 

a>«umed a bopoicas atUtudo toward his hfo Itwa'* 
at Ihw point that hla wife contacted mo for piychi 
alric consultation 

Since thfai is merely a enso report and not a 
manuB^pt on therapy, a brief but oondso form of 
treatment will be presented. 

In cascB of this typo before any mental contact 
can b^n, a state of confidence between physidan 
and patient must be eetoblisbcd The physician 
must bo Bomeone wliom tho patient can confide m 
and trust, lie must bo kind, understanding, 

r ijiathetlc, and most caution not to project 
own emotions or past hostlliUoa. A preUriilnarj 
Htud> of the individual b present porronalit} traito 
laiiavior, and attitude lowani othew must be 
•ibtalned from hi* immcdlale famih Profilems can 
then be brought to dlecu'wiou nitn the tlmught of 
■wiving them witli a human understanding In mind 
Hp must be shrm-n thsf lK*pnu*p <if hts ritpd per 


MJiiallt> he was uiuiblL to ronfonn Ij) (Ik imniml 
expectations nrwl stamlanU of IntcrprrHonal n hi 
tlonidiip TIhmo basic fRctoix of (lopcndciici must 
ho diSKolvnl and tho indUndiml must Is led along 
the bni-fl of u nvponslblo and Indcjiondtnt iixistonco. 
Ills iwHirolic dnws nro tn bi replureil bj a desire fo 
l>c genuinu and Bincen He must n'cojmlxo Uio 
iindcrivlng anxlct\ rospondblo for hm conmtlon and 
cvontunllj come to an understanding of tho under 
IjingBtnicturo responsible for it Tn coiiciusion the 
individtial s oiitia pcr»ona]it\ must bo rocon- 
^t^uoto^l so that lio mn\ hotter himself in human 
relulionshlps 

In (liw particular enw tin putu nt began to sliou 
stnue Mgns of ImproNirmLiit lnmusUatil> after a few 
|iK\cliothi mprutio Kowions hd<l at liii liomi Hr 
liegnii toiiprejis himself fre< h tmd shouisi n smeeru 
dedre to oxcreomo hw thfliCTiltiw His anxiotx 
IcBsenod in lnlensit> and he appeared to be well on 
the way to a healthj existence 

A second electroeanho ram taken nix weeks Inter 
prertented a nuiarkable nvoxerx in Ids cardiac con 
dithm on Mtntinl from the canUolojost's report. The 
xoItngL of thi, QH-S comnksxi“« m tlio ihreo standnnl 
h nils was of greati r ampllludi than pruxaouslv and 
till T wuvos III liwN 1 and i\ mn upright and 
prnrtieollx nonunJ (Hg 2) 

Tilt wnfer tloes not wfcJi to iniplx liero that a 
eomploti rveonstnictiou of this indindiial s neurotie 
rharacter si ructure Im" dm i IoixhI in ih> slmrt a time 
l»ui that the nark lx Hvmpfoni liiw l>et*n rehoveil to 
sonii iTinit M slwiwn In the patient h tlecrensod 
state of tonxiou and in tho riertroennliogrnplilc 
rhoiigo* A thnrnugii euro con como olmut onlx 
tliroiigh ft p<vphi>ftnnl>iie npprnnrh 


Ditexmion 

Tho wnler luus utti>mpte<l to pn'sont in brief form 
ft case report of anxietj ncurorts In rxlntionslilp to 
cororuin occlusion No attempt ha* been made to 
dispute tlie concept of w hellter emotional or somatic 
factors plav thi gn ntest roll In such a disonse It is 
only hopeil In conduKiun, that a paj chosomatie 
npproarli to such an obseuro diswiae as coronarx 
B^roAlB be undertaken in the future, with the 
object in mind of exaluating Iwth physical and 
psj cliologiL factors in the Btud> of illnww 

Tb« writer wi»hM to teknoxriedfc lie aaaljt&fiee of Dr 
Meyer 8 ci*r BrooUyD New York for hb exact UWrti: emi 
reedtBZ of the eWtroeerrtfamnum. 


Reference* 

! Dajib«r. If F1*Mien I'.niottonx arxl Itoilfly CH*iir*> 
Newport r*c 4 uinW* DBlrenity Prert« 1038 
S E, »ti i l.ai^b x> H MoH 

rlrw X\ U reunderr Co.. rhUadriphla ■rv^M>jt>dofi tPH 
S K mpt^ CandlU Pmeh^ tn. Xlrnl 7 S.J fl 04 ) 


GIARDIASIS IN A SHIPYARD WORKER 
Edgar Leon Dittler, M D , New York Citj 
(From the Dfpnrimml of ^^edletm yew 1 orh iMieol CoOrffc) 

^lARDIA lamlilia Is found in countries liaxnng United States Is by no means eteeptionaJ Stool 
^dlxer#* climate*. Although moro frequentlx examination has dMosed this flAgellnte none too 
incouniered in the tropics Its presence in the randx Tlic onlr question has Ijcon wiwtlKT tins 
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organism is pathogenic to man The case reported 
m this paper would indicate that abdomm^ symp- 
tomatology may be due to mfestation with Giardia 

This case is of special interest, however, because 
of Its occurrence in a young woman defense worker 
who was hvmg in Brooklyn and had not been south 
She had been working for two years m a shipyard 
where ships from all over the world were repaired 
It 18 not at all unlikely that her infection was con- 
tracted from a sailor who had brought it m from a 
foreign country Undoubtedly the cafetena which 
she frequented could have provided an excellent 
reservoir for Giardia 

In any event, this case is noteworthy m presenting 
an abdominal syndrome which prompted the staffs 
of two hospitals to request consent for immediate 
operation Certainly this case w ould suggest that 
Giardia mtestmahs should be considered m the 
evaluation of a typical abdonunal symptomatology' 
In addition, it is not altogether recondite that 
World War II may increase the number of this para- 
site in the United States 


Case Report 

The patient was a divorced, age 29 She had 
enjoyed good health until August, 1944, when she 
expenenced vague abdominal pain, mUd diarrhea, 
and chilly sensations Previously there had been a 
slight tendency to constipation On September 2. 
1944, she passed innumerable loose, wate^ bowel 
movements attended by severe cohc The fre- 
quency of stool abated and the abdominal pain be- 
came unbearable Her temperature was 102 F 
She was extremely ill and was admitted to a Brook- 
lyn hospital She remamed there two hours and 
left after refusmg to sign consent for immediate 


operation Later that day abdominal pain was so 
severe that she entered anotlier hospital There 
again she refused 'to be operated upon and aimed 
herself out She then placed herself under a physi- 
cian’s care and was informed that x-rays disclosed 
“ulcers and colitis” After treatment there was 
httle improvement m her condition Epigastac 
cramps and diarrhea recurred frequently The 
possibility of surgery w as discussed 

On December 18, 1944, the patient consulted me 
at my office In view' of the history' of having 
worked in a shipyard for two years I sent her stool 
to the Tropical Disease Diagnostic Service of the 
Department of Health Giardia lamblia cysts were 
reported Dr H G ShookhofI WTOte, I understand 
she has had various abdominal symptoms Such 
symptoms occasionally arise with the parasite 

found ” j f c j 

Atabnne, 0 1 Gm three times a day for five day’s, 
was prescribed Tho patient made a spectacular 
recovery On January 16, 1945, and March 26, 
1946, her stool was found to be negative for Giardia 
lamblia A gastrointestinal senes on January 31, 
1945, was normal Vanous laboratory teste, m- 
cluding complete blood count, unne analysis, bloM 
Wassermaim, Widal, Brucella, paraty phoid A and B, 
typhus, stool for entcnc orgamsms, and gastne 
analysis were negative 

Though giardiasis mav be unaccompanied by 
abdominal symptoms, Hartman and Ky'ser' found 
diarrhea present in 60 per cent and abdommal pain 
in 66 per cent of their senes of 100 cases This fre- 
quency certainly’ w as more than coincidence In 35 
cases treated wuth atabnne, follow -up disclosed 
successful elimination of the parasite and cessation of 
abdominal complaints in all but one case 

1 Hnrtnmn, H R , and K>ser, Ft JAMA 116 2835 
(1941) 


FALL REFRESHER COURSE IN OTORHINOLARYNGOLOGY AT UNIVERSITY OF 
ILLINOIS 


The University of Ilhnois College of Medicine 
announces its sixth semiannual refresher course in 
laryngology, rhinology, and otology, September 24 
through September 29, 1945, at the College, m Chi- 
cago The course is intensive and largely didactic, 
but some clinical instruction is also provided 

It is (isperially suited to specialists unable to de- 
vote a longer penod for advnnted instruction and to 
others M eking a eomprchensiye review of the field 
of otorhiuolarvngolngy The numbor of regis- 


trants w’lll be hmited It is therefore desirable to 
apply for registration immediately The fee is 

When applying, give full details ns to school ana 
year of graduation, postgraduate training, coUege 
degrees, etc Write to Dr A R Hollender, Chair- 
man, Refresher Course Committee, Department of 
Otolary'ngology, University of Illinois College oI 
Medicine, 1863 West Polk Street, Chicago 12 
Illinois 


TAKING THE COUNT 

There had been an epidemic of influenza in the 
town, and one physician who had had scarcely any' 
sleep for a week called upon a patient who was 
suffering from pneumonia 

“Begin counting,” directed the doctor as he 
leaned over to hear the patient’s respiration 


The doctor was so fatigued that he fell asleep 
with his head on the sick man’s chest 

It seemed but a minute when he awoke suddenly 
to hear the patient still counting , 

‘Ten thousand and twenty-six, ten thousand and 
twenty -seven ” — Chn Med, May, 1945 


Postgraduate Medical Education 


Programs arranptd by the Council Committee on Pubiw Health and EduaUion trf the 
Medical Soaeiu of the Slate of New York art publithed tn this Section of the Jouhnai*. 
The memiert of the eommtUee are Olteer W H AfUehell^f D , Chairman (4^8 Grcenicoorf 
Plaee^ S]/raeute), Qeorffe Baehr, M and Charlet D Post, hfj) 


Three Cancer Teaching Days in October 


A CLINICAL cancer 1cachln^a> will be hold on 
October 3 at Homer Folts Tubomdoaia llospl 
tal, O^nta, under the auspice* of the Medical 
Societj of tho Countj of Otsego, tho Sixth Dmtnct 
Bran^ of the Medical Society of the State of Now 
York, the Tumor Chnic Association of tho Stale of 
New York, the Modlcal Socioty of the State of Now 
York, and tho DitTsion of Cancer Control of the New 
\ ork State Department of Health 
The teaching da> will begin with a clinical pro- 
gram from 2 00 to 4 00 p u consisting of cllmcal 
demonstration and discussion of cancer patients by 
Drs. William A. Milner awoaato professor of 
urology at Albany Medical Collcjre Fred W 
BtewarL pathologist at Memorial Hospital Now 
lork Norman Troves associate surgeon 

Memorial Hospital, Nen York City, and Gray H. 
T^rombly. assistant surgeon, Meraonol Hospital, 
New York City Tbo afternoon mcpotlng mil be 
called to order at 4 00 s u. with opening remarka by 
Dr Paul Van Hacsektr. presdent of tbo Medlcu 
Society of the CounW of Otsego The chairman of 
the m^ng will be Dr l^Roy 6 House, also chair- 
man of the cancer committee The program con- 
euts of two lectures. ‘Ovanon Cardnotna," b> 
Dr Twomblv, and 'Cancer of the Breast, ’ by Dr 
Treves Following dinner, to be aervod at 6 15 
p Dr House will coll the evetdng mooting to 
orderat? Ifipot Dr Milner wiUdiscuaa“CarclDOina 
of the Bladder” and Dr Stewart wiU giro a lecture 
entitled ' Biopsy in Tumom.” Tho lo^ committee 
In charge of the program consists of Dn John R 
Clarke, John M Constantine Richard Kegel and 
Charles H Pockhom 

O N OCTOBER 17 a cancer teaching day will be 
held In the Governor Clinton Hotel la Kingston 
under the auspices of the Modlcal Society of the 
Coimty of Ulster, the TTilrd District Branch of the 
Modi«^ Society of the State of Now York tho 
Tumor Clinic Association of the State of New 'i ork, 
the Medical Sodoty of tlie State of New York, ana 
tho Division of Cancer Control of tho New lork 
State Department of Health. At 3 30 the 
meotlng wll be called to order by tho chairman of 
tho meeting. Dr Franoa F/. O Connor chairman of 
the cancer committee, and Dr Mortimer B Downer, 
president of the Moolcal Society of tho Countv oi 
Ulster, will ^vo the opening remarks. Dr Eon D 
Osborne, profeoeor of dermatology and syphilology 
at the Univeni^ of Buffalo School of Medldne 
will speak on “Cancor of the Skin and Allied Tu 
mors,” and Dr Frederick B. Wethcrell, profeasor of 
dlnlcal surgery at Ryramsn University Collego of 


Medicine, will dlscum ‘The Role of the Practicing 
Ph^dan In the Care of Cancer ” 

Dinner will bo served at 6 30 P.ii and the evening 
meeting will bo called to order at 7 80 p u by Dr 
O Connor Dr Charles B Huggins, professor of 
surrical uroloCT at the University of Illinois. 
Chicago will ^iver a lecture entitled “Cancer of 
tho Prostato,” and Dr Fred W Stewart, pathologist 
at Mcmonal Hospital, Now York City, will speak or 
'Biopsy in Tumors.” The cancer committee of the 
county society is as follows Drs, Franoa E 
O Co^or chMrman ^Mll^ara S Bush, Frederic W 
Holcomb, B F Maltiaon Edward F Shea Freder- 
ick Snyder, James S Taylor, rrederiok H Voss and 
Charles 0 Reilly D D 8 

A CANCER teaching dar will be held on Octolw 
18 in the auditorium of the Albany College of 
Pharmacy, under the auspicoa of the Jledical 8^ 
cioty of the County of Albany, Albany Medici 
Ci^iege, the Third District Branch of the Medici 
Society of the State of New \ ork, the Tumor Clinic 
Association of the State of New lork, the Mescal 
Society of the State of New '^ork and the Division 
of Cancer Control of the New "iork State Depart- 
ment of Health 

Dr John J Clemmer, chairman of the cancer 
committee, will also aet as chairman of the meeting 
ami will call the meeting to order at 8 30 Poi 
Opemng remarks will be by Dr Arthur J Walhng 
ford president of tbo Modicai Society of the CounU 
of AJoany 

Dr Uayrs Martin, attending surwn, hlomonal 
Hospital, New "^ork City, will dmiver a lecture 
entitled ‘Cancer of tho Head and Neck,” and 
Dr Charles B Huggins profoeeor of surgical 
urology at tho University of Illmois, Chicago, will 
speak on “Canecr of the Proetate. ' 

Dr EmcTBon C Kelly, chairman of the program 
committee, will call the evening mooting to or^r at 
8 00 p u following buffet supper at tho r ort Orange 
Poet, Amencnn I^on at 6 80 p u Dr OeorgeT 
Pack, attending surgeon at Memorial Hospital, 
Now \ork Citj^ Wrill dlsruiw ‘Oaiiror of the Stom- 
ach ” and Dr Clyde L. Randall, profreHor of jotmv 
cole® at the UnivrrHlt> of Buffok) School of Medl 
CTDo, will ^ak on ‘Hormone Therapy and tho Pro- 
vention of Oynecologio Mallgnanaca.' The can 
cer committee of the county society consists of Dra. 
John J Clemmer, Arthur F Holding and Arthur 
W Wright, and the program comimtteo inciudea 
Dra Emerson C Kelly John B Horner, John G 
McKcon Thomas J 0 Donnell Philip 8 Van Or 
den Robert D ^\^^itflold ami Albert M ‘iunl^ 


HUFFlClkNT REASON 

Doctor ‘ I want to change tho death cortifiento I Doctor 'I aimed my name in tbo apoco marked 
gave you yesterday ' ‘cause of death.^ 

Coroner ‘ What a wrong? — U Rec^ Junr, 1948 
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Medical News 


Baruch Gifts Aid Physical Medicine 


F AR-REACHING advances were made m the 
field of physical medicine last year, particularly 
m rehabihtatine and reconditiomng wounded war 
veterans, l3r lYank H Knisen, director of the 
Baruch Committee on Physical Medicine, recently 
reported 

Established a year ago by Bernard M Baruch 
with an imtial grant of 51,100,000, the committee 
established major medical programs at the Co- 
lumbia Umversity College of Phjsicians and Sur- 
geons, New York Umversity College of Medicine, 
and the Medical College of Virgima The Columbia 
project, a ten-year one, is emjihasizing the need for 
training medical specialists to handle the problems 
of war and postwar physical rehabilitation 
Later Mr Baruch donated 890,000 more to fur- 
ther the work of helping veterans disabled in the n ar, 
Massachusetts Institute of Technology receiving 
550,000 and the Umversity of Minnesota Medical 
School 840,000 Fellowships have been established 
for quahfied physicians or other scientists who seek 
further trainmg m this field 
In the first annual repKirt Dr Krusen expressed 
the gratification of his committee at the “truly re- 
markable progress” that has taken place smce the 
grant was made The report cites a medical 
journal as saying, m reference to the Baruch project 
that “the year 1944 wdl m down m the historv of 
physical medicine as one of the great strides towards 
its long-delayed expansion ” 

In reply to a survey conducted by the committee 
88 of lSi4 centers m physical medicine with which the 
committee had been in consultation reported signifi- 
cant advances m the development of physical 
mediane Seventy-five of these centers said the 
advances were directly attributable to the activities 
of the Baruch committee 
Several new research programs are under way. 
Dr Krusen disclosed A special committee on 
war and postwar physical rehabilitation and recon- 
ditionmg has been established to develop a program 
for the treatment of injured war veterans Medical 
officers and techmcians are being trained for this 
work at the Baruch centers The number of fellow- 
ships will be increased 

New York Umversity has taken the lead in de- 
veloping means of helping the injured veterans 


Instructional booklets have been prepared at the 
Baruch center at the university for the guidance of 
Army and Navy personnel An instructional mo- 
tionjiicturo film for veterans has been completed 

“We have plans under way now to emphasize the 
rehabilitation of veterans,” Dr Krusen said “A 
subcommittee has been appointed to draw a blue- 
print or pattern of an ideal rehabilitation center 
The completed plans will be sent to communities 
all over the countrj' ” 

Dr Krusen emphasized that the program was 
designed not only for the war veterans but for the 
civilian population gcncrallv 

“M'’o believe that an adequate development of 
physical medicine will do much to alleviate the suf- 
fenng of the sick and disabled,” he reported “It 
will hasten conv alcscencc and lessen the number of 
totally disabled persons Plij-sical medicine will 
tend to fill the gap between the customary end- 
point of medical attention and the real necessity of 
many of the patients It is hoped that as a result 
of physical medicine man 5 ^ veterans who would be 
bcondden under ordinary conditions wdl be able 
to walk and be active again.” 

Because a dearth of trained personnel exists to- 
day m this entire area, men and women are being 
trained to aid m the rehabilitation programs. Dr 
Krusen explained Physical medicine, which is a 
medical specialty, includes the use of the physiol 
and other cffootive properties of light, heat, cold, 
water, electricity, massage, exercise, and mechamcal 
devices in diagnosis and treatment 

In setting up the ten-year program, the Baruch 
committee allocated the following sums Columbia 
Universit}’-, College of Phjsicians and Surgeons, 

8400.000, New York Universitj College of Medi- 
cine, 8^0,000, Medical College oi ^’lrglnla, 

8250.000, for fellowships or residencies, 8100,000, 
to select^ medical schools for immediate work in 
phvBical rehabilitation of war casualties and those 
mjured in industrv, 8100,000 

Of the 8100,000 for minor research projects, 
Han'ard Umversity got 825,000, the Umversity 
of Southern Cahforma, 830,000, University of 
Iowa, 815,000, Umvorsitv of Hlmois, 816,000, 
Washington University, 810,000, and alarquotte 
Umvermlj", $5,000 


Pediatric Oral Exam in December 


'^HE American Board of Pediatrics announces 
- 1 - that the oral examination will be held m Atlantic 
City at the Hotel Clandge, December 7-9 This 


change was made because hotel reservations m Now 
York were unavailable The written exammatioTi 
will be locally under a monitor, October 19 


E M I C Services Extended to Provide Care for Veteran’s Wives and Infants 


■pURTHER extension of the free matermty care 
for the wives of men m certain grades of the 
armed forces, and of free medical care for their 
babies was announced on July 20 by New York City’s 
Acting Health Commissioner Frank A Calderone 
“Effective as of July 1, 1945,” stated Dr Calderone, 
“the wife of a veteran may apply for matermty care 
and care for her baby dunng the first year of hte, un- 


der the Emergency Matermty and Infant Caro pro- 
gram, even after her husbandnasbeen honorablj dis- 
charged, promoted, or demoted, provided she was 
pregnant dunng the penod when lie was in one of 
the four lowest pay grades of the services or was 
serving as an aviation cadet On the same basis, 
she may apply if the husband and father is a prisoner 
of war, missing in action, or dead Heretofore, the 


1780 



\unui>l 15 11M51 


UHDUAL \HM6 


17«1 


appUcatioii fw caru had to b« uituli wluU tlu 
iceman wa* m one of the tligibk} rhuIoh \ov\ all 
lhat Is required to eatabli'^h <igibiUt> is proof that 
tho wifo waa pregnant ^hile he was In ooo of the 
obmblo grades, 

‘Tho infant In tboao cases is also eligible for full 
care during hia first year of life pontlnued Dr 
Caldcrono. “If U>o father of an infant whoso 
mother did not rccci\o caro under the program was 
In one of tho^ grades at nn\ tfann during the In- 
fant B fiinrt year of Ufo tho Infant's cligibibtv foi 
rare umkr the program is wdablwhod 

To Infanta tho beat poeslblo protection, the 
mothers application for matomitj care under 
E.MJ C now autoraatieallj carrlo wiUi it an a|»- 
pbcatlon for the care of the babj if lie bocoracs ill 
during tho first year life. And. as under prc\ loit* 
arrangcmcntB. mothers desirous of advico and super- 
vMon for tboir ^cH babies may use the faaUtics of 
the Health Departmont'a sixty four child-heoUh 
stations convenientlj located throughout tho dtj 
W© want to be sure that no serviceman's family 


wIhi in tligiblc for mr« u> neglected concluded Dr 
Caldoronc “Provision, therefore has been made to 
care for those wives who are not able to furnish 
aatisfactory evidenco of tlie husband’s mnk or rat- 
ing at tlio time maternity son-dee or sick infant care 
isDCodml 

Pending verification of eligibility the Health 
Doparlment will authonxo whalovor eorvico is 
roqulrcd. If it is later found that the appheant 
18 inollgiblo bccausa the husband was not in one of 
the four lowest paj grades at tho time of tho prog 
nanm or the illness of tho infant, the autboniation 
(or care under eLM I C will bo terminated v-ben 
huch information Is oHlnalb received. Sorvicert 

f irovidcd prior to tho time tho patient, ph>*aieian or 
loepital is notified of the tonmnalioD oi tho authon 
zatioD will, however be paid for “ 

A free booklet on Hal I C sorvloea, listing tlie 
addresses of tbe ciiild health stations, nu^ b© o^ 
taincd b> mailing n roquost to tho New York Citv 
Department of Iloalth 125 Worth Street New 
\ork. 13, New York 


The Army Will Release Seven Thousand Doctors Soon 


'THE \\ ar Department, which has been cnticised 
for all©^ alowncm in releasing doctors fctatod 
on July 10 that nine hundred medical oorpa officers 
bad loft the Armj since January 1, and that about 
serven thousand moro would be released in tho next 
nine months. 

Thee© discharges a department etaUanent sold 
are “In furtherance of tho War DepaHment's 
policy to return as many doctors to cinllan prac- 
tice as can be spared by military needs “ 

One thousand modicol-corpe ofTiccrs arc returning 
from Europe to this country to relievo shorti^ies of 
doctors in Army hospitals This also will muo it 
poQBiblo to Bonrl doctors overseas who have not >et 
rerved abroad end to incroa’^ the rate of return of 
doctors to civilian practice, tho Armj 4iald. 

It warned, bowovor, that in the last six moath« the 
patient load in Army bonpitals in this country had 
«louble<l 


Tho department has mnlntnlned that It not cr had 
M man> doctors oa It needed. It was calculated 
early In the war that C4 000 would be required, 
whoreoB only 45,000 wore onroUod 
‘There wiU bo an initial log in the discharge of 
medical oCDcors over other officore beoouso siok and 
wounded soldiers remain In hostels long after 
battles are over “ tho dopartmont stated. 

Provision Is tnadoj however for thoir release as 
soon as possiblo itsaid,addmg 

"Tho peak lood of patients In Army general and 
convolceeent hospitals In the Umted States la not 
exported to bo readied before late this fall, assum- 
ing that Lbo prewnt casualty rate In tho Pacific cor>- 
tinucB 

The Army also warned lhat some epoclalists hoeo 
laleDls are absolutoly ceecntml cannot be oaai1> re- 
leased, and that medical ofiicorB in the Pacific can- 
not bo returned “until replacements are available,' 


Rules For Illness Rauons Extended by O P A 


A DDmONAL pnmsiona covering the lasuanco 
of extra food ration* for medical reasons were 
announced on July 17 by the Office of Pnee Ad 
ministration The 0 PA explained that although 
rationing regulations havo for somo time allowed 
udditiorml f«xl for poreons who need it because of 
illnoas, lamiances for this purpose now can be eimnli 
fied on the basis of expononce gained in handling 
illness rationa in the past. The now provision witi 
allow 0 PA. r^onal and district oOioos, on the ad- 
vice of regional or district medical committees, to 
delegate authority to local boards to issue rauons 
for illne8oea that fonn^> reqiiuod special handUng 
and individual review by mwical oornmittoos 
Tho new plan also permits local boards to acoopt 
rcrtificatioDS for lUnew rations signed by any li 
censed practitioner authoriicd bj the laws of the 
rtate in which ho pracUees to diagnose and treat the 
illness for wUch rcrtlfication U mado. Formerly 
onl\ a beonsed practitioner properly qualified to 
rcgmtor under the Federal Norootic Law could 
certify applications for Ulness rationa. July's action 
ammmts to an extension of certification authont> 
to Include such practitioner* as chiropractors m 
states where thev are authomed by law to diagnfv^e 


and treat the Illness for which the certification is 
made 

The ebanra announced will facilitate tho tssuanee 
of additional rations to those persons nclually need 
Ing extra rationed foods for htiUh With increasing 
numbore of people suffonDg from dietary deficlon- 
cics coming back to this countrj, thesre steps are 
nerossaiy to make the rations more readily avtulablei, 
O PA. said. Exnlaming tlic sj'stera of granting ex- 
tra rations for dietaiy purpoecs 0 PA sa'd that 
when food rationing was first started, it was realiiod 
lhat people suffering from cerlam diseases would 
require sfxwial consideration O P A. sought sound 
medical advico in order to give those persons ao- 
tuoUv neoflIng extra rations food for health the 
right kinds and amounts of tho required foods. 

The National Research CJoancU, which i* made 
up of men ropresonting all branches of modical scl 
enco and research was askcxl to advise the agency 
Tlio Medical Food Requiremonts subcommittee 
of thw Council, which has access to tho most mo^ 
om methods of treating Illness and has studied the 
dietary needs of peraons suffering from various 
kinds of diseases prepared matcriol listing those 
Illnesses or conditions Kcncrallj rrcognliM nj Uie 
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medical profession as needing extra food. The 
subcommitt-ee also included the quantities of food 
generallj prescribed for such diseases The ill- 
nesses or conditions listed by the subcommittee are 
those on n hich there is general agreement that addi- 
tional food IS essential These diseases are diabetes, 
tuberculosis, chrome nephritis, and cirrhosis of the 
bver Also listed are chrome suppurative diseases, 
bums, and gastromtestinal lesions, and pregnancy 
and lactation 

Each 0 PA local War and Price Ratiomng Board 
IS guided bj prepared charts based on the material 
developed bj the subcommittee of the Council 
The charts hk the illnesses, the lands of food recom- 
mended, and the amounts of each type of food m 
pounds or quarts Prenously, ivhen the local board 
received an application for extra rationed food from 
a person suffering from one of the diseases listed 
on the chart, it could issue the number of stamps re- 
quired to give that person the kmd and amount of 
rationed food specified on the chart for the particu- 
lar illness The board thus granted extra rations 
in the amounts prescribed by the appheant’s onm 
doctor, so long as they were within the limits that 
the Couned's subcommittee had recommended to 
O P A. Applications for extra rationed foods 
from people unth an illness not included on the 
chart, or requesting quantities of food not specified 
were referred by the board to the 0 PA regional 
or distnct office for consideration by its medical 
panel 


Under the broader plan, the regional or district 
office, upon the recommendation of the medical 
panel, may instruct local boards to issue more ra- 
tioned foods than are hsted on the chart Regional 
or distnct offices also may mstruct the board to 
issue spiecified amounts of rationed foods for dis- 
eases other than those listed uhen apphcations are 
received covering physical conditions previously 
specified by the medical panel In such cases, the 
local boards will issue the specified amounts of ra- 
tioned foods without refemng the apphcations to 
the distnct or regional office for consideration by 
the medical panel 

The medical panels arc made up of physicians of 
the highest standmg m their commimities They 
are volunteers and serve without pay Such a 
panel workmg with 0 P A 's regional or distnct 
office reviews apphcations that are not covered by 
the matenal prepared by the Council’s subcommitr 
tee and, under the broader plan, for those conditions 
for which the panel has not previously recommended 
specified amounts of rationed foods Local boards 
are guided by the panel’s professional advice 

To apply for aaditional food rations, the person 
needmg them and his physician fill out a simple form 
that gives 0 P A the necessaiy information, that 
is, the patient’s and the doctor's name and address, 
the reason why the additional rations are necesiary 
or the name of the disease, and an indication, by the 
doctor, of the kmd and amount of food that is re- 
quired 


Eye-Bank to Give Fellowships 


'T'EACHING and research fellowships to extend 
J- the knowledge and skill required for the dehcate 
operation which restores sight to a bUnd person with 
a corneal defect through the grafting of healthy 
comeal tissue mil be established m leadmg medical 
schools throughout the country by The Eye-Bank 
for Sight Restoration, Inc , it was disclosed m New 
York City on July 16 by Mrs Henn^ Breckmndge, 
executive director To carry on this program of 
education and research, as well as its other activi- 


ties, The Eye-Bank will undertake to raise 81,000,- 
000 

An initial grant of $25,000 has been made by the 
Milbank Memoral Fund to enable The Eye-Bank 
to function piendmg the time when the impHirtance 
of the undertakmg may gam recogmtion and wide- 
spread support 

It 13 hoped that financial support will be forth- 
commg from the general pubhc m sums of any' 
amount 


Anniversary of the Army Medical Department 


T he Armi Medical Department celebrated its 
one hundred and seventieth anmversary' on 
July 27 of this year mth the realization that it has 
grown mto the largest organization of the hand ever 
known and that it is giving this nation’s army the 
best medical care that soldiers have ever received 
From its inception m 1775 shortly after General 
George Washm^on became Commander-m-Chief 
of the Contmental Army' until the present day, the 
Army Medical Department has made steady prog- 
ress m military' medicine, it has made scientific dis- 
covenes that have benefited all of mankind, but 
never has its progress m both of these categones 
been so rapid as m recent y ears 
The Hon Robert P Patterson, Under-Secretary' 


of War, m a tribute to the w ork bemg done by' the 
Medical DTOartment under May Gen Norman T 
Kirk, the Surgeon General, recently said that M 
army at any time in histoiy has achieved a record 
of recovery from wounds and freedom from disease 
comparable to that of the American Army' m this 
war Mr Patterson said also that the Medical De- 

E artment is attaimng new records m almost evety 
eld of Its endeavor He cited the Army’s record 
of saving nearly 97 of every 100 w ounded soldiers who 
reach Army hospitals, the disease rate of less than 
one in one thousand, and similarly starting figures 
with reference to malana, the dysenteries, and other 
diseases, showmg that the Medical Department has 
established effective control on all disease fronts 


County News 


Bronx County 

At a meetmg in the Concourse Plaza Hotel, the 
Bronx County Medical Society elected the follow- 
mg officers for the ensuing year Dr Frank La- 
Gattuta, president, Dr Sidney Cohn, president- 


dect , Dr Samuel Weiskopf, vice-president. Dr 
Goodlatte B Gilmore, secretary, and Dr Joseph 
A Landy, treasurer Committee chairmen are 
pubhc relations. Dr Hemy J Barrow, medical 
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wwiomlcs, Dr JoTin L. OBnco, IcgialaUon, Dr 
Hurry Anmow, public health, Dr Joaoph Oolomb, 
and Dr Philip Kchlcr, editor of the BuUdin • 

Cattarmogiu County 

Dr Lclaud Stoll, of Salamanca, was elected prerf 
dent of the ^ttarauRua County Medical SocteW nt 
a meeting held on June 1*1 In Gownnda State Ho»* 
pital 

Other officers of tbo aoooty are Dr U, F Gar- 
vey, of Olcan, vico-premdont, and Dr Wendoli U, 
Amea, of Clean, Bocrctary and treoeuror * 

Chautauqua County 

Tbo Bummer mecUng of the Cliautauqua Count> 
Medical Society waa held on Juno 21 at Shorewood 
Country Club Physiciana of the couatj attended 
the aeasion, which Included lunoboon and a bumnew 
meeting * 


CUnton County 

Dr Frank U, Ferlalno, associate medical director 
of the Sebenloy Labornlones in Now ^ ork City, was 
guest speaker at a meeting of the Franklin and 
Clmton county medical aowtles bold in Saranac 
Lake on June^ 

Dr Feriolno spoke on 'Tsewer Thcrapeutio Uses 
of PenlclUm and Other Antibiotic Agents In Infec- 
tious Dieea>«J and Pulmonaiy Diaeaecs.” Dr 
Ferlalno for tbo nast two years has been carrying on 
research In this nckL 

His talk dealt pnmarlly with pcnlcilUn and its 
newer applicatioos in pubnooa^ diseases, sub- 
acute endocardiUa, and in the prevention of Infec- 
tion in traumatic conditions and tbo use of 
dlha locally in skm infections and dcnnaUm^c 
conditions. 

Dr Feriolno b attending phrsidan at tbo New 
Tiotk Poet-Grnduale Medical whool and Hospital 
and codirector of the sjTnposium on industnal 
medicino at that hoepluL Ho Is a member of tbo 
medical board at Stony ^ old Sanatorram • 


Dutchess County 

Word has been received that Maj Mcior A 
Badle (hlC), of Poughkeepsie lias b«n offidaU) 
commended for ^^professional ability while serving 
with butbJcoI units, ’ during the heavy fighting on 
Okinawa. 

The letter of recommondation pobted out that 
Major Bacilc worked long hours day and night car 
ing for the wounded during the height of the bloody 
battle last May without regard to bis own health 
and ^ety 

Majtff mclle who was Chief of Surmcal Service 
at Carlisle Station Hospital Pennsylvania, was 
asaigDed to the 82nd Field Hospital early this year 
and was recently transferred to the 7th Fidd Uos- 
pitaL He landra b Okbawn at tho outset of the 
fighting and remained there throughout the cam- 
paign. 

Erie County 

Dr Ivorite L. Scruggs, Negro ph^cian and 
member of the board of manawra of the Michigan 
Avenue YJJ C.A. was oketed on Juno 21 to the 
board of truiteea of the Buffalo Y.M CA. 

A native of Memphla Dr Scrum la a graduate 
of the Medical School of Howard University Wash- 
ington, D O., where bo helped to estabUsh Fhi Beta 
Sigma Fraternity * 


* AtUrtik IndiestM Ux>t U*m U treto a loeal Mirvpaper 


Greater New York 

Tho newly elected offirera of the American Pobsli 
Medical Allbnco for tbo year 1046-1046 ore as 
follows president. Dr Joel Schwoig, Jamaica, 
vico-preaident Dr Loo Wolmon. Bronx, eecrotary, 
Dr Leopold Laaarowltz, Monliattan rccordlM 
secretary, Dr Iraao Dworoclu, Manhattan, and 
treasurer, Dr Isaac Lowenter, hianhattan. On the 
executive board ore Drs D Bloom, Bernard Ehron 
preia, Brooklyn, Ssyrntn Malowist, Manhattan, 
Ilcniy Soknl Brook^, Ernest \V Stein, Groat 
Neck. Bronblava Siuldbcrg, Manliattan, and 
Joeemh Tenonliaum, Brooklyn 

MevUngn will be held eveiy second Wedneadaj 
of the month beginning uith October 

Montgomery County 

The Medical Society of tho County of Montgom 
ety held its semiannual dinner and meeting at tlw 
Antlers on June 10, nith roembore of tho Fulton 
County Medirol Sodetj oh guests. Tho speaker of 
tho evening was Fred C Finlay, a special agent of 
tho Federal Bureau of Inveatipitlon, who gave an 
interesting account of the actmtles of tho I B T in 
relation to Robotage and Juvenile delinquoney 

Fulton County phy^cians present were Dr 
Avery H Sarno and Dr Austin Hogan of Johns- 
town Dr A, 11, WTiMy Dr S, 0 Clcmarui Dr 
H B niggs Dr Albert P Goodwin, htuI Dr 
E3seinann GkrvTwvillc 

New York County 

On termination of a residuary trust sot up under 
tho wfll of Mm. Edith Dunahee Converw who died 
Juno 21 Columbia Univrrrl) will receive one 
half of tho principal tho iDeomo to bo used for tho 
roalntcnanee and equipment of a laboratory for re- 
aeareh b the flola of rooJlgnant diseases. TTio 
fund will Ijo known as tlw ' lidith Dunshce Con 
verao Fund " 


TliB Legion of Merit has boon awarded to CoL 
Bradley I/. Coley (MC) of New \ ork City for por 
foTTObgoutstanding services as Surgical Consultant 
of the Eighth Service Command from 1942 to 1016 
Tbo citation declares that "he assisted in organiting 
tho Surmeal Service of one hundred and fi^vo hos- 
pitals, chooang personnel with unusual keenness 
and aselgnbg them in positions whore their talmts 
were used with maximum effectiveness. He over 
came handicaps cobddent with establishing jnedlcal 
Installallons and built tho command’s Surgical Serv- 
ice to a high luvel of efficiency startibg with meager 
facilities and limited personnel With unusual 
abiliU and reoourcofulnees ho dealt with other 
braniies of the Armj Uo tirelcwUy devoted his 
great knowled« of surgery to providing exceptional 
surgical care for troope m tbo Command and to 
preparing many highly trained sumcal officers for 
duty b theaters of operations. By hia unfailing 
tact Judgment, and admblslrative sldll he was b 
great messure responsible for the excellent record 
made by the Surgical Service of the Eighth Service 
Command." 


Gov Thomas E. Dewey has reappobted Dr 
Geo^ Baehr of New 'Vork City, as a member of 
the Public Health Coundk Tbc term of ofTlco is six 
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>ears Dr Baehr has served on the Council since 
■1936 


The Nen York City Department of Health has 
prepared t^s o new leaflets of mterest to physicians 
One, a four-page digest entitled "Penicillin Therapy 
of Venereal Diseases,” is a report on the current use 
of penicillm in the treatment of gonorrhea and ^hi- 
hs The other, “Do Your E M I C Patients Bnng 
Personal Troubles, Too?” was desimed especially 
to aid the phjsician m the referral of social services 
to patients under the Emergency Maternal and 
Infant Care Plan It contains information, how- 
ever, which ma> be useful m the care of anj patient 

Physicians, medical societies, and medical stu- 
dents ma> obtam copies of these leaflets wuthout 
charge, by writing to the Hew York City Depart- 
ment of Health, 125 Worth Street, New York 13, 
New York 

Oneida County 

Dr Edward Rutherford CunniflTe, president of 
the Medical Society of the State of New York, was 
the speaker for the Oneida County Medical Society 
on July 10 at the Rome Army Air Depot An m- 
spection of the depot at 6 00 p u preceded the 
meeting at 7 15 pm 

Onondaga County 

The executive board of the New York State Asso- 
ciation of School Phj sicians met on June 28 m Syra- 
cuse Attendmg were Dr Clarence A, Greenleaf, 
president, of Olean, Dr Edgar Bieber, vice-presi- 
dent, of Dunkirk, Dr Clara Adele Brown, secre- 
tary-treasurer, of Osw^o , Dr Lewis Wade Heizer, 
of Watertown, Dr Wmiam E Aylmg, of Syracuse, 
Dr Michael Levitan, of Rome, and Dr John E 
Burke, of Schenectady 

Queens County 

“Cancer has displaced pneumoma m the death 
statistics and is second only to heart trouble,” 
Supreme Court Justice Charles S Colden, of Wiite- 
stone, said on June 25 as plans to establish a cancer- 
prevention dime were made at a meetmg m the 
auditonum of Tnboro Tuberculosis Hospital, 
lamoica 

A motion by Appiellate Justice Frank F Adel, 
of Kew Gardens, was earned unanimously that a 
committee of ten doctors and five laymen lie formed 
to determine the w ays and means of setting up the 
clinic * 


The following story is taken, in part, from the 
Jamaica Prpss 

Dr DouElas 3 Gloreio, who closed hla HolUs office two 
jeors ago to join the Navy, went through the long battle of 
Woodj Okinawa iw the South Pacific rnSnlstering to the 
wounded In a truck-tmUer that was converted into a mobile 
Operating room 

The story of Dr Giorgio s wofk on Okmawa was told lodaj 
b> Sorgeant Ed Meagher a iVlanne Corps combat corre- 
cpondenl who said that the doctor and Ms staff christened 
their trailer Old Indomitable because nothing could atop this 
hospital on TYhcela. 

Meagher writes "Ashore, coral notwithstanding. Old In- 
domitable quicklj became the pnde of the entire Sixth 
Marine Division s medical battalion, ol which E Comoany is 
a part. 

In an> sort of battle a mobile surgery is useful but the 
unexpected raplditv of the Sixth s advance on Northern Oki- 
nawa made Old Indomitable invaluable The mobile operat- 
ing room ^\hlch should hav© filled a supporting role, became 
a star 

Caroenlng ludicrously behind a slx-hv-sli truck she rode 


at the heels of assault hlannes Over Okinawa roads never 
meant for trailers of her generous girth — oi er rutted roads, 
rocky, boulder} , and slippery roads, each a vehicular obstacle 
course, lumbered the medical trailer 

“Once, to reach a bivouac area near a sohoolhouse atop a 
steep hill, she outdid herself She climbed a stairway 

"uTiere must have been fifty or sixty steps leading up to 
the schooL She bumped right up ’em without a stop 

"Old Indomitable s interior is smaller than most Stateside 
surgeries But it is comparable otherwise — even to a porce- 
lain sink with hot and cold nmmng water A generator sup 
pbes eleotnaty , there are direct and indirect lighting 

“Lieutenant Giorgio snapped a wall switch and the surgery 
was bt with soft hght from fluorescent tubes in the celling 
“ ‘There you are, said Giorgio, ‘absolutely the only fluor 
escent lighting on Okinawa ’ ’ * 

Rensselaer County 

Dr John J Quinlan, Troy physician, was the 
pnncipal speaker at the annual commencement at 
Heatly High School, Green Island, in the school 
auditonum on June 27, at 3 00 p m * 

Richmond County 

Dr Leif G Jensen has been released by the H S 
Navy after serving two and one-half years as a 
heutenant commander, and has resumed pnvate 
practice with offices m the Medical Center, Tomp- 
tmsville * 

Rockland County 

The re^ar summer meeting of the Rockland 
County Medical Society Mas held at the Rockland 
Country Club, Palisades, Wednesday, June 27 
Alter a short business meeting, the society " as ad- 
dressed by Mr George P Farrell, director of Medi- 
cal Care Insurance for the Medical Society of the 
State of New York Mr Farrell talked bneflj on 
the voluntarj’ nonprofit medical plans in operation 
throughout the State of New Y'ork, explaining m 
detail the "Doctors' Plan” prondirig for surgical 
rocedure and m-hospital medical care on a service 
asis to subscribers whose incomes are witliin cer- 
tain limits, doing much to clanfj this subject for 
the phyacians present 

The meeting w os followed by a dinner at which 
the Society members w ere the guests of the Presi- 
dent, Dr Edwyn O’Dowd 

St Lawrence County 

A meeting of the St Laivrenco County Medical 
Society i\ as held at the Massena Country Club on 
June 14 A luncheon was served at 12 15 p m and 
the lecture which followed luncheon was given bj 
Dr Ellerj’- G Allen, of SjTacuso Dr Allen is as- 
sistant professor of chmeal medicine and patholop' 
at SjTacuse University College of Medicine The 
subject was ‘‘R6sum6 of Hmatologjc Disorders 
Includmg the Anemias ” 

Schenectady County 

Lt Col Jacob Frumkin recently was made com- 
manding officer of the provisional general dispen- 
sary which services the medical needs of the Alhed 
nations m Pans and was given his present rank, it 
w as reported on June 26 

A roeciahst in urology and a staff member of 
Ellis Hospital for several years, he is a graduate of 
Albany Medical College HemtemedatSt Peter’s 
Hospital m Albany and Momsania Hospital m 
New York 

Colonel Frumkm entered the army m March, 
1940, and was sent overseas in January, 1941 He 
was stationed m England and North Ireland before 
being sent to Pans * 

IContuiDed on page 17861 
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CompaxaiiTe eilaols of commonly used nililles on syslollo blood | 
pressure In normal Individuals The action of Erylhr j 1 Telranilraie 
, Meroh begins in 15 minutes and persists for three to four hours ^ 




Treatment of artena) hypertension today is necessarfly 
directed toward relief and not cure. When such 
measures as rest and dietary control have been un- 
successful, the employment of medical treatment is 
suggested Among the various preparations available, 
Eiyrthrol Tetranitrate offers the advantage of produemg 
a reduction m blood pressure sufficiently prolonged 
so that administration three tunes daily may main- 
tain the reduction. Erythrol Tetranitrate Merck may 
be prescribed over a protracted penod with sustamed 
effect By dilatmg the peripheral arterioles, it tends 
to decrease not only the stress of eicessive pressure 
on the arterial walls, but also to relieve the burden 
of the heart. 
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Warren County 

The annual meetmg of the Fourth Distnct Branch 
of the Medical Society of the State of New York 
will be conducted in Gleni Falls in September, it 
11 as decided at a meeting of the executive committee 
and presidents of the component county societies 
on June 20 ^ptember 21 was selected as the ten- 
tative date for the session, and an afternoon meeting 
and a dinner noil be conducted m The Queensbury * 

Westchester County 

Dr Foster H BoiiTnan, of Yonkers, a member of 


the surgical staff of Yonkers General and St Joseph’s 
hospit^, has been released from active duty in the 
US Navy 

Recalled to duty m the Fall of 1913, Dr Boivman, 
who saw service in World War I, nas assigned as 
executive officer and head of the department of 
gynecology at St Albans Naval Hospitm 

In 191A he entered the Navy shortly after nar 
began m Europe and participate in six campaigns 
with the Navy and Manne Corps, mcludmg San 
Domimgo, Haiti, and Mexico After this country 
entered the war, he became director of su^ery at 
New York Naval Hospital, Brooklyn He was 
placed in inactive duty m 1921 * 


Necrology 


A Hirst Appel, M D , of Binghamton, died on 
March 13 at the age of 89 He graduated from 
Jefferson Meffical College, Philadelphia, in 1878 
Raymond Joseph Blum, M D , of Rochester, 
died on May 22 at the a^ of 58 He graduated 
from the Umversity of Buffalo College of Medicine 
in 1910 and served hia mtemship at St Mary’s 
Hospital, BLochester He was a member of the 
Ene County Medical Society, the Medical ^ciety 
of the State of New York, the American Medical 
Association, and the Rochester Pathological So- 
ciety 

Albert S Fay, M D , of Sohenectadjx died on 
July 2, aged 74. He graduated from the iJmversity 
of Vermont Medical School in 1896 and had prac- 
ticed medicine in Schenectady for forty-five years 
He was a former president of the Schenectady 
County Medical Society and was consnltmg physi- 
cian at Ellis Hospital He was a member of the 
county and State medical societies and the American 
Medical Association 

■WTUlam Hildreth Gillespie, Ma] , (MC), AUS, 
died in France on June 7, at the age of 33 He gradu- 
ated from the College of Physicians and Surgeons, 
Now York City, in 1938, served his internship at 
Presbytenan Hospital, and was assistant resident 
and fellow there until he entered the Army in 1942 
Thomas Milton Holmes, M D , of Delmar, died 
on July 15 at the age of 66 He graduated from Al- 
bany Sledical College m 1909, and had practiced in 
Delmar for thirty years He also served as surgeon 
for the New York Central and Boston and Albany 
railroads He was a member of the Albany County 
Medical Society, the Medical Society of the State 
of Nois York, and the Amencan Medical Associa- 
tion 

William Richard Janeway, M D , of New Bnghton, 
died on June Iffi aged 63 He was a graduate 
of the College of Physicians and Surgeons, New York 
Cit^ in 1907, and mtemed at St Luke’s and Lying- 
In Hospitals, New York City He was obstetncian 
at Staten Island Hospital and was associated with 
St Luke’s Hospital Dr Janeway also worked in 
the Pubhc Health Service Laboratory at Quarantme 
Station and was a director of the New York Tuber- 
culosis and Health Association and chairman of the 
^ten Island Tuberculosis and Health Committee 
He was a member of the Richmond County Medical 


Society, the Medical Society of the State of New 
York, and the Amencan Medical Association 

Edvrin Brown Jenks, M D , of Diamond Point, 
died on July 17 at the age of 68 He graduated 
from New York Homeopathic Medical College in 
1901 He was the oigamzer of the Diamond Pomt, 
Bolton Landmg, and Lake George Medical Umts 
and was a member of the county and State medical 
societies and the Amencan Medical Association 
Horace Louis Leiter, M D , of Cazenovia, died 
on June 21 m Boston, aged 67 Dr Leiter gradu- 
ated from the College of Physicians and Surgeons, 
New York City, in 1903, and w'as for many years on 
the staff of Umversity Hospital, Syracuse He was 
a member of the Amencan Urological Society and a 
retued member of the county and state societies 
Inte Ignaz Loune, M D , of Brooklyn, died on 
June 21 at the age of 69 Dr Loune was a native 
of Russia but received his medical degree from Long 
Island College of Medicine in 1904. He was form- 
erly associated mth Post-Graduate, Tnmty, and 
Israel-Zion hospitals, and was a member of the 
county and State medical societies and the Amencan 
Medical Association 

David Robert Rodger, M D , of Queens, died on 
June 27 at the age of 90 After serving for two 
years as supenntendent of the New York Juvenile 
Society he received his medical deme from the 
College of Physicians and Surgeons, New York City, 
m 1888 He was a member of the Queens County 
Medical Society, the Medical Society of the State 
of New York, and the Amencan Medical Associa- 
tion 

Myron Herbert Simmons, M D , of Oak HiU, 
died on July 18, aged 87 He was graduated from 
Albany Medical College m 1880, and practiced in 
Orange, New Jersey for thirty years In 1944 the 
Alumni Association of Albany Medical College 
gave Dr Simmons its Gold Decoration m recogni- 
tion of fifty years of mentonous service to human- 
ity 

George Edward Smith, M D , of Hoosick FaU^ 
died on June 18 at the age of 60 He graduated 
from Albany Medical College in 1918 and served his 
mternship at Troy Hospital , following nmeteen 
months m the service He was a member of the 

IContinued on page 1788] 
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nutntiYc ftaha cannot be taken for ynnted 

Actually, hovr wdl nounihed is the dia- 
betic or hypertensive or peptic ulcer ptbent? 
Only careful evaluation will determine 
wbedier nutnbvc failure exists as a result of 
bis special diet 

Accordlny to Spies' ‘severe atypical de- 
ficiency dUe^ like other forms of nutnhve 
failure, can be successfully correct e d by the 


application of four essentials * One of 
tb^ is administration of the four critical 
water soluble vitamms in high dosage. 

Squibb Basic Formula is founded on the 
dinicalexpcnenceofSpies' * and JolIifFe and 
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( amity and btutc medical societies and the Amencan 
Medical Asscjcmtion 

Jonathan Mather Stafford, M D , of Essex, died 
on IMarch 23 at the age of 76 He graduated from 
the mechcal school of the Umversity of Vermont m 
1896 He n as a member of the Essex County Medi- 
cal Socictj , the IMedical Society of the State of New 
York, anci the Amcneaii Medical Association 
Harold Glen Stevenson, M D , of Utua, died on 
Mav 4, 1945, at the age of 50 He graduated front 
the Universiti of Toronto School of Medienii m 


1920, strvcd hib internship in Isolation Hospital, 
Toronto, and was resident of Eaglevnlle Sanatorium, 
Eagleville, Pennsylvama At the time of his 
death he was staff physician at Broadacres Sana- 
tonum He was a member of the Amencan Trudeau 
Society, the Oneida County Aledical Society, the 
Medical Society of the State of New York, and the 
Amencan Medical Association 
William Edward West, M D , of Gamervillo, 
died on June 24 at the age of 76 Dr West gradu- 
ated from the College of Physicians and Surgeons, 
New York Citj , m 1895, and practiced in New York 
City for manv years 


THE PUBLIC HEALTH CANCER ASSOCIATION 


The Pubbo Health Cancer Association of Amenca 
was formed at the Second Wartime Public Health 
Conference of the Amencan Pubhc Health Associa- 
tion m New York City Its purposes are to provide 
for interchange of ideas among persons engaged in 
(aiicer control programs, to hold an annual meeting, 
ind to encourage cooperative research in the meth- 
ods and results of cancer control measures It is the 
representative organization of professional workers 
in caneer control 

The new orgnmration reflects the grovnng activity 
111 eniietr control on the part of official healtli 
agcneie.s In addition to members of the Amencan 
( ’un< er Socictj and of the National Cancer Institute, 
the founders include representatives of nine state 
health departments (Connecticut, Giorgia, Illinois, 
Iowa, Michigan, Massachusetts, New A'ork, South 
Carolina, West Virginia), two state cancer com- 
missions (Missoun and Vermont), one eiti health 


department (New York), one county health de- 
partment (Nassau County, New' York), and one 
distnot state health office (Sj'racuse, New York) 
Officers of the Association are president. Dr 
Herbert L Lombard, director, Division of Adult 
Hygiene, Massachusetts Department of Health, 
Boston, vice-president, Dr Rajunond V Brokaw, 
director, Division of Cancer Control, Ilhnois De- 
partment of Health, Champaign, Illinois, secre- 
tary-treasurer, Dr Morton 1^ Levin, assistant di- 
rector, Division of Cancer Control, New York State 
Department of Health, Albanj 

Although the Pubhc Health Caneer Association 
IS not formally affilmteel \nth the Amencan Public 
Health Association, its officers w ere active in arrang- 
ing the cancer symposia which were held in con- 
junction with tile Inst two annual meetingb of the 
latter organirntinn RuJl Am Cancer Sor , MaV 


N Al ION AL INSTITUTE OF HEAl.Tll RESEARCH FELLOWSHIPS 


Tjiu Pubhc Health Service announces the creation 
of National Institute of Health research fellowships, 
ifter Juh 1, 1945 

The jumor research fellowships wall be available 
to those holding master’s degrees in the sciences 
(such as physics, chemist rj , cutnmologj etc ) alhed 
to pubhc health, from an institution of recognized 
standing The stipend will tie S2,4fX) per annum 
The senior research fellowships will be available 
to those holding a doctor’s degnn in one of the 


sciences alhed to pubhc healtli Phe stipend wall 
be 83,000 per annum 

These fellowships wall offer an opportunity for 
study and research at the Institute or some other 
institution of higher leamiiig, in association with 
highly trained specialists m the candidate’s chosen 
field 

I,etters of inqingj' bhould be addressed to tin 
Director, National Institute of Health, Bethesda 14, 
Maryland — Pvi He/ilth Rep , Jnne 16, 1946 
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Hospital News 


Index of Current Hospital Literature Published by A H A 


P UBLICATION of the first issue of a continuous 
index of current hospital literature — ^making 
available for the first- tune in one place lists of ar- 
ticles deahng with hospital problems — is announced 
by the Bacon Libraiy of the Amencan Hospital 
Association Twice yearly, in Januaiy and July, 
this umque index mil present in book form a com- 
prehensive hst of articles appearing in current 
penodicals of the previous six months 
Available at a subscnption cost of S3 00 per jear, 
the index is a reference source for material on spiecific 
subjects and is also an author index Current 
trends and thinking are brought out m the subject 
headings which serve as a guide to reading 

Listing by both author and subject articles which 


discuss some phase of hospital administration or a 
subject of interest to hospital people, the first copy, 
non just off the press, indexes sixty-six different 
penodicals Complete bibliographic mformation is 
given for each entry 

Size 5'/j by SVj inches, the index mil be punched 
so that copies may bo kept m a binder In addition, 
a cumulative index mil be published at the end of 
cither three or five years 

Hospital ndrmmstrators, students^ libranans, and 
others interested in hospitals — their improvement 
and their problems — may subscnbe to this worth- 
while publication by nntmg to its imtiator — the 
Bacon Library of the Amencan Hospital Associa- 
tion, at 18 East Division Street, Chicago 10, UlinoLs. 


At the Helm 


Chester H Lang was re-elected president of the 
board of managers of Ellis Hospital, Schenectady, 
at a meeting on June 25 Others elected n ere R. fl 
White and Arthur S Golden, vice-presidents, Allen 
D Marshall, treasurer, and W Howard Wnght, 
secretarj” 

Elected managers of the hospital association were 
Mr Golden, Jesse R. Lovejoj, Charles G Mac- 
MuUen, Joseph Nusbaum, John Weber, Mr 
Wnght, and Elhs F Auer * 


The Me^er Memonal (City) Hospital Board of 
Managers in Buffalo on June 25 named Dr WiUiam 
F Jacobs as acting supenntendent pendmg the 
selecbon of a successor to Dr William T Clark 
Efforts to fill the post have caused much discussion 
m medical, pohtical, and educational circles, 
particularlj because of the nomination of O P A 
Director Thomas J Reese, a nonmeJical man, who 
declmed 

Dr Jacobs is hospital pathologist and has been 
associated mth the institution more than twenty- 
five years His name n as placed before the board by 
Dr Clark, whose resignation became effective 
Julyl * 


Miss Hazel Halley who has been sufienntendent 
of the Little Falls Hospital for six years, mil be- 
come supenntendent of the Utica Memorial Hos- 
pital September 1, succeeding Miss Juba Hardj, 
w ho IS retinng after twenty-eignt j ears m that post 
She IS a member of the Central New York Hos- 
pital Council and the Amencan Hospital Associa- 
tion * 


Tvm new interns and a new resident physician 
joined the staff of Mount Vernon Hospital July 1, it 
was announced on June 21 by Donald Momll, 
EUOTnntendent of the hospital 
Replacing Dr Paul Lowrj' as resident is Dr 
Chnton S Scholes, Jr, who interned at Umted 
Hospital, Port Chester Dr Scholes, w hose home is 

* Asterulc mdicatu thst Item la from a local newapapor 


in Essex, Connecticut, received his Bachelor’s de- 
grec in 1942 at Dartmouth and his M D at Tufts 
College Medical School m September, 1944 He is 
an ensign in the Naval Reserve 
The new intems^both of whom are in the militarj 
reseiw^es, are Dr Fred Anthonj Valusek, of New- 
burgh, and Dr Joseph A Lombardi, of Mount 
Vernon Both received their degrees this Spring at 
Marquette University School of Aledicine 
They replaced Dr Giovanm Nuzzi and Dr 
Mono V Bisordi Dr Nuzzi became extern on the 
staff of the hospital The new interns, as well ns Dr 
Scholes, mil serve through April 1, 1946 * 


The appointment of Mrs Jacob Dnischen, of 
Furnace Woods, by Supenntendent Margaret Do"" 
nelly, as assistant supenntendent of the Peekskill 
Hospital, has been approved bj the Board of 
Directors * 


Two new members of the board of directors of the 
Samantan Hospital were elected at a meeting of the 
board on June 20 at the Troy Savings Bank Thei 
are Mrs Wilham Leland Thompson and Mrs 
Peter L Hame 

A new plant and maintenance committee was 
named to include Chauncey W Cook, Mrs Heruy J 
Sidford, Francis E Gallagher, j\lrs Henrv J 
Eckert, Mrs Frank H Deal, Mrs Wilham P 
Dauchey, Mrs Charles E Smart, Miss Gertrude M 
Hawley , and Mrs George W Brown 

jMembers of the new financial committee are 
Barnard Townsend, John Paine, and Harry Mc- 
GratJi 

The new School of Nursmg committee inclu^ 
Dr Ray Palmer Baker, president of the bo^i 
Mrs Helen L Warren, supenntendent of the hos- 
pital, Mrs Lydia M Baken pnncipal of the School 
of Nursmg, Miss Gertrude S Norton, Mrs Wdham 
Leland Thompson, Stephen H Sampan, and Clwk 
Cipperly, aU members of the boara. Miss Helen 
Massey , president of the Nurses Alumnae Associa- 
tion of the hospital, Dr Douglas A Calhoun, 
mce-president of the medical staff. Prof W F 
[Continued on page 1792] 
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Spafiford, and Dr James C Boland, commissioner 
of public health in Troy * 


Dr E A. Jacobs, of Hudson^ chief roentgenologist 
at the Greene County Memorial Hospital, Catskill, 


m addition to his x-raj work there, has become 
assistant to Dr Cole, chief roentgenologist at the 
Hudson City Hospital Dr Jacobs began his work 
at the Hudson City Hospital on July 1 He will 
continue his duties at the Catskill institution 
Before spiecializing in x-ray work Dr Jacobs was 
in general practice in Hudson for many years * 


Newsy Notes 


A 598,700 subscnptiou to the Buffalo General 
Hospital’s SAOOO,000 biulding fund bv Spencer 
Kellogg and ^ns and Mr and Mrs Howard Kel- 
logg, Sr lias reported on June 26 by Carlton P 
Cooke, campaign chairman 
Of the total, $67,600 which was given by the firm 
IS to be used to bmld, furnish, and equip an in- 
tem’s laboratory, basal metabolism department, and 
a chemistry lecture room on the second floor of the 
enlarged hospital The rooms are to be dedicated in 
memory of Spencer Kellogg, founder of the com- 
paw 

Two nursenes on the tenth floor will be estabhshcd 
i\ ith the $24,000 gift of Mr and Mrs Kellogg One 
mil be dedicated to the memory of Mrs Cyrena 
Case Kellogg and the other m memorj' of Mr 
Kellogg’s mother, Mrs Jane Momss Kellogg 
Through the remamder of the gift, Mrs ICellogg 
and Mrs Louis Hausman mil d^cate a four-bed 
room in memorj of their parents, Mr and Mrs 
Henry May * 


The St Joseph’s Hospital, Elmira, Board of 
Directors ordered on June 22 plans prepared and 
prehmmary studies made for a new maternity and 
pediatncs building to bo erected after the war 
The present matermty annex mil be converted 
into the convalescent branch of the hospital 
The hospital board also decided to enlarge the 
institution’s laundrj 

Date of beginiung the nci\ construction mil de- 
pend lareely on priorities and availabihty of ma- 
tenals Officials pointed out it would take some tune 
to make the preliminary studies, decide what type 
of bmlding mil be desirable, and nave detailed plans 
made 


Flushing Hospital, Queens, authorities, who for 
Home time have been confronted mth the gromng 
need for additional facilities at the institution, have 
decided to complete the third floor of the new mng, 
which was left unfinished when the addition was 
built in 1927 

The project, which is to cost about $60,000, mil 
be completed in September and mil contain rooms 
ind facilities for thirty-se\en additional beds for 
medical and surgical cases Tlus wall bring the 
hospital’s bed capacity to three hundred and fifty- 
eight. Judge John M Cragen, of Elmhurst, presi- 
dent of the Board of Trusti^ said on June 22 * 


The contagious ward m the new south mng of 
Tompkins County Memorial Horoital, closed some 
tune ago for lack of nurses and other help, was 
reopened on June 25 for two weeks to care for 
tonsillectomies, Mrs Irene Oliver, hospital super- 
intendent, announced 


The w'ard can accommodate approximately 15 
aticnts Registered nurses not employed bj' the 
ospital. Red Cross nurse’s aides, and the Graj 
Lacfies made possible the opening for the penod * 


More than one hundred members of the Mount 
Vernon Hospital staff, the hlount Vernon Medical 
Society, and the hospital Board of Trustees, mth 
their mves, attended an outing on June 20 at Lee- 
wood Golf Club Golf in the afternoon was follow ed 
by dmner 

Among those present were several local plij-sicians 
recentlj’- returned from ovoreeas service 
Introduced by Dr Henry W Kaessle^ president 
of Mount Vernon Hospital General Staff, who pre- 
sided at the dinner. Dr William A. Kelly, president 
of Mount Vernon hledical Society, called attention 
to the fact that the Mount Vernon Medical Societi 
IS celebrating its fiftieth aimiversaiy this year * 


Cooperation of the Newburgh Chamber of Com- 
merce mth officials of St Luke’s Hospital m an 
effort to pronde unproved ambulance service for 
Newburgh was proposed to Chamber directors on 
June 21 by Moms B Wallach, chairman of the 
Chamber’s Safety CounciL 
Delais in responding to emergency calls and a 
comparison mth the ambulance service furnished bi 
Cornwall Hospital featured the discussion, but no 
action was taken by the Chamber directors, pending 
a replj'^ from C B AlleOj superintendent of St 
Luke’s, to a letter in which the Safety Council 
offered to help get an ambulance for St Luke’s as a 
means of remedjung existing conditions * 


A victorj' center committee headed by Mrs 
Fredenck A Kreuzer offered its md on June 20 in 
relieving the help shortage in Sjuacuse hospitals 
At a meeting of the Syracuse Hospital council at 
new Syracuse General Hospital, Mrs Kreuzer 
agreed to refer w omen for volunteer and paid bi- 
llons in maintenance and housekeeping Mrs 
Kreuzer’s committee deals mth replacement of 
women who lose war jobs because of reconversion 


The late Geo^ Tuttle, civil engmeer and former 
resident of St George, left $5,000 to Staten Island 
Hospital and $1,000 to the Staten Island Institute 
of Arts and Sciences, it was disclosed late in June 
when his will was filed for probate m Manhatten 
Surrogate’s Court * 


For the second time the Police Benevolent Associa- 
tCoattnued on pnee 17Q4J 
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The tamiljr ph^ndcin, in hftdlth examinAtiODL*. will cot over look cxunlclcg the ieet of 
baHM and grrowlcg children for OTidence of 0Ai feet through heredity tendendee or 
other cauMB — and will nahually prescribe measures for correction. 

Proper shoes are essential to sapplement the doctor's own treatments — but e proper 
sonrce of supply Is essenBal, too and the patient of any age^oup should be deeded 
to oompetent and trustworthy Etters of correctly designed shoes of sdentiEo con strue- 
Hon- Pedlfonne footwear have the qualities desired by the doctor and the attractlTe- 
ness so vital to the sensitire patient 
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tion has contnbuted to the New Rochelle Hospital, 
it was aanounced on June 26 Patrolman Daniel 
ICraft, president of the association, has turned over 
to Ale\ Norton, superintendent, a S500 check to 
endow one of the new rooms in the building to be 
erected this j'ear A room in the present hospital 
building n as endowed by police several years ago * 


Dr George S Reiss, president of Long Beach 
Hospital, announced on June 23 that the name of the 
institution has officialh been changed to the “Me- 
monal Hospital of Long Beach,” m Keeping mth the 
plan to make it a memonal to the men from the area 
killed in the war * 


The Ossmmg Hospital bmldmg fund drive swept 
far beyond its S30(k000 goal as final repKirts at a 
dinner meeting on Jime & at the Bnar Hills Golf 
Club revealed total subscnptions of $335,219 66 
The subscnption will provide a new wing, in- 
creasmg the hospital’s capacity to 115 patients, and 
also provide a nursery for newborn infants 

A children’s wmg will be built on the first floor 
of the ongmal bmlding, and the new wing will con- 
tain a thoroughly modem dehvery suite, a surgical 
department, and x-ray and physical tnerapy de- 
partments * 


The Onondaga Sanatorium and the county home 
hospital will benefit materially through action by the 
board of supervisors at its special meeting on Tune 


25 The major part of surgical instruments, medical 
supplies, and medicines purchased by the county at a 
cost of approximately $5,000 in the early days of 
civilian defense will be transferred to the two insti- 
tutions through liquidation of the Onondaga 
County consolidated w ar council * 


A special tuberculosis department m the new 
Buffalo General Hospital building inll play a major 
role in the area’s fight to reduce a high mortahh 
rate attnbuted to the disease. Dr Miller H Schuck 
of the hospital staff, said on June 23 

Crediting the Buffalo and Erie County Tuliercu- 
losis Association vnth a “splendid program to pro- 
mote discovery of the disease,” Dr Schuck pointed 
out that the new department at the General Hospital 
wiU be mainly for diagnostic and surgical treat- 
ment of patients * 


The tuberculosis admission bureau of the De- 
partment of Hospitals, formerly located at 125 
Worth Street, now has its offices at 535 East 80th 
Street, New York City The telephone number is 
REgent 7-3400 Application cards should be sent 
to the new address 


The Goldwater Memonal Hospital has a piosition 
as junior executive physician, at $1,740 a year, 
open Interested applicants may apply by letter or 
phone (PLoza 3-1860) to Dr C G Schcrf, medical 
supenntendent, Goldwater Memonal Hospital, 
Welfare Island, New York 17, New York 


HEALTH DEPARTMENT WARNS WILD MUSHROOMS MAY CONTAIN DEADLY POISON 


Pointing out that many of the vaneties of wnld 
mushrooms growing m and around New York City 
contain deadly poisons. Acting Health Commis- 
sioner Frank JL Calderone appealed to New Yorkers 
not to gather or eat any mushrooms found grownng 
wild m the parks or m the countryside outside the 
citj Dr Calderone revealed that dunng the Fall 
of 1944, 9 cases of mushroom poisomng were re- 
ported to the Health Department Two of these 
cases resulted in death 

“One of the most dangerous thmgs about wild 
mushrooms,” said Dr Calderone, “is that there is no 
general way of distinguishing the edible from the 
poisonous vaneties There are some 80 tjqies of 
poisonous mushrooms with a great range of shapes 
and colors Several of them are very similar to the 
edible types which are so highly pnzed on the 
dinner-table 

“Unfortunately,” Dr Calderone continued, “taste 
offers no safeguard, for some of the most deadly 
species have a dehcious flavor Nor is there any 
truth to the behef that poisonous mushrooms can be 
detected by peehng them or by placmg a silver spoon 
m the pan m which they are cooking to see if it 
darkens Such so-called testa are mere superstitions 
and liave absolutely no value ” 

Dr Calderone then warned that one -vanety of 
poisonous mushroom which flourishes in this area is 


very similar in shape and color to an edible wild 
mushroom which is found in Southern Europe 
People who are fanuhar w'lth the European species 
and have been accustomed to pick and eat these 
mushrooms often rmstake the New York type for 
the edible one Many of the mushroom-poisoning 
cases m this area can be traced to this error 

‘Tt should also be remembered,” Dr Calderone 
emphasized, “that no amount of cooking — no 
matter how long or under what pressure — can de- 
stroy the injunous substances found in wild poison- 
ous mushrooms These poisons are so potent that a 
considerable piercentage of the people who become 
ill after eating poisonous mushrooms die Young 
children are especially susceptible and m certain 
cases, only a small part of a smgle mushroom has 
been sufl&cient to cause death. 

"Residents of New York City need not endanger 
their fives by eating wild mushrooms they have 
picked or purchased from itinerant peddlers who 
also cannot distmgmsh the edible from the poisonous 
types Mushrooms offered for sale in the markets 
of this city are especially cultivated and are ab- 
solutely safe,” he concluded “By buying her mush- 
rooms from a reliable merchant, the New York 
housewife can be sure of giving her family a food 
which IS a wholesome, temptmg addition to the 
daily menu.” 
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Correspondence 


June 28, 1945 

To ihe Editor 

In jour issue of June 15, there is presented an 
article bj Dr John H. Garlock (page 1309) on “Fur- 
ther Experiences with the Surgical Treatment of 
Intractanle Ulcerative Cohtis ” In his article the 
author states that he is presentmg his “present 
newpomt based on an anah sis of 68 cases " 

In the factual data which foUow, there are manj 
confusing statistical features, most particularlj' re- 
lated to the lerj fimte question of surreal mor- 
tahtj These warrant clarification m view of the 
importance of this problem to surgeon, internist, 
and patient alike Dr Garlock states that ‘Tie- 
tween September, 1937 and April, 1944 we have 
operated upon 68 patients In 38 instances the 
pnman operation was ileostomj Of the re- 

maimng 32 patients, 5 were subjected to subtotal 
colectomj' ” Smee this totals 70 patients, it ma\ 
be that two patients were mcluded in both senes 
If this IS 6(^ it should be stated 
In the first group of Dr Garlock’s patients m 
which “the prrmaiy operation was ileostomj"” there 
were six deaths, a mortahtj of 15 7 per cent It is 
to this fimre that Dr Crohn refers in his discussion 
which follows the article In the 32 patients of 
the second group, “there were no deaths,” so that 
the reader is justified in concluding that the over-all 
surgical mortahtj is six in 68 (or 70) patients, ap- 
proxrmatmg 11 per cent 

Since reference to the remainder of the text indi- 
cates that the mortahtv is in excess of 26 per cent. 
It would seem that j ou, as editor, and Dr Garlock, 
as author, owe it to j^our readers to present some 
explanation of the discrepancies more particularlj 
desenbed m my next paragraphs 
Of the 38 patients who had a primary ileostomj, 
21 had a secondarj subtotal colectomj with four 
deaths. Of the survivors of the two-stage operation 
in this original group of 38, “one de\ eloped a severe 
recurrence m the rectum three weeks after the opera- 
tion and died of pentomtis from a perforation of the 
upper rectum”, another “died one jear later of 
intestmal obstruction caused by torsion at the site 
of anastomosis”, another ‘ died three years after 
operation of intestinal obstruction caused by a band, 
wath gangrene of a portion of deum ” If our inter- 
pretation of Dr Garlock’s writings is correct, there 
w ere therefore thirteen surgical deaths in the pnmarj 
group of 38, or something in excess of 34 per cent] 
Unfortunatelj , this is not the end of tne story of 
mortahtv, smee Dr Garlock speaks of three other 
subgroups These obviouslj do not belong with the 
pnmarj ileostomies, so that it must be assumed that 
thej are included in the remainmg group of 32 
patients in which it is claimed there had been no 
deaths In this final tno of subgroujjs, there were six 
who had primaiy transi erse cmostomies Of these, 
“one patient di^ after an abdommopermeal resec- 
tion of an extensive retroperitoneal phlegmon,” 
In another group of 13, “one patient died three* 
jears later of intestmal obrtruction caused by a 
band ” In a miscellaneous group of 10, “two died 
p^ojieratrv elj , one of sulfamlaimde hepatitis and 
the other of pentomtis caused by unnecessary and 
ill-advised handhng of the cecum at the time of 
operabon ” Another was “submitted to an ill- 
adnsed and poorly executed operation and suc- 
cumbed to generalized pentomtis ” These addi- 
tional deaths, added to the 13 m the ileostomy 
group, bnng the total to 18 deaths m what is stated 


to be “an analjsis of 68 cases ” This figure gives a 
total immediate and delayed surgical mortality of 
26 TCr cent' 

That these discrepancies require explanabon and 
clanfication, there can be no doubt 
Yours, 

Harold Thomas Hyman, M D 
940 Park Avenue, 
New York Citv 


lull 16, 1945 

To the Editor 

I welcome the opportumtj of answenng the letter 
of Dr Harold T Hyman which you so £ndly sub- 
mitted to me 

It is surpnsmg that Dr Hjman was so "con- 
fused” by the stati^cal features of this arbcle, be- 
cause by the simple process of subtraction and addi- 
bon one could wnth ease followr the trend of thought 
expounded m this paper It was not my intention 
to enter into an extensive statistical renew of the 
matenal presented. As indicated m the title, the 
paper related our further exjjencnces m the defini- 
tive surgical treatment of intractable ulcerative 
cobtis m an attempt to place such therapy on a 
sound scientific basis and present the unvarnished 
facts relabng to, first, the indicabons and mortahti 
of ileostomy, second, the nsk involved in the more 
extensive colon reseebons, third, the future outlook 
of pabents subjected to surgical therapy, and finally, 
to my mind an important feature, the eventual out- 
come of patients who had original disease in the rec- 
tum and m whom re-establishment of intestmal 
contmmty was finally effected 

Let me try to clanfy some of the simple anthmeb- 
cal processes so that even Dr Hjman can under- 
stand them Between September, 1937 and April, 
1944, we operated ujxm 68 pabents In 38 in- 
stances the pnmary operation was ileostomy In 
these 38 cases there were 6 deaths Six from 38 
leaves 32 These are the 32 cases which Dr Hy- 
man “confused ” The total stiU remains 68, and 
not 70 Of these 32 patients in the ileostomj 
group it 18 specificaUj* stated in the paper that 6 
of these 32 were subjected to subtotal colectomy m 
one or two stages, followed bj* abdominopenneal 
resection of the rectum There w ere no deaths m 
this group of 5 From the simple English of the 
pajier and the simple mathemabes, even Dr Hy- 
man^ in his enthusiasm, has no jusbfication for con- 
cludmg that the over-all surgical mortalitj is 6 in 68 
Let us conbnue In 21 instances of the ongmal 
ileostoraj* survivors subtotal colectomy was per- 
formed in each instance There were 4 deaths m 
this parbeular group and the causes of death veri- 
fied by autopsy are clearly described. Four from 2l 
leaves 17 Slx of these 17 pabents have had ^ 
establishment of intestinal contmmty It is sta^ 
specifically what happiened to each pabent m this 
group of 6 In the remainmg 11 no other surgical 
procedure has been earned out 

The remamder of the arbcle is concerned Jnth 
subgroups of ulcerabve cohtis involving segmei^j 
nght-sided, and left-sided colitis. A more than 
casual knowledge of the subject is required to 
understand the reasons for dividing this into sepa- 
rate groupw Not only is the surgical approach dif- 
ferent, but the prognosis and the type of pabent 

[Continued on page 1798] 
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[Continued from page 1706] 

under consideration vanes considernblj' from that 
encountered in cases of diffuse ulcerative cohtis 
In the paper I have made a conscious effort to 
present as baldly as possible the actual stoo’ of the 
surgical treatment of ulcerative colitis Judgmg 
from the favorable comments I have received I be- 
heve this purpose has been accomplished Perhajis 
Dr H\’man should confine his medical reading to 
subject matters which do not entail an extensive 


knowledge of simple anthmetic Y hile I approemte 
his interest in reading the article and commenting 
upon it, 1 am sure you mil agree mth me that his 
cnticisms arc mthout foundatiom 

Very truly yours, 

John H Gaslock, M D 
50 East 77th Street 
New York City 


SENESCENCE, SENILITY, AND CRIME 

The relation between age and crime is significant 
sociaUi East' emphasizes that most magistrates 
are not appointed until they have reached middle 
age, this preponderance of middle age and elderly 
judges^ he feels, may be far from desirable in cases 
involving juveride enme East quotes a cmcular 
in 1936 v hich declared that, “apart from the obvious 
advantages attachmg to qmckness of hearmg and of 
sight m a justice, there is the fact that as tune goes 
on men and women justices are apt to lose the fresh- 
ness of mind and sympathy and the up-to-date 
knowledge of social conditions which are of extreme 
importance for successful work in the juvemlc 
coiHts ” The particular problems of the aged or 
semle person who commits a crime deserve ^cial 
study Althou^ this report cites British figures 
and British problems, there is ample reason to be- 
lieve that the situation m the Umted States is in 
most respects parallel The trial of aged persons 
ta' their contemporanes may be unsatisfactory, 
filast says Age itself is not necessanly a true meas- 
ure of senescence, using that uord for the normal 
process of gromng old, or of semhty, used m a sense 
of abnormal mental states which sometimes super- 
vene toward the close of hfe Consequently, special 
attention should be gi\en to the manner of thought 
and behavior of the aged The onset of normal old 
age, or senescence, is a physiologic condition rather 
than a pathologic state, and it is therefore difficult 
to determine its onset. The chronologic a^e is often 
misleading as an index of the onset of this physio- 
logic process^ authonties have placed it in the earh 
forties, at 55, at 65, and probably at many^ other 
ages Most modem students are inchned to agree 
with the late Sir Humphry Rolleston that in healthy 
persons the onset of senescence is so stealthj that it 
IS seldom suspected by the person himself One 
man may be senile at 60 while another is vigorous m 
both mind and body at 80 In criminology the im- 
portant feature of normal senescence is the degree of 
control exerted by the will when directed toward 
the discouragement of illegal acts which would put 
the mterests of the individual ahead of those of so- 
ciety in general East adds to this the action of the 
will m encouragmg activities which are legal and 
useful to society, however strongly they may be 
opposed to the desires of the participiant. When the 
hitherto blameless senescent becomes mvolved in 
illegal behavior as a result of mental deterioration. 


he deserves. East say^s^ the fullest understanding 
from those u ho judge him, and this requires insight 
mto the background of his mental life 

Normal aging passes into semhty' when the im- 
pairment of intellectual, emotional, and vohtional 
attnbutes of mind Ixicomcs excessive and the mental 
activities are imperfectly synchronized with result- 
ant inability' to form u cU-considercd opmions, to 
exert sustained effort, and when social maladjust- 
ment results The reason semhty develops in some 
persons and not m others appears to depend, at 
least m part, on the inherent constitutional makeup 
and the dc^ec of cerebral arteriosclerosis present, 
on the stresses nhich they have expenenced, and 
indirectly on the manner of hfe Used in this sense, 
the term semhty would be restneted to semle and 
arteriosclerotic dementias Although aged prison- 
ers are generally treated under a milder form of 
disciplme than others, the mental background of 
the offender before tnal is also important but has 
received less attention than is due it In matters 
mvolving cnmmal responsibihty in the aged, Ea^ 
says attention must be paid not only to the stand- 
ards of so-called normal jiersons but also to the con- 
duct and mental condition of the semle offender 
dunng his younger years Where mental abihtiK 
are supenor dunng the prime of hfe, it is especinlw 
easy to overlook pierceptible degrees of detenoration 
due to age because the offender is compared with 
those of merely average intelligence ana abdiW of 
comparable years 

Out of a group of 9.197 pnsoners of both sexes in 
the prisons of England and Wales recently convicted 
for venous offences, 290 were aged 60 years or over 
Of these, 71 were first offenders and 194 had h^ 
previously convicted three tunes or more The 
number and proportion of aged persons m m® 
population IS constantly increasing Although the 
mcidence of crime among the aged and semle unli 
doubtless vary in respionse to hereditary, social, ana 
economic factors as well as to age, tho problem wnu 
doubtless mcrease more or less consistently' ^ 
workmg contact between physicmns fanuhar with 
the mental problems of aging and of the courte is 
highl'y desirable m order that the cause of justice 
may be best served for those cnrmnals of older years 
whose actions are affected by senescence or senility 
A , Feb 24, 1945 

I East W Norwood J Ment, So. 56 (Oct.) 
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Tbe Neurologist’s Pomt of View Essays on. 
Psychiatric and Other Subjects By I S Wechsler, 
M D Octavo of 251 pages New York, L B 
Fischer Pub Corp , 1945 Cloth, S3 00 
Radiologic Examination of the Small Intestme 
By Ross Golden, M D Quarto of 239 p^es, illus- 
trated Philadelphia, J B Lippincott Co , 1945 
Cloth, §6 00 

The Doctor’s Job By Carl Bingen M D Oc- 
tavo of 243 pages New York, W W Norton & 
Co , 1945 Cloth, S3 00 
The Medical Climes of North America. Nation- 
wide Number March, 1945 Octavo Phila- 
delphia. W B Saunders Company, 1943 Pub- 
lished Dimonthly (six numbers a year) Cloth, 
?16 net, paper, $12 net 

My Second Life Bj Thomas Hall Shastid, 
M D Octavo of 1,174 pagM, illustrated Ann 
Arbor, George Wahr, 1944 Cloth, SIO 
Mass Radiography of the Chest By Herman E 
Hilleboe, M D , and Russell H Morgam M D 
Duodecimo of 288 pages, illustrated Chicagoi 
Year Book Publishers, Inc , 1945 Cloth, S3 50 
Bronchial Asthma. By Leon Unger, M D 
Octavo of 724 pages, illustrated Springfield, 111 , 
Charles C Thomas, 1945 Cloth, $9 00 


Approved Laboratory Technic. Clinical, Patho- 
loglci. Bacteriological, Mycological, Virological, 
Parasitological, Serological, Biochemical and Bhsto- 
logical By John A Kolmer, M D , and Fred 
Boemer, V M D Fourth edition Octavo of 1,017 
pages, illustrated Nen York, D Appleton-Cen 
tiny Co , 1945 Cloth, $10 

The Examination of Raflexes A Simplification 
By Robert Wartenberg, M D Duodecimo of 222 
pages, illustrated Chicago, Year Book Pubhshers, 
Inc , 1946 Cloth, S2 60 

The Midwest Pioneer EBs Els, Cure^ and 
Doctors By Madge E Pickard and R Carlyle 
Buley Quarto of 339 pages, illustrated Craw 
fordsville. 111 , R E Banta, 1945 Board, S5 00 

Chnlcal Cystoscopy A Treatise on Cystoscoplc i 
Technic, Diagnosis, Procedures, and Treatment 
By Lowrain E McCrea, M D Drawings bj B 
Engle Shaffer Two volumes Large octavo of 
1,056 pages, illustrated Philadelphia, F A 
Dans do , 1945 Cloth, $25 

Doctors at War Edited by Morns Fishbem, 

M D Octavo of 418 pages, illustrated New 
York, E P Dutton & Co , 1945 Cloth, S5 00 


REVIEWED 


Savill’s System of Clinical Medicine Dealing 
with the Diagnosis, Prognosis, and Treatment of 
Disease For Students and Practitioners Edited 
bv E C Warner, M D Twelfth edition Octavo 
of 1,168 pages, illustrated Baltimore, Williams & 
Wilkins Co , 1944 Cloth, S9 00 
The twelfth edition of this convenient volume on 
climcal medicine is at hand This work is unusual 
m that its approach'to disease states is via the pres- 
entation of BjonptomB and signs rather than through 
a consecutive listmg of diseases The system m one 
volume furnishes a handy quick reference w ork for 
the general practitioner and student 

Georoe E Anderson 

EssentialB of Syphilology By Rudolph H. 
Kampmeier, M D Duodecimo of 618 pages, illus- 
trated Philadelphia, J B Lippincott Co , 1943 
Cloth, S5 00 

This is a most surprisingly complete book on the 
subject of syphilis for one so small It has been 
prepared hj' its author as “a bnef text on syphihs for 
the practitioner of medicine ” Five hundred 
pages of duodecimo is mdeed a brief text, but it 
includes all the highhghts, some of which are the 
biology of the mfection, including the natural 
course of the disease, the routine of history taking 
and examination of the patient, wherein many im- 
portant points are stress^, the serologic diagnosis 
of frv'phihs winch considers false-poRitn p or false- 

181 «) 


negative reactions, fluctuating responses, 
evaluation studies Therapeutic agents up to the 
time of penicilhn are adequately presented 

Succeedmg chapters on pnmaiy and secondarj 
syphihs, with the special features and compliM' 
tions 01 early syphilis, are given The author dis- 
cusses quite weU latent syphilis and late benign 
syphilis, mdicatmg how and when these patient' 
are to be treated, and when the patient deserve' 
more consideration than the disease, bj wnthhold- 
ing treatment 

A chapter on syphihs and pregnancy is well pr^ 
seated, giving a brief but sane outhne for the treat- 
ment of the pregnant syphihtic w oman 

There are comparatively few photographs (about 
eighty) and charts, but those presented are wel 
chosen The entire book is well made and well 
written It deserves a place m the library of 
doctor or student who wants to be able to find 
quickly the essentials of syphilis m diagnosis, svmp- 
tomatelogy, or treatment 

E Almore Gauiain 

Health and Hygiene A Comprehensive Stedy 
of Disease Prevention and Health Promonon 
By Lloyd Ackerman Octavo of 895 pages, illu^ 
trated Lancaster, Pa , Jaques Cattell Press, 19-ii 
Cloth, S5 00 

This volume is designed pnmanly ns a textbnnl 
[Continued on J8/)2) 
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for courses in the last two years of college or during 
the first years of professional education It is 
full of valuable information and is written in a most 
readable style It is a definite addition to the 
limited number of up-to-date textbooks in this field 

Thomas D Dublin 

An Atlas of Anatomy In Two Volumes Bj 
J C Boileau Grant Volume II Vertebrae and 
Vertebral Column, Thorax, Head and Neck Quarto 
of 390 pages, illustrated Baltimore, Wilhams & 
lYilkms Co , 1943 Cloth, S5 00 
Although this atlas is not as complete as several 
of those of the older existing ones, it does show in 
greater detail many surpcally interesting parts of 
the body It is, therefore, recommended to the 
physician as a useful adjunct to his library 

Waltbb Schmitt 

Rehabilitation, Re-Education and Remedial Ex- 
ercises By Olive F Guthne Snuth Octavo of 
424 pages, illustrated Baltimore, \Yilliams & 
Wilkins Co , 1943 Cloth, S6 00 
Deforrmties and disabibties followmg injurj' have 
always constituted a large part of the problems of 
the orthopedic surgeon, and now i\ artime conditions 
have greatly mcreased their number and seventy 
Thus the author and her associates have produced 
a book which is indeed timely, being based as it is 
largely on actual war casualty expenence Several 
novel points revising the usual concepts of kmc- 
siologj are advance, all of which appear to be 
logical and advantageous The importance of re- 
education of affected muscles is stressed through- 
out the book, as is the correction of contractures 
and other deforrmties Interesting chapters are 
devoted to rehabihtation m the puerpenum, the uses 
of electncity m rehabihtation, and the advanta- 
geous use of the gymnasium to the same end Special 
care followmg plastic operations is very well de- 
scnbed^ and the final chapter is devoted to con- 
sideration of some aspects of occupational therapy 
The book is well written and clearly pnnted and 
illustrated, and warrants careful study by the 
physical-thcnw aide and by every' medical prac- 
titioner regardless of preference of practice 

Jerome Wbibs 

Manual of Chmcal Mycology Prepared Under 
the Auspices of the Division of Medical Sciences 
of the National Research Council By Norman F 
Conant, Ph D , Donald Stover Martm, M D , 
David Tillerson Smith, M D , Roger Demo Baker, 
M D , and Jasper Lamar Callaway , IVI D Duo- 
decimo of 348 pages, illustrated Philadelphia, 
W B Saunders Co , 1944 Cloth, $3 50 

This volume is one of a senes dovelcmed under 
the auspices of the Division of Medical Sciences of 
the National Research Council for use by the medi- 
cal departments of the Umted States Army and 
Navy 

It IS comprehensive m its scope and yet condensed 
m 347 small pages The illustrations are excellent 
and the subject matter for each disease is covered 
under several headings so that the information de- 
wed IS easily and qmckly obtamed It is the 
composite work of five members of the Duke Um- 
' ^i^ty School of Medicme The book seems to 
fulfill adequately its stated purpose and is to be 
highly' recommended to all who are mterested in 
the extensive subject of my cology 

' John C Grab cm 


Physiology in Health and Disease By Carl J 
\Mggers, M D Fourth edition, revised Octavo of 
1,174 pages, illustrated Philadelphia, Lea A 
Febiger, 1944. Cloth, SIO 

The fourth edition of this well-known text is a 
worthy successor to the earlier editions The book 
IB definitely' planned as a teachmg text for medical 
fkudents and reflects the author’s many successful 
years as a teacher Information is presented com- 
pactly but adequately' The entire text has been 
reorganized to bnng the factual matter up to date. 

Special attention is given to the physiologic m- 
formation that has accumulated as a result of war 
research This material has been fully reviewed 
and orgamzed m its apphcations to general medical 
physioloCT' 

Each Sapter is woU documented as to references 
The author^s style of listing the important reviews 
and the bibliography at the end of each chapter is 
very useful for those demanding information bcy'ond 
the scope of the text 

Dr Wiggers’s book is highly recommended to all 
those mterested in the current trend of physiology 

G B Rat 

X-Ray Examination of the Stomach A Descrip- 
tion of the Roentgenologic Anatomy, Physiology, 
and Pathology of the Esophagus, Stomach, and 
Duodenum By Fredenc E Templeton, M D 
Octavo of 516 pages, illustrated Chicago, Uni- 
versity of Chicago Press, 1944 Cloth, 510 
After havmg absorbed the teachings of the tot 
American, Swedish, and German autnonties Dr 
Templeton has, in a studious and critical way, 
worked out a method of examining the esophagus, 
stomach, and duodenum with the help of x-rays 
His method makes use of scrutinizing fluoroscopy 
m closest association with radiography Adequate 
space IS allotted to the description of the neces- 
sary equipment — the filming fluoroscope 

Mercilessly' checking his resillts against clinic, 
gastroscopy', biopsy, and necropsy findinra, he hw 
acquired a vast expenence m this field His book, 
with a thoroughly well-wntten text and numerouf 
weU-chosen and splendid illustrations, provides the 
readers wnth an exact descnption of the 
technic of conducting an examination and of skill- 
fully ehciting and cnticallj' evaluating the findings 
General practitioners, internists, surgeons, and 
roentgenologists alike will all greatly benefit by 
studying tlus e.xcellent book 

S W Westing 

The Management of Neurosyphills By Bern- 

hard Dattner, MD, w'lth the collaboration ol 
Lvan W Thomas, M D , and Gertrude Wexler, 
M D Octavo of 398 pages New York, Grune a 
Stratton, Inc , 1944 Cloth, $5 50 

This treatise with supportmg bibhography Mti 
forth m some detail methods of treatmg syphiui 
of the central nervous system The author usei 
as a guide m therapy the abnormal cytologic anc 
biochemical findings disclosed by 
ommations of the cerebrospmal fluid The indica 
tions for the several methods of treatment an 
well described Sjieciabsts workmg in this partiou 
lar field may regard Dattner’s viewpomt as over 
sunphfication of the problem It would seem 
however, that for those less well experienced, thii 
monograph should serve as a very valuable refer 
ence book 


E Teifersox Bitow ni n 
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SUGGESTIONS FOR CONTRIBUTORS TO THE NEIU YORK STATE 
JOURNAL OF MEDICINE 


The Xirsv York fexATE Joehnu. or Mediove 
asks ii= contnbirtor= to follow the suggestions listed 
below in the prepawition of their articles In thi® 
vrav the\ will greatly facihtate the e-tpeditious pub- 
lication of the JooELVAL. Th^ suggestions have 
been devised in order to save correspondence, avoid 
return of papers for changes, min i mi ze the work of 
preparation for the pnnter and save the high cost® 
01 corrections made on galley proof 
Size of Articles. — It is earnestlv desired that 
scientific articles shall not exceed 6 Jourxap 
pages at the outside Longer articles tend to lower 
reader mterest An average of five or sue seems to 
be the most desirable from this Mint of new Cal- 
culation can readilj be made W multiplying the 
number of double^spaced ti-piewntten manuscript 
pages bv the fraction rvo-fifths e g twelve manu- 
-enpt pages will make five Jouen al pages 

Manusenpts — Pap>ers must be tj-piewntten on 
one side only of white sheet® consecutively num- 
bered and la doiihh snored with one-mch margins 
They should be prepared with great care so as to be 
ti-pographicalli. correct All headmgs, title® sub- 
titles and subheadmg® should be typed flush with 
the left-hand margm This is impierative for rapid 
and accurate compiosition by the prmter® 

Titles. — The title =hould be brief and tjTied m 
capital letters The subtitle can be longer and 
^hotlld be t}-ped m capis and lower case letters 
Under the title or subtitle, if there is one, should 
appiear the name of the author and aty in which 
he fives Directly under -hi® name should be the 
hospital or institution with which he is aflSfiated. 

Subheadings. — subheatfings «hould be in- 
rened bv the author at appropriate mtervals 
^References. — If is the unfaifing practice of the 
Xew York State Jocrn'al of Medicixe to use 
spiecific meferences rather than ■“bibliography ” 
There should appiear in the text reference num- 
bers, typed above and to the nght of the word to 
which there is a reference A fist, consecutiveh 
numbered, of these references should follow at 
the end of the manusenpt (Note that spieUing 
in fist IS same as m text ) The arrangement should 
be as follows and should mclude all items 
a. Books — author s surname followed bj mitiak, 
title of book, edition; location and name of 
publisher, year of publication, volume, and 
page number Thus, Osier, W • Modem 
Medicme, 3rd ed., Philadelphia, Lea & Febiger 
1927, voL 5 p o7 

b Pf-nndicnh — author® surname follo-wed bi 


imtials; name of pienodical, xolume. page, 
month (dnv if necessary), year of publication 
Thus, Lealiv, Leon J New Y'ork State 1 
Med 40 347 (March 1) 1940 
Note* The Journal does not include titles of 
articles 

Case Reports — ^Instead of abstracts of hospital 
histones, authors should ■wnte these repxirts m a 
narrati've style with projierly completed sentences 
All unimpiortant details should be deleted with such 
general negative statements as fit the case 

Tables. — AThile tables are veiy useful on hntem 
slides in the readmg of papiers, they fail of this 
purpiose to a large e'xtent in the pnnted page For 
that reason it is urged that they be reduced as much 
as passible to descriptive language 
ninstrations — ^These should be kept to the 
minim um necessarj to make clear the pioints to 
be registered b\ the author In some instance® 
they are impieratixe to propier understanding in 
others thex are merelv picturesque The latter 
can be excluded to good effect, both as to space 
and the not mconsiderable cost 

When illustrations are to be used they should 
accompany manusenpts and each should al'waxs 
be referred to in the text, preferably by number 
Dra'wmgs or graphs should not be lar^r than 
12 X 16 inches, and must be made with pet black 
India mk on white papier Do not nee lypexmicrfor 
I tlcnrig The small^ lettenng on S X 10 tnch 
copj should be no less than '/< uJ^h high. 
section paper (white 'with black Imes) may be used 
but should not hax e more than 4 hnes ■per mch If 
finer ruled papier is u^d, the major division Imes 
should be drawn in with black mk, omittmg the finer 
di^VTsions In the case of finelv ruled papier, onh 
blue-hned papier can be accepted Lettenng and 
all markmgs must be large enough to be readable 
after reduction Alail rolled or flat, nerver fold 
Photographs should be very distmct aud show clear 
black and white contrasts They must be on glossy 
white prapier Ax old round and oxral photographs 
Whenever passible “crop” photographs, i e 
mark parbon that can be e.xcluded when repro- 
duced Crop marks should be on margin of photo- 
graphs Do not run pencil hnes through photo^pbe. 

It IS impartant to mark the top of the illustration 
on the back, also its number as referred to m the 
te-xt, thus. Fig 1, 2, and the name and address of 
the author 

Legends should be txqiexvntten on one sheet of 
papier and attached to the ilIu®tTntion® 
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AN ITHICAL PRISCRIPTION 
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CEnlcoI eYperfence ond studies hove proven the value of Theo- 
bromine S^ium Acetate in certain CorcTiovascuIor and Renal 
Diseases In Angino Pectonc, used odequotely, It permits more 
work by the individual without developing precordlol poln or 
distress As one of the most effective Xanthine Vosodilators It 
helps increose the ovoitoble blood supply to the heart and kidneys 
to Increase the efficiencY of these organs 
It hos also been found on effective old m treating ond preventing 
Edema of Cardiac or Renal ongm The entenc coating (espeaofly 
developed for Thesodate] permits larger doses without the drug s 
contoct With the Sastnc Mucosa 
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Clmical cure with this specific fungicidal agent is gen- 
erally achieved in a few weeks, even m coses caused 
by the most resistant fungiv 



Supplied as 

Ointment 

Tube* of 1 oz. and )ars of 1 lb 
Powder 

Sifter cartons of 2 oz 
lour pharmacy hat Hocked Dacnox 

TrodemarV OESENEX Reg U S Pat Off 






Different in form 


Honey-like liquid form and strictly professional 
promotion are two unique advantages of 
Maltme with Vitamin Concentrates These fea- 
tures afford the physicion better prescription 
control Moreover, patients are pleased with 
the pleasant citrus flavor . the effective- 
ness and the economy of this balanced 
multiple vitamin preparation Each fluid ounce 
containsi 


Vitamin A 
Vitamin D 
Vitamin Bi 3 
Vitamin B 2 
Nicotinomide 
Pantothenic Acid 
Dicalcium Phosphate 
Maltine 


10,000USP Units 
1000 US P Units 
Thiamine Hydrochloride 
4 Mg Riboflavin 
40 Mg 

350 Micrograms 
17 Grains 

• • q ^ 


Dosage: Two teaspoonf uls twice a day Available througb 
prescription pharmacies in bottles of 12 fluid ounces- The 
Maltme Company, New York Established 1875 


Malfine with Vitamin Concentrates 
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MARINOL {IMPROVED FORMULA) is an homogenized 
emulsion of cod liver oil and vegetable oils fortified 
with fish Ever oils of high vitamin A potency to which 
has been added pure vitamin D3 

OUTSTANDING PROPERTIES 

PALATABILITY The desirable 
properties of the fish liver oils have 
been retained without the disagree- 
able taste and odor 
HOMOGENIZATION This as- 
sures a uniform and stable product 
that permits of easy misability with 
milk, speaal formulae, fruit or vege- 
table juices, or with water 

HIGH VITAlvHN POTENCY 
5,000 U S P units of vitamin A and 
500 U S P units of Vitamin Dj sup- 
ply the daily minimum requitements 


CFDA) in one teaspoonfnl 
LOW COSTS A single tcaspoon- 
ful daily IS a proph^actic dose 
FOOD VALUE Fish liver and 
vegetable oils supply another desir- 
able property — that of calonc value 

EASY ADMINISTRATION is 
possible because of unusual potency 
of small dose 

CONSUMER PRICE Bottle of 6 fl 
oz 85 cents Bottle of 12 fl oz $1 50 
(M P R 39y HOW SUPPLIED 
Bottles of 6 fl oz and 12 fl oz 


FAIRCHILD BROTHERS & FOSTER 

70-76 LAIGHT ST, NEW YORK 13, N Y 
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Clinicians agree that Schieffelin BEN 
STROL IS a significant contnbotion to tl 
apy in that it is both estrogenically effeci 
and singnlarlj uell tolerated, whether 
ministered orall} or parenterallj 

"In OUT hondt It has proled to be an effec 
eurogen uhen adminiuered either orally 
^enterally and much less toxic than diethyl 
a‘ '’’frapeuuc leiels (Talun 
Ot K.-Am Joar Obilet & Gynec 46, 534, 19 

“During the last Uco years I haoe used the i 
synthetic estrogen Benzestrol in patients in tel 
estrogenic therapy teas Indicated The rest 
imee been uniformly satisfactory ’ OtiegeT A 
Journal Indiana State Med. A.in 37, 117,’l9 


Schieffelin BENZESTROL is indicated in all 
conditions for i\hich estrogen therapy 15 or- 
dinarily recommended and 15 a\ailable in 
tablets of 0.5, 1 0, 2 0 and 5 0 mg., in solntion 
in 10 cc. ^dals, 5 mg per cc , and raginal 
tablets of 0.5 mg strength 

Litterature and Sample on Request 

Schieffelin & Co. 

Pharmaeeulieal and Reseoreb Laboratories 
20 COOPER SQUARE • NEW YORK 3, N Y 
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...FROM HATURE'S STOREHOUSE 
...ALL VEGETABLE MATERIAL 

Unul all meraberi of the B^omplex have been isolated, their exaa func 
tions ascertained, jind human requirements for them determined a 
produa of aacurat source material which contains all B'faaon is the 
best proteaive dietary supplement. 

HEXA HARRIS is prepared from dried, spcaaJIy cultured ycaM 
(brewers strain) and extract of com processed with dostndiuiT) oceto- 
butylicum. No synthetics are added Two tablets daily supply more than 
the minimum daily requirement for thiamine and nboBavin plus all 
other factors of the B complex group both the known and those as 
yet unidentified as they exist in the natural source matenaL 
Triple coating not only assures good taste and ease of swaUowing» 
but also protects the vitamin potenaes. HEXA HARRIS Natural 
B^mplex Tablets are easily and effectively assimilated. 

HEXA-HARRIS 

BIOGELS: a, D Bi Bj Nbdmmlde LICOSYN D Lhrer coocenirtie fet 
and C gcUiin ubleu — 1 dailf itws tuUaie exile, and B^ ubleu 

<^8a(hraXo7W(! 

{Diniha »j Bristol Myerj Caotp,3»iy) 

, , Tockahoe? N Y 
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Pure Bile Salts, concentrated Pancreatm, 
Duodenal Substance, Charcoal in Bidupan 
. . . improve bibary drainage, digestion of 
albumin, carbohydrates, fats; sliniulale 
pancreatic secretion; remove fermentive 
factors ... to speed relief in bibousness, in- 
leslmal indigestion, and recurrent flatulence 
Bottles of 50 and 100 tablets. 


Sene/ for Literature, address Dept N 

CAVENDISH PHARMACEUTICAL CORP., 25 West Broadway • New York 7 
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1 promptly providot a h?gh soflvary concentroHon of hcally ocf^i^ (dit* 
tolvad) sulfothiazote 


2* that U n/tfafried fhrxM/phocd fho ch^whg period In Immediate contact wHh 
Infected oropharyngeal mucotal turfacesr 

3 yet even with maximal dosage, resulting blood hvoh of the drug remain 
so low as to be virtually negligible 


INDICATIONSI Local treatoKnt of suIfoDa- 
mlde-susccptiblo infcctlans of orophaiyn- 
geal areas , aca(e tondllitis and pboiyn^Us, 
septic sore throat tofectkHS giagMtls aod 
storaatilis , acute Vlnccni s disease. 

POSAOb One tablet chewed for otte-fial/" to 


one how ot Intervab of one to four hours 
depending upon the severity of the coodl^ 
lion. If preferred, several tablets — rather 
than a single tablet— may be chewed xu> 
eeatvely during each dosage period without 
dgni&aotly increasing the amount of sol 
fathlazole systemkally absorbed. 



Available In packages of 24 tablets, sanltaped 
in silp-sleeve prescription boMs. 

ifAFORTAHTi Plcose note that your patient 
quires your prescription to obtain this product 
Oom the pharmacist. 


Pro^ct ef WHITE LABORATORIES, INC, Pbaraacwtlcal Hanirfirtnmt, Newark 2, N. J 


medical society of the state of new YORK 

292 MADISON AVENUE, NEW YORK CITY 17, NEW YORK 
MURRAY HILL 3-9S41 


PRESIDENTS, DISTRICT BRANCHES 


First District 

Scott Lobd Smith, M D , Poughkeepsie 
Second Distnct 

Evehett C Jessup, M D , Roslyn 
Third. District 

John L. Edwabds, M D , Hudson 
Fourth District 

Frank F Finney, M D , Malone 


Fifth District 

Dan Mellbn, M D , Rome 
Sixth District 

Clifford F Leet, M D , Horseheads 
Seventh Distnct 

Homer J Knickerbocker, M D , Geneva 
Eighth Distnct 

J^TER J Di Natalb, M D , Batavia 


NEW YORK STATE JOURNAL OF MEDICINE 
Publication Committee 

Thomas M Brennan, M D Dwight Anderson 

Kirby Dwight, M D Laurance D Redwat, M D 

Walter P Andbhton, M D 
[Addrus all commumcaitons to above address] 

LEGAL DEPARTMENT 

Counsel William F Martin, Esq Attorney Thomas H Clearwater, Esq 

30 Broad Street, New York 4 Telephone HAnover 2-0670 
AUTHORIZED INDEMNITY REPRESENTATIVE 
Harry F Wanvig, 70 Pine St , New York 6 Telephone DIgby 4-7117 
EXECUTIVE OEHCER 

Robert R Hannon, M D , 100 State St , Albany 7 Telephone 4-4214 
DIRECTOR. BUREAU OF WORKMEN’S COMPENSATION 
David J Kaubki, M D , 292 Madison Ave , New York 17 Telephone MUrray Hill 3-9841 
DIRECTOR, PUBUC RELATIONS BUREAU 
Dwight Anderson, 292 Madison Ave , New York 17 Telephone MUrray Hill 3-9847 
DIRECTOR, BUREAU OF MEDICAL CARE INSURANCE 
George P Farrell, 292 Madisou Ave., New York 17 Telephone MUrray Hill 3-9841 


^Fedifoime A 

FOOTWEAR 

^ THE ENTIRE FAMILY 

Pediforme Shops are not "Ladies' Shops" or "Men's Shops" or "Infant's 
Shops" they are equipped to serve your patent of any age and either 
sex 

From the prenatal care of the mother's feet to rocking chair age, there 
IS Pediforme footwear ava ilab le to supplement yonr treatments, or, to 
hll your prescnpfaon for preventing foot troubles 

Our seven busy shops are evidence that the confidence of the profes- 
sion continues to be justified. 


S*- new ROCHELLE, 545 North Ato 

Convenient lourcet rLATBUffi'i^^uS?!!'’? 

f2;SAr.HSS‘'i»”2 ''>'“™h Ave EAST ORANGE, 29 WoiMnolon PI 
HEMPSTEAD, L I , 241 Fallon Avo HACKENSACK, 299 Main St 
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IN V IMPORTANT \ 

INDICATIONS / GASTROINTESTINAL 



SPASM 

UTflf/lf 

HYPERT ONICITY 

URINARY BLADDER 
SPASM 


. WiV'/W 


J^avafnne w/a 
PhenobarMtal 


— provides Pavatrine, an antlspasmodic which Is unique 
In its comhneJ nmrolro/i/c and iiiuscuhlro^ic sfntsinolyltc 
actions, augmented by the central nervous system seda 
tion of phenobarbital Pavatrine with Phenobarbltal 
is non-narcotic — free of undesirable side effects 


Orally admmislrrftl in su^r coalei tabliU. rncb coiiUiiiiinij 
I2S ny a jr) Pamlriia (seasle) crilb IS my OA yr J 
Pbcnohvi’Ilal SuftfrUrd in bollln of 100 aint 1000 


C D SEARLE a, CO Chic. BO .0 Mllnoli 

O Sr^rUb'Cm, 


IISIARCH IN THC SE 


OF MIDICINI 
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In Congestive Heart Failure 

%£joailcin 


Theobromine-calcium salicylate 


Council Accepted 


Diuretic and Myocardial Stimulant 


7}/^ grain tablets and powder 


Dose 1 to 3 tablets, repeated 


BILHUBER-KNOLL CORP. ORANGE, NEW JERSEY. 
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IN HYPOCHROMIC ANEMIA 


Patients with hy^Mcfaromlc aoemia re- 
sulcine from ntundonal de6deaoes or 
1)looa loss exhibit one common feature 
With anemia once established, the ensn 
ing reducuon of gastric addity, lack of 
appetite, and increased faagability tend 
to decrease further the food intake, thus 
promoting or intensifying notnuonol 
deficiencies and the progress of anemia 
Hence anemic paaents will be bene- 
fited most if not merely iron is supplied 

J B R O E R I O 

536 Lake Shore Drive 


(usDoIly but one of the deficient nutri 
ents), out also all the other factors 
wbtu make for optimal iron absorption 
and nrilization, wmch lessen fatigaDility 
and increase the appetite. 

Heptuna provides not only an adequate 
amount of highly avulable iron but in 
addition, notable quantities of the fat 
soluble vitamins A and D, and the 
B-corapIex vitamins (partly derived from 
a vitatnio rich liver extract and yeast) 

& COMPANY 

* Chlcogo 1 1, Illinois 







1820 



NO TEST TUBES . NO MEASURING 
NO BOILING 

Diabetics welcome "Spot Tests” (ready to use 
dry reagents), because of the ease and sunpbcity 
m usmg No test tubes, no boibng, no measur- 
mg, ]ust a bttle powder, a bttle urme — color 
reaction occurs at once if sugar or acetone is 
present 

FOR DETECTION OF SUOAR IN THE URINE 

(DENCO) 

FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


I A UTUE POWDER 



2. A UTTIE URINE 


COLOR REACTION IIAMEDIATELY 


A carryiM case contauimg one vial of 
Acetone Test (Denco) and one vial of 
Galatest is note available. This is very 
convenient for the medical bag or for the 
diabetic patient. The case also contains 
a medicine dropper and a Galatest color 
chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable 
at all prescription pbarmacics and surgical 
supply houses 
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iWlany physicians hove found Vitammets ^Rocho* the 
multivitamin mineral product best suited to the requirements of modem 
medical practice and to the patient s preference for a conveniently 
administered preparation It provides 9 vitamins and 5 minerals In a 
pleasantly flavored tablet which is willingly taken by children and 
adults — a tablet so palatable that it may be chewed Available in 
bottles of 30,100, and 250 HoffMANN U Roche InC, Nutley 10, N J 


YmMIHETS ’HDCHE’ 


1824 



FOR EARLY INFANT FEEDING 










he postulate that infant 
growth and development miglit 
well be favorably influenced if 
all essential nutrients — in adequate 
amounts — nught be made available at the 
earliest date, m a form compatible uilh 
the infant’s digestive apparatus, can 
hardly be gainsaid 

Libby’s Homogenized Baby Foods pre- 
sent a step in this direction A defimtc ad- 
vantage exists m making their contamed 
nutrients available before certain prenatal 
stores, such as iron, are exhausted 

That Libby’s Homogenized Baby Foods 
are ivell tolerated and that they may be 
fed safely and effectively as early as in the 
fifth week of life has been demonstrated 
by clmical investigations 

Libby, M^^Neill & Libby 

Chicago 9, Illinois 


NOTIi IN CERTAIN AREAS, LIBBY’S HOMOGENIZED 
BABY FOODS ARE PACKED IN GLASS CONTAINERS 
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Just OS the modem dam keeps a raging river within bounds 
and prevents floods harnessing the forces of nature to 
productive activity so modern epiieptic therapy with 
DiLANTIN SODiU/y\ assists the body to control floods of 
nervous and mental excitement, reduces the number or 
severity of convulsive seizures, and enables the individual 
to lead a more normal, productive life 

DILANTIN SODIUM (Diphenylhydantoln Sodium) is a modem 
approach to epileptic therapy a superior anticonvulsant 
free from the undesirable effects of the bromides and bar- 
biturates It is relatively free from hypnotic action and effective 
in many cases which fail to respond to other anticbnvulsonts 
With DILANTIN SODIUM the physician can secure complete 
control over seizures in a substantial number of cases and 
lengthen the intervals between seizures in others 
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containing no 
micro - organisms' 


On every Baxter Vacollfer the reauurlng 
word "sterile" oppeors Boxter Solutions, 
tested with scientific certainty before ship 
ment to you, are kept sterile by the Boxter 
Vacollter Baxter Transfuso-Vacs, Centrl- 
Vacs, and Plasma-Vacs ore similarly tested 
and their sterility Insured 

Such safeguards, and Baxter's simple, 
convenient technique contribute to a 
trouble-free parenteral program No other 
method is used by so many hospitals 
Monufaclurad by 

BAXTER LABORATORIES, INC. 

OlinYltw,ininDb; Acton, Ontario; lonilon,[iittoB< 


Distributed east of the Rockies by 

AMERICAN HOSPITAL SUPPLY 

rlbuted in the Eleven Western States by DON BAXTER, INC, Glendale, Calif 


CORPORATION 

CHICAGO o NiW YORK 
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Jn the Activity of the 
SHcloerine Qlands 

t 

The depth to which protein permeates the fabric of metn 
bolic life, and the role it plays as “raw-material” and 
component of elaborated secretions is indicated In hor- 
monal composition. 

Thyroxine, the active principle of the thyroid gland, is 
an iodlnated phenyl-ether derivative of the ammo acid 
tyrosine Epinephrine, the active principle of the adrenal 
mednllo, is also a tyrosine derivative. Insuhn, as elab- 
orated by the islands of Langerhans, has been isolated in 
crystalline form and fonnd to be a protein 

Only from the proteins of the foods eaten can the 
organism derive the protein substances required for these 
complex purposes 

Among man’s protein foods meat ranks high, not only 
because of the percentage of protein contained, but prln 
cipally because its protein is of highest biologic quality, 
applicable wherever protein is required 


The Seal of Acceptance denote* 
that the nutritional ttaten>enti 
made In this advcrtltement are 
acceptable to tbe Council on 
Food* and Nutrition of the 
American Medical Anodation 


AMERICAN MEAT INSTITUTE 

MAIN OFFICE CHICAGO MEMBERS THROUGHOUT THE UNITED STATES 




1830 


Columbia University 

In Uie aty of New Yorie 
Faculty of Medicine 

Postgraduate Courses 

The Mount Sinai Hospital 
New York £9, New York 

Btalnnlns the w«ek of October 22, 1945 for veryina 
lenfftht or time. In the followlos nibjeeb 

For General Practllloncrj 

Allcrw; Cardiovascular Diseases; Chemistry; Diseases of 
the Qiest; Diagnosis and Theraw; Electrocardiography/ 
Gastroenicrolocy; Gastroscopy; Geriatrics; Hctnatologyi 
Diseases of Klonew and Arteries; Diseases of Uver and 
Biliary Passages; General Medicine; Olnlcal Neurology; 
Electroencephalography; Ncuroanatomy; Neuropathology; 
Orthopedics; General and Special Pathology; Pediatrics; 
Pharmacolow; Physical Therapy; Physiology of Digestive 
Tract; Medical Proctology and Diseases of Colon; X Ray 
of Heart and Great Vessels 

For Speclallits 

Anesthesia; Ophthalmology (10 courses); Otology; 
Surgery of Gastrointestlrval Tract 


For General Practitioners 

December 17^12, 1945; ErKlocrtnology and Metabolism 
November 12-17, 1945; Recent Advances In Gynecology 

For further Information and application form, p/eaxe 
communicate w/th Secretary for Medical Irvstructlon, The 
Mount Sinai Hospital, Fifth Avenue at 100th Street, New 
York 29, New York 
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^FACTOR 


IN TREATING 
MUCOUS MEMBRANE 
INFECTION 


MOYioi offers fhree Important properties 

which the phpjcian seeb m treabag mucous 
membrane infection It is both bdcteriosiaiic 
and dccongesthe And, too, there is this extra 
FACTOR m mucous membrane treatment with 
ARCVROL the pbyswlogtc sttmulaiion of tbt tts 
luis otwi dejfnjg /wiirtiou 

AROYROl Is truly the physiologic antiseptic. For m 
addition to bemg simultaneously contra infective and 
contra-congestive, it is sooBimg to nerve ends and shmu 
lating to glands. Its action is more than surface action 
It is synergetic w“ith the deep-seat^ tissue defense 
mechanism argvrol pro\udes aimbmed physico-chem 
ical and bactenostatic properties that have proved of 
value to physiaans for nearly a half-century 

In prescribing for pahents, make sure that you speafy 
Ongtnal Padcage argyrou 


ARGYROL 


THf PHYSIOLOOIC ^NTISCPTIC 
,,WITH SYNIRGtTIC ACTION 


, 1 


Alod* only by A C BARNES COMPANY, NEW BRUNSWICK, N ] 
ASGYJtOLbmrttbfmRtrji/rMfTi^ C BmttCtMMwf 




Calamine, nnc oxide and beniocaine in a specially 
des eloped greaseless cream base. 

RELIEVES ITCHING PROMPTLY 

PROTECTS AIDS HEALING 
Use in pruritus am, vulvae and scrou — eczema — 
intertrigo — chafing — diaper rash — rashes of 
examhems — plant dermatitis — and other irritative 
stun conditions 

In 2 oz tubes and 1 Ib jars 
Literature and sample from Crookes Laboratories, 
Inc, 305 East •45th Street, NY 17, N Y 
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HYPNOTIC 


The potentiation of the central action of phenobarbital by the 
belladonna alkaloids (Fnedberg, Arch f exp P & P CLX, 
276) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding "hang over’ and other 
unpleasant side-actions In contrast to galenical preparations 
of belladonna, such as the tincture, Belbarb has always the 
same proportton of the alkaloids 

Indications Neuroses, "migraine, functional digesuvc and 
circulatory disturbances, vomiting of pregnancy, menopausal 
daturbanccs, hypertension, etc 

Formulii Each tablet conuini gram phenobarbital and the three 
chief alkaloids, equivalent approximately to 8 minims of tmetnre 
of belladonna 

Beibatb No ! has the same alkaloidal content but H gram pbeno- 
barbital per ublec 


CHARLES C. HASKELL A C 0. 


INC.. R I C H M • N R, 


I R A t N I A 




AA^riJ^TFJlITIC MAAA&£M£MT 





> i 




i 


f.\ 

& 

h 

r'l 


i 


NEW chapter in the treatment of arthritis began ten years 
ago when the clinical administration of electrically acti- 
vated vaponzed ergosterol (Ertron) resulted in marked improve- 
ment of joint motility and in a general sense of well-being m 
arthritic patients 




’mcE that time Ertron has been studied in tliousands of 
cases of arthritis under carefully controlled conditions m 
a number of leadmg cirthritis clinics, universities, accredited hos- 
pitals and private practice 


Ertron produces noticeable subjective and measur- 
able objective improvement in a significcmt number ol 
cases of arthritis has been securely established 


TRONIZATION of the arthritic is now a recognucd and valued 
rt of the well-rounded program of antiarthnoc management 


) ERTRONIZE — Employ Ertron in adequate dosage over a sufTi- 
TitJy long penod lo produce beneficial results The usual pro- 
durc IS to start with 2 or 3 capsules daily, increasing tlic dosage 
' 1 capsule a day every three days until 6 capsules a day arc 
Maintain medication until maximum unprovement oc- 
LTS. A glass of milk, three times daily following medication, 
advised 

Supp/tfd in oj 50, 700 <md 500 capsulrs 

Parenteral for supplementary intramuscular injection 

ETHICALLY PROMOTED 

• 

UTRITION RESEARCH LABORATORIES • CHICAGO 

BfUM to trvLMcml tiaito-curk of NutilUM KeMrefa LAliontnrln 
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ANNOUNCING COURSES IN 1945-1946 

of the 

AMERICAN INSTITUTE 
FOR PSYCHOANALYSIS 

under the auspices of the 

ASSOCIATION FOR THE 
ADVANCEMENT OF PSYCHOANALYSIS 


1 Training for psychlalrlaU who wish to become certlhad 
to practice paychoanalyBfs 

2 Post graduate orientation courses for physicians and 
psychiatrists 

Headings In Freud 
Psychiatry and Psychoanalysts 
Theory of Neurosis 
Psyohoanalytio Technique 
Child Psychiatry 
Continuous Case Seminar 
Clinioal Conferences 

The Rorschach Method of Personality Diagnosis 
The Meaning of Dreams 

Psychology of Military and Civilian Casualties 
Pioneers in Psychoanalytic Thinking 
Seminar on Personal Case Histories 

For Information regarding requirements or admission 
tuition loan fellowships, time and place ot meeUnga write 
for Curriculum to the Doan b office Karen Homey M D , 
American Institute for Psychoanalysis 135 East 63rd Street 
New York 21, N Y 


THE PHYSICIANS’ HOME 

Founded and maintained by the 
MEDICAL PROFESSION OF THE STATE OF NEW YORK 


At present wg have as our guests, m their 
oira home co tti mum ties throughout the 
State, aged, mdigent physicians. The local 
county medical societies supervise the care 
of these retired doctors. 

We ask your cooperation to perpetuate 
this work. 


Please make checks payable to 

THE PHYSICIANS’ HOME, INC. 


52 EAST 66th STREET 


NEW YORK 21, N Y 


CAVOLYSIN 

in OBESITY 




TnmOMgQ 


ifOTOiTiijMiLiTrt 
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An Easy Tablet Method for Qualitative 
Detection of Albumin 

NONPOISONOUS NONCORROSIVE NO HEATING 


Albununtest meets the need for a simple, reliable test for 
albumin — can be carried easily and safely by phymcians, lab- 
oratory technicians and poblic health workers Adapted to 
both Turbidity and Ring methods of testing 

THE REAGENT — Drop 1 AUimninlest Tablet into 
4 cc. ivaler — reagent remains stable for 30 days — 
bulk solutions may be made lo any amount deairetL 

Economical in bottles of 36 and 100 
ORDER FROM YOUR DEAIER 

A companion to CJinitest^Tablct Method for Unne Sugar Analysis 

AMES COMPANY, Inc., Elkhart, Indiana 
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Physic cans know 
from clinical experience 


the reliability of 


Pil. Digitalis 

(Davies, Rose) 


They conform now, 


as in the past, 


Digitalis || 

(Dariast Rote) 

grsiins 

(0 1 Cr»m) .g. 

EacH •qutvAknt to 1*^ 

1 IMglUlb Unit i*’ 

U 6 P XII td 

fH 

uyio, igji I lu. 


With U S P requirements 


Each pill IS equivalent to 1 U S P XII Digitalis Unit “One United States 
Phannacopoeial Digitahs Unit represents the potency of 0 1 Gm of the U S P Digitalis 
Reference Standard U S P XII 

Made from Powdered Digitahs Leaf, Pil Digitalis (Dames, Rose) present all 
of the therapeutic pnnciples obtainable from the drug 

Standardized according to Phannacopoeial requirements, they permit a uniform 
and accurate dosage 

These freshly prepared, standardized pills are put up in bottles of 35, forming a 
convenient package for the physiaan’s prescnption, obviating the necessity of re' 
handlmg 

Sample for chrttcal trial sent on request 


DAVIES, ROSE & COMPANY, Limited 

BOSTON, MASSACHUSETTS, USA 
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A New Biologic Appi oach to Healing— 





Announcing 
CHLORESIUM 
natural, non-lonc 
Chlorophyll 
preparations 


The need for an effective, non 
tone and non mjunmis thcra 
peutic agent which acederatea 
healing by itlmulaung cell me- 
tabohim baa been generally teo 
ognixed The medical profe«ion 
hai viewed with mtereat (hia 
new and fondtinentil approach 
to the problem— the uulkation 
of water aolnhlo chlorophyll 
compoundi. 


The water soluble denvatlveaof 
chlorophyll "a” (CuUi/JiNtMg) 
have been oxtenalvcly tcstwl 
during the paat four years In 
laboratory and clinic m the top 
icol treatment of wounda.ba!tlc 
injuries, boms, ulcer* and aim 
liar lesions, capccwlly the ebron 
ic. Indolent and restalant t)T»c. 

Healing and DeodoTization 

Numerous investigators have 
demoastmied that these natoral. 
non toxic chlorophyll prtpara 
lions produce a definite, nieas- 
ursble acceleration of healing 
and s reduction of scar tissue. 
In addition, they report prompt 
ebminatjon of the almost un 
bearable odors found regularly 
in chronic suppurative leaions 
of bone and other tissues 

Now Generally Atailable 
Alter exhaustive dmical mvesti 


gation, these therapeutic chloro- 
phyll preparations are now 
offeml to tlic medical profession 
h) the U\stan Company, under 
the trade name Chloreauim 
noth Cliloreaiiim Solution 
(Plain) and Chloresiuni Oint 
mmt contain the pun6cd,th era 
]>ealicaU) active water solnhle 
denvatlves of cldorophyll **a” 
(CitllrjOiNiMg) They are 
maintained to ridd chemical 
and physical standards and are 
pharmaceutically adjusted to a 
low surface tension to insure 
penetrability 

V$o Widely Indicated 
The topical use of ChloreeiDm 
Solution (Plain) and Chloreslum 
Omtment is indicated In a wide 
range of acute and chrome le- 
sions, especially m the treatment 
of wounds, bums, ulcers, aldn 
diseases, andmalodorDQs lesions. 



Chloreoum is ethically promoted Available at 
all leading druggists 

CuLOBEiiuif SoumoN (PtJii«) 2oi.and8o* bottloa 
Chloiuisiuii OiNTMairr 1 o*. tubes and 4 ox. jars 
CnLOftESiDii Naixi. Soujno’^* M oi. dropper bottles 
and 2 ox. and 8 ox. bottles 


Wnte for ^^Chlorophyll — 
Its Use in Afed/cwu?”/ 

A reriew of over 60 pub 
hshed papers Explicit dl 
reations for the use of 
Chloreslum thorspy in 
orerydsy practice This 
comprehensive hrochore. 
■s well as supplies for . 
clinical trial be for 
warded without oblige 
tion. upon request. 


Kcm] SoImiW* Muln* tW pvifiW. tWnpntksBr 
w«t«r^mU*<Wrtr«Sni«*tcaW«^7D (C**HnO»N4M|) 1« as twMlo 

mIIm tolatln mIuUt baSrtvJ tot >m 1 biMijlMlMk l adl o i fJ f*c 
IMitk nfaaf far setaUratiaB *f kfaUas af aata uad du««la USa^ 
mUtj ModltiMa af lk« Bfrar tract. 




a less irritating 
vasoconstrictor — 
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* Sh^mfaiiughf G..E, Jr t! i'^',‘~-> ’\4 
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Benzedrine Inhaler, N N R , 
does not give rise to any 
significant degree of secondary 
turgescence, atony or 
bogglness, when used as 
directed Furthermore, 
according to Proetz, It 
causes "no appreciable change 
In the amplitude or rapidity 
of the ciliary beat " 

The Inhaler produces a 
shrinkage of the nasal mucosa 
equal to, or greater than, that 
produced by ephedrlne 
Each Benzedrine Inhaler Is packed 
with racemic amphetamine 
S K F , 200 mg menthol 
10 mg ; and aromatics 
Smith, Kline & French 
laboratories, Philadelphia, Pa 


a better means of nasal medication 



BENZED 



remove 

f H O ^ ^ 



Origlftatftd at a noo-tTrttatbg, non4atherteg 
f«p!oc«manf for toop m variout ikin ctltofd©ri 
Aeldo/ota aUo tuceacrfuly lotrad f Ke problam 
of remerfng raiklud otnf m aott, a aontt ond oQs fftt bafr, icofp and 9?abroas 
sUn bacouta 

1 olnf m w U and etWr foHy matw t cb elmad Imrn«dIo4«fy on oddHlon of «»ot«r 

Lov urfoM ttntlon briagt this cpaca a f io tady* blond d^twyirt fcrfoWImotR co ofo c f wttf> 
ttw Rtparfbooi moHar and pormHi dnp pana fr ot i oa of libi gr dea t. 

2. CoofOf cs> og y avo Wo n of tntftng tUn kdoRC 

X MMrab*i polo for fb« pofPant ilnea honh aerabblng b r*p}oc«d by g««H« otowog* 

A Propar*! tUn for fuHhar fWopy by obo ronwvin^ lacrt hon* a*d dabrii. 

X CottitrvM fima oad affort for tSa pofltnt, auna ond pbyikbav 
&i RlnMt off raodDy wfHi any fypt of wotar womerceld. 

ACfDOlATE b a ndfafad^ praparo K oo wfHi ob adanlra bodground of c&ilcof rnoarck H b 
wotar rritclbla, t»0(Mbroihi« bypo-oftargade, ond bo oa oddity (pVt opproilmaf l ag ttHit of 
noTK-potbologfo »Ueu 

Ofrtfih os x P<w cnMl amount of Addofota dlraetfy onto irao to b« daomad. 0fact dbpar* 
doo by maoB* of gtnda mottaga udeg o cotton pMgat or goioa ped If dailrad. Rbua wttb 
Kotar or pbydolo^ toH aebtH^ pra^obfy worm. Rapoot If nacauory 


I aa. aad fdU> brtifa i 


RAM CHEMICALS INC Harrbm. Nt« ,Wy 
"MMar t(«. t. s. Nu at. 


LHwWa aW Mat «aM^ aa ra^aaK 
OkMbaM (ar KATtONAl OH. nOOOCn CO. by 

OALB4 COMPANY* KaHaky X CaBWa 
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This is a statement that no physician fails 
to overlook, because regular, adequate 
sleep is an important factor in the treat- 
ment of many clinical conditions. 

Therefore, when a sedative is necessary, 
‘Delvinal’ sodium vinbarbUal will provide 
a night of sound, restful sleep, in the ma- 
iprityiP^f instances, with relative freedom 
from unpleasant side-effects of excitation 
or "hang-over." 

'DeIVINAL' sodium vinbarbUal is a mild 
sedative and hypnotic that is character- 
ized clinically by a safe therapeutic index, 
<dii;eWti.vely brief induction period and a 
moderate. duration of action. 


"''ir 





In addition to its use for the relief of 
functional insomnia, it is also indicated in 
general sedation, in the production of 
preanesfhetic hypnosis, psychiatric seda- 
tion, obstetric amnesia, and in pediatrics. 

Council accepted, ‘Delvinal' sodium v/n- 
barbifal is a development of the Medical- 
Research Laboratories of Sharp & Dohme. 

Supplied in dry-filled, colored capsules 
of three strengths; V 2 grain (brown) in 
bottles of 100, 500, and 1000; V /2 grain 
(orange) in bottles of 25, 100, 500, and 
1000; 3 grain (orange and brown) in 
bottles of 25, 100, 500, and 1000. 

Sharp & Dohme, Philadelphia 1, Pa. 


'DELVINAL’ 







Sodiotn' .Vinbarbital 


yi ' 

'■ '-ir ■ 


■ ■■ 

■ . : ; f ^ r'i 


Sharp 

Dohme 








1843 



Product of <i common mold . but most uncommon care 


The mold which produces peuicilUn is 
a mold of a fairly common voricly 
hut the production of penicillin for the 
medical profesdon depends upon pre 
cautions to znfuro stckliCy which arc 
jnost uncommon* 

Ono of the most important require- 
ments of tho finished penicillin is 
freedom from pyrogens. Each manufac- 
tured lot of PEMCTTiT.TTf Schewlet is 
tested (as iHustratod ahove) to insuro 
utmost pyrogen freedom. When* In 
placing your order for penicillin, you 
specify PENICHUN ScHEPfLET you 
may do so mth confidence hnoudng 
that such measures of nneommoo core 
assure a product of hipest standards. 



SCHENLEY LABORATORIES, INC 

Prodocerw of ffNJCilUN SCHENtfT EictniiTe OQertj SSO Rfti Avenne, Now ^ort Ctlf 
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This is a statemenf that no physician fails 
to overlook, because regular, adequate 
sleep -is on important factor in the treat- 
ment of many clinical conditions. 

Therefore, when a sedative is necessary, 
'DelvinaI.' sodium vinbdrbifal will provide 
a night' of, sound, restful sleep, in the ma- 
jority ..c^f.. instances, with relative freedom 
from unpleasant side-effects of excitation 
or "hang-over." 

'Deivinal' sodium vinbarbifal is a mild 
sedatiye and hypnotic that is character- 
ized clinically by d safe therapeutic index, 
::a;,relqtiyely brief induction period and a 
mddefa'te!,durdtion of action. 


In addition to its use for the relief of 
functional insomnia, it is also indicated in 
general sedation, in the production of 
preanesthetic hypnosis, psychiatric seda- 
tion, obstetric amnesia, and in pediatrics. 

Council accepted, ‘DelviNAL' sodium vin- 
barbifal is a development of the Medical- 
Research Laboratories of Sharp & Dohme. 

Supplied in dry-filled, colored capsules 
of three strengths: grain (brown) in 

bottles of 100, 500, and 1000; V/i grain 
(orange) in bottles of 25, 100, 500, and 
1000; 3 grain (orange and brown) in 
bottles o,f 25, 100, 500, and 1000. 

Sharp & Dohme, Philadelphia 1, Pa. 
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Sodium Vinbdrbital 
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Because ic is better tolerated locally, Mcrcuhy 
dnn ollcws frequent adminiitration by the inoaraus- 
cuUr route for prolonged pcnods Gradual absorp* 
non of the medicanoa prevents sudden drug Impact 
on conduction centers of the heart. 



WJule it possesses definite advantage for in 
tramuscular administration, Mercuhydrin also may 
be given intravenously with the usual assurance. By 
either route it has demonstrated oustandmg diuretic 
effiaency both as to quantity of urme ex a cted and 
duration of effect. 

Lakeside laboratories, A fr/wwire, Wtsajmm 

Membrdria b todlum ub of mctboiyoxiamoi rip copTUocdoTlafct 
vltb tbeophr^ioe- It b nppUed (a both 1 cc. ud 2 cc. AmpaU, 

Ercu hydrin 

mercurial diuretic 
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» Now^v' wor« t han ev er, we encounter malnutrition 
"' ' /4 wher^^J*^ expii^d All of us have difficulty In 
' ',,.1 securing vim^o^h foods in sufficient quantities, 
\ doe to food Portages, rationing, improper xook- 
ing and the like 

V' Absorption is the crux of successful therapy in 

V. ' multiple avitaminosis 

Super-Seal Vitalert ideally meets this problem 

A NEW TYPE OF VITAMIN 
y-ry J'OR A NEW TYPE OF PATIENT 

V J Super-Seal Vitalert is not an ordinary pill, but a 
W definite advance in tablet engineering Its con- 
V struction is unique with regard to the architectural 
y segregation of the fat solubles (A and D) from 
^ y the water solubles (all the rest), for proper ab- 

\ sorption of each in its respective medium: 

0 l^m the fat solubles in the alkaline intestine and the 
water solubles in the acid medium of the stomach 
In addition, adequately high potencies 

That is why physicians prefer Super-Seal Vita- 
lert to ordinary vitamin mixtures 

Available in bottles of 1 00 at ethical pharmacies.^ 
Samplet and literature on request 

THE DRUG PRODUCTS CO., INC. 

1 9 West 44th Sfreel, N«w York 1 8, N Y 

^ HIGH POTENCY 

k«IIITI \/ITAMIN 


\n »' 


500*1 « j 


3 1*91" 

,5 tAoi" 

itru"'" 

1 woi" 


t 3000 


m ’0.1 




HIGH POTENCY 
MULTI-VITAMIN 
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POTENCY AND DEPTH of COLOR in PENICILLIN 

Herwiolt, Welckf Futflun «Jicl OunLos* offer two unportent concluaioni 
ri tlie poiiiliilitT’ of imtetion efter intxamtiB 0 nlBr Injection, of 
pemcillin TI 107 are tliati 

1 An inoreaae in potenCT’ ^ tmita per milligram 
of pcmoUin Lrin^t alioat a corre»pondln j ^e 
crease 4n tKe pain proJaoeif, and 

2* A correlation exists lietween tKe potency 
of penicillin and Its transmission 

Vten you employ Cteplm Penicillin in yonr own practice you will find lit 
1 Uniformly Kl^li in potency per miUi|{ram and 
2 . Marltedly li^lit m ool or 

Order CAopArt Panteflltrt ihrouph irour pkprlctartf or hospiiaf tuppfy Uoumo, 



CHEPLIN 

•JjU.LA. U7i7<-76 0-1-13) 39<5 


LABORATORIES INC 

SYRACUSE L NEW YORK 
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against peptic ulcer recurrence 

In view of the tendency of peptic ulcer to recur in 
the Bprmg and autumn, many clmicians return 
their patients to full ulcer therapy — diet, rest, ant- 
acids — from the middle of September through Oc- 
tober and from the hegmmng of March through 
the middle of Apnl • Amphojel provides safe, 
dependable antaad medication admirably smted 
to offset episodes of hyperacidity It mactivates 
gastric secretions without alkahmzation, mildly 
and eflBciently Supphed in 12-fluidounce bottles 

AMPHOJEL 

nxa U ». PAT OFF 



WYETH INCORPORATED • PHILADELPHIA 3 • PA 
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Editorial 

Thiouracil 


Less than three yeare ago the goitrogemo 
and thyroid-inhibitory properties of thio- 
uracd were announced. Already many re- 
ports on ita clinical use have been published 
and these reporla show a remarkable unani- 
mity of opinion Final determination of its 
therapeubo value roust await the study of 
later effects on patients but its present status 
seems to be fairly well established Evalua- 
tion of the drug as a therapeutic agent is not 
more important than the determination of 
its limitations and the dangers mherent m 
its use. 

Thiouracil inhibits the synthesis of the 
thyroid hormone The resultmg thyroid m- 
sufficienoj stunulates the anterior pituitary 
to produce a compensatory but meffectual 
hyperplasia of the secretory ceils of the 
th^id This is clmioally evidenced by a 
lowermg of the basal metaboho rate and a 
concomitant increase m the site and vaaou- 
lanty of the gland 

In most, but not all oases of hyperthyroid- 
ism the basal m9taboho rate is slowlj re- 
duced to normal and, if administration is 
contmued, a subnormal leiel with myie- 


dema may be reached In this respect it is 
more effective than iodine and its preopera- 
tive administration has apparently elimi- 
nated the danger of postoperative thyroid 
crises The mcreased vasculanty increases 
the difficulty of operation, but this can be 
avoided by discontmumg tUouracil and sub- 
stituting lodme for a week or two before op- 
eration 

It has been shown that the basal metaboho 
response to thiouracil is most prompt in 
patients whoso thyroids show the highest de- 
gree of hyperplasia and the least amount of 
stored colloid This accounts for the fact that 
the metabolic response is more rapid m un- 
treated patients than in those who ha\e 
been treated with lodme Longstandmg 
goiters which have recently become toMo 
also show a slow response, and probably for 
the same reason Histologically, both 
groups show the presence of stored-up col- 
loid. In these cases the use of thiouracd 
should bo contmued until the desired meta- 
boho level IS reached oven if this requires two 
or three months 

lodme usually produces an mitml drop m 
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the basal metabobc rate, followed by a level- 
ing off at a rate of perhaps plus 20 Con- 
tinued administration does not usually pro- 
duce any further drop On the contrary, the 
contmued use of thiouracil effects a contmu- 
ous drop to a normal or subnormal level 
This IS illustrated by a case reported b}’’ the 
Massachusetts General Hospital group ^ A 
patient was receivmg preoperative thiouracd 
treatment when the presence of dental ab- 
scesses necessitated postfionement of the op- 
eration and consequent prolongation of 
treatment In thirty days her basal meta- 
bohc rate dropped from plus 35 to minus 16 
Operation was performed on the fortieth day 
Her thyroid was so hyperplastic that m some 
places the acmar structure was complete^ 
replaced by columns of epithehal cells The 
authors remark, “In this patient, after forty 
days of therapy, chmcal myxedema coexisted 
with extreme histologic hyperplasia ” 

In connection with that explanation it is 
mterestmg to recall that at least thirty-five 
years ago Marme demonstrated extreme 
hyperplasia m the thyroids of cretm calves 
and also proved that lodme mduced mvolu- 
tion m hyperplastic goiters of dogs, ante- 
datmg Plummer’s discovery by a consider- 
able tune 

Some enthusiasts envision the replacement 
of Burgical treatment by the contmued ad- 
ministration of thiouracd Sufficient time 
has not elapsed to determme whether this is 
possible Such treatment would seem to be 
more dangerous than operation because of 
the unpreventable toxic reactions produced 
by the drug Furthermore, the anatomic re- 
sult IS a hyperplastic gland lodme, which 
mduces mvolution, would seem to be a more 
logical choice 

Thiouracd may be the solution of the per- 
plexing problem of iiersistent or recurrent 

' Moore, Francis D , eJ oL Ann Sotb 120 2, 152 (Aug.) 


toxicity after thyroidectomy Clute and 
WUhams® treated fifteen such patients, some 
of whom had undergone two or three opera- 
tions. 

AH responded satisfactordy to thiouracd 
and no further surgery was necessary 
They express the opmion that this is one of 
the most helpful uses of the drug 

The toxic reactions to thiouracd mclude 
agranulocjdosis (sometimes fatal), drug 
fever, dermatitis of vanous kinds, swelhng of 
the submaxdlary salivary glands, arthntis, 
edema, vomitmg, and jaundice apparently 
identical with the syndrome of postarsphena- 
mme jaundice Gargdl and Lesses® report 
such a case which lasted one hundred days 
Clute and Wilhams* suggest that the drug be 
given with great care to patients known to 
have any allergic S 3 Tnptoms They also 
warn agamst overdosage m patients mam- 
festmg mahgnant exophthalmos Five such 
patients became worse under thiouracd, but 
improvement followed the concurrent use of 
thyroid extract 

It 18 to be hoped that from thiouracd some 
substance will be evolved which will be non- 
toxic and equally effective Until such a 
substitute is found it would be exceedmgly 
dangerous to release the drug for general use 
For the present its greatest value seems to be 
m its use m preparmg for operation patients 
with toxic goiters and especially m the pre- 
operative treatment of patients who do not 
respond to or are allergic to lodme Its use 
as a substitute for total thyroidectomy m the 
treatment of angina pectons has been re- 
ported by Raab * The results would seem to 
justify optimism and further experimenta- 
tion 


• Glut© Howard M , and WflUama, Robert H. Ann. Surg. 
120 4, 604 fOot.) 1944 

• GargiU, Samuel L , and Lesaea, Mark F J.A M A. 127 
SOOlAprfl) 1946 

• Raab, Wihelm J-A M.A 128 249 (May 20) 1945 


Constructive Program for Medical Care 

What IS ttf First, it is an answer to those pulsory sickness insurance is not the only or 
who allege that the mechcal profession has the most desirable solution 
no constructive program for medical care, Wlio created tt? The Councd on Medical 
and, second, that legislation creatmg com- Service and Pubhc Relations^ of the A M A , 



September 1, 1946) 
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meeting witli the Board of 'Irristees Tlio 
program is etatcd clcarl> in fourtoon para- 
graphs * 

What does tl dof It stresses the necessity 
for extending to nil comers of this great 
countrj the a^ nilabihty of aids for diagnosis 
and treatment, bo that dependency 'nil 1x5 
mimmiied and mdepcndonco aill be stimu- 
lated Amencan pn\'ate enterprise has a on 
and 18 wmmng the greatest war in the orld'a 
liistory Private enterprise and imtiati\e 
manifested through research may conquer 
cancer, arthritis, and other as yet uncon- 
quered scourges of humankind Science, os 
history ■well demonstrates, prospers best 
when free and unshackled By it the Asso- 
ciation supports improvement m nutrition, 
housing, and living conditions that aro 
fundamental to good health Again it 
places the American Aledical Association 
behind the extension of quahfied pubhc 
health and preventive medical service The 
program recogmtes that plans for insurance 
against the costa of hospitalisation on a 
voluntary basis have now been sufficiently 
developed to warrant support, although 
some controversial questions have not yet 
been satisfactorily settled The care of the 
mdigent, for which there arc no suitable pro- 
visioiis under existing or proposed national 
or other compulsory mcknaBs innurancc 
plans, may by new technics bo incorporated 
mto voluntaiy sickness insurance plans 
So says the JAMA editorially, and 
comments further that Fundamental to a 
scientific plan for meeting needs for medical 
care is the scientific survey which deter- 
mines the existence and scope of such needs 
This fact is rccogmied in the proposals that 
surveys be made to dotermme these needs 
and that federal aid be given where needs 
ore demonstrated, with the imdersbmding 
that adramlstration and control wiU be un- 
der local auspices. Scientific also is the pro- 
posal for continuous surveys of all plans 
leading toward their extension and improve- 
ment as new needs are shown 

The final measures m this program relate 
to problems associated with the war and the 
situations created by mfiitory servico More 
than sixty tliousand phymcions have been 
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involved in nuhtory and other government 
services, while leas than ninety thousand 
physicians have tried to meet the needs of 
the civilian population On these civilian 
physicians has rested a great burden 
The needs of medical education liave been 
told repeatedly and arc agam emphosired in 
tills constructive program Unless plans 
provide for a sufficient number of young men 
and women in the premedical cumculum, 
the nation will face a desperate shortage of 
physKuans m coming ycars^ a shortage made 
more acute b> mcreised demands of the 
armed forces and of various government 
agencies for trained phymoians The needs 
of the Veterans Administration for physi- 
cians wifi for exceed any demands ever 
mode previously by tliat agency 
How does 0ie program do tit The Council 
on Medical Service and Pubhc Relations 
and the Trustees of the A*MjV sum up in 
these fourteen pomts what the physicians of 
the nation beheve to be the b<it, the most 
practical, the scientific way of produemg the 
best health conditions for the largest number 
of people m this country 
The phymcians of the Umted States are 
interested m extending to all people m oU 
commumtics the best posable medical care 
The Constitution of tlie United States, the 
BUI of Rights, and the “Amencan Way of 
Life’' arc diamctncally opposed to regi- 
mentation or any form of totahtananism 
According to avaUablo evidence m surveys, 
most of the Amencan people are not int^- 
ested m testing in the United States expen- 
monts m medical care which have already 
faded in regimented countries 
The people of this nation must stand on 
their own feet, do their own thmking, survej 
their own requirements, and construct their 
own programs to meet those reqmremcnte 
Here is the medical profession's constructive 
propiosal for better medical care for more 
people. In practice, it has been in expen- 
montal operation for many years Now it 
must be expanded But it must be ex- 
panded so that it will aciuaUy produce what 
it aays it will You cannot play fast and 
loose with anythmg as important as the 
health and lives of the Amencan people 
That IS the contmumg platform of the 
Amencan physidana who know from ex- 
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penence what they are talking about Po- 
litical parties come and go, laws aie made and 
repealed or, what is worse, are unenforced, 
depressions follow inflation, promises are 
made and bioken, and secuiity may oi may 
not be the desirable load from the cradle to 
the grave 

But the better health of the Amencan 
people IS always the concern of the Amencan 


physician and of his medical associations 
whether at the local, the coimty, the state, 
or the national level Ifr is his ideal and his 
^daily job to cieate it, with no favors asked, 
no strikes, no slowdowns, no pohtical en- 
tanglements, and no compromise The con- 
structive program of the A M A. makes that 
thoroughly understood Amencan papers 
please copy 


Universal Maternity Aid 


The attention of oui readers is called to 
the bill mtroduced by Senator Claude Pep- 
per recently, an outhne of W'hich will be 
found on page 1886 of this issue When the 
Waitime Emergency Maternity Act was 
passed, this to expire with the termination 
of the present war, it was felt in many quar- 
ters that this might be a prelude to a more 


extensive apphcation of free maternity care 
Evidently the fear was not groundless 
This costly and comphcated measure de- 
mands careful study by the medical pro- 
fession — its imphcations are ma^old 
We expect to present further' comments 
on the measure m subsequent issues. 


Current Editorial Comment 
Of This And That 


Dangerous Befuddlement Our good 
neighbor, New York Medicine^''- takes up the 
cudgels against Mr Victor Bidder and his 
letter of May 3, 1945 to the Editor of the 
New York T%ms 

"The enemies of racial mtolerance and bigotry 
have enough real gnevancea to correct, and real 
causes to stnve for, without havmg phoney 
causes manufactured for them , 

“Mr Bidder took occasion to criticize Gover- 
nor Dewey’s action m vetorng bills passed hur- 
riedly by the Legislature in its recent session, 
ivhich would have reqmred the Board of Regents 
of the Department of Education to admit for 
examination for medical licensure, graduates of 
unapproved medical schools It should be 
noted, in passing, that not CTen the proponents 
of these bills urged them as a permanent meas- 
ure, but stipulated that they should be enacted 
for the period of the national emergency in 
order to provide a greater number of hcensed 
physicians to take care of the civihan pubhc of 
New York State ' 

“Mr Ridder asserts, first, that the Depart- 
ment of Education of New York State is not m 
the hands of the elected representatives of the 
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people of New York State, but m the hands of the 
Amencan Medical Association This assertion 
18 evidently based upon the fact that the Board 
of Regents, for reasons good and suflScient to 
themselves, and apparently to everyone eke ex- 
cept Mr Ridder, have accepted as their own 
gmde the qualifications of the Council on Medical 
Education and Hospitals of the A MA for ap- 
proval of a medical college 
"Second, Mr Ridder has seen fit to inject the 
issue of racial tolerance mto this matter, assert- 
mg that 'the real objection to this institution 
(Middlesex Medical College in Massachusetts) 
IS that it has 80 per cent Jewish students and 
this does not accord with the quota of 3'/i per 
cent which the Amencan Medical Association 
has set for Jews throughout the country m the 
medical profession Mr Ridder charactenzes 
this alleged hmitation pohey of the AMA 
as an example of Nazi tactics, and flesenbes the 
pohey of the A M A as totahtananism 
“Mr Bidder’s statements are categoncally 
answered m a letter by Dr Victor Johnson, sec- 
retary of the Council on Medical Education and 
Hospitak of the Amencan Medical Association, 
dated May 10 and published m the New York 
Times for May 17 Refemng to Mr Ridder's 
statement that the AAIA. imposes a quota of 
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3Vj per cent of total enrollment for Jewish 
studenta m medical schools, Dr Johnson granta 
that if this statement were true it 'would con 
stitute a serious indictment of the American 
Medical Association and its Council on Medical 
Education and Hospitals ’ 

"Tortunatel>,' Dr Johnson asserts, ‘there is 
absolutelj no foundation in fact for this irrcapon 
sible statement Tho Coimcil of the American 
Medical Association places no quota upon Jewisli 
medical students, either at 3Vi op any other 
fraction There is no such quota indicated m 
wnting or by the spohen word, nor by implica- 
tion, suggestion, mutual understanding, or any 
other kind of agreement' Dr Johnson not« 
that the records do not Indicate whether 

any given medical student is Jewish or not, and 
he states that ‘the religion, creed, and nfltioaaht> 
of the student are of insufficient interest to us to 
request such information from the medical 
schools The only concern of tho Coimoil on 
Medical Education and Hospitals of the Ameri- 
can Medical Association is the qualification of 
the student for the study of medicine Race, 
religion, creed, color, and sex ore not among 
these qualifications.'" 

Seeii^gly irresponsible charges of this 
sort from sources which could easily obtain 
the facts, should they choose to do so be- 
fore bursting lecklesay Into print, is evi- 
dencOj to us at least, of the existence of 
organized propaganda of a most dangerous 
and disturbing character Why sliouJd on 
editor of Mr Riddor’s reputation, as Dr 
Johnson points out, disseminate ncarsay? 
Certainly, he could have checked tho facts 
with the State Department of Education 
and with the A.M A, Why did he not do so? 
' The answer seems obvious He either 
wanted to beheve what he wrote r^ardless 
of its correctness, or had been so convino- 
mgly "sold" that he behoved his sources of 
information were correct 

In any event his communication to the 
Times is a splendid example of what to do 
to befuddle the pubUc, l^doud the issue, 
and make everything worse for everybody 


Dr Kirby Dwight, incoming president 
of the Medical Society of the County of Now 
York said, m his inaugural address ‘ 

‘'There a need for more diagnoetic dlnics In 
connection with, and nmng the fadhties of wdl- 
equlpped hospitals to furnish diagnostic service 
at m^erate cost," he said ‘The society has 
approved these dmlca and has established the 
requirements for such approvaL 
"Let no one say that medical profession has 


no plan for medical ecmmty for our patients 
We strongly urge tho pubhc, espcciaUy tho em- 
ployees and emplo}*er 0 of busmees and Industrial 
enterprises, to avail tbomselves of the benefits of 
tJmt^ Medical Service with the full assurance 
that this program, important as it is oven now la 
actually only tho first step toward a continually 
cipantliDg and improving plan of medical pro- 
techon for all the people " 

Dr Dwight's reference to XJmtcd Medical 
Service was timely On January 10 at a 
dinner at the Hotel Commodore, Dr 
William B Rawls, Chairman of the Co- 
ordinating Council of the five count> medi- 
cal societies of Greater New York, said of 
Iho "Doctors' Plan" "The Umt^ Medical 
Service is quite properly introduced to the 
people of the New i ork Metropolitan Area, 
as tile 'Doctors’ Plan.' Orgamied medicme 
has not merel> approved and endorsed this 
program — it has conceived it, fathered it. 
and nursed it. It’s our baby, and we intend 
to bnng it upl 

"Now, in the medical picture today, there 
is one serious problem which everyone, 
doctor and patient alike, is agreed musi be 
solved That is the problem of the unpre- 
dictable. senous ilJneas, the catastrophic 
illness tnat sometimes wipes out our hard- 
earned savings at one fell blow Once every 
ten years the average person has a situation 
of this kind to meet, and the lack of any 
method of avoidmg tho economic conse- 
quences of such catastrophes has been the 
greatest cause of complaint against present- 
dav medical economics 

‘‘United Medical Service has aimed its 
arrow straight at the heart of this problem 
of the senous emergency illness It has a 
much bettor than even chance of success in 
solving that problem That is its imme- 
diate objective. 

"Its ultimate purpose is to expand its 
scope of service, m the earhest future, and 
to enlarge its b^efits, so that very soon it 
will offer a far more general protection for 
all kmds of medical needs. Umted Medical 
Service will follow the suocessfui example of 
its working partner. Associated Hospital 
Service, It will start on a soimd, limit^ 
basis, and, as it grows m size and pubhc 
favor, it will expand logically — and, we 
hope, rapidly — to meet every reasonable 
ne^ for protection against the cost of medi- 
cal care. 

"Our study of medical insurance plans m 
ail parts of the Umted States makes us ab- 
eoluteh confident that such a plan as the 
United Medical Service offers will succeed 
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“Let me pomt out a very important fact 
United Medical Service — as insurance — has 
no mcome limitation at all It is available as 
a service plan to families eammg S2,500 or 
less, and to those eammg over S2,600 it is 
available as msurance — as an mdemmty 
pohcy, offenng specific financial assistance 
toward the payment of surgical and obstet- 
ric expenses In addition, the surgical and 
obstetric fees charged to famihes with m- 
comes from §2,500 to S3,500 wiU be subject 
to review m any case where the patient feels 
they are unfair 

“We should hke, finally, to emphasize the 
histone fact that the medical profession in 
New York City has fostered this develop- 
ment from its very mception, and, con- 
trary to the impressions one might gam from 
some sources, we have been the pushers — 
not the pushed — m brmgmg the idea of 
medical care insurance to fruition ” 

Dr Conrad Berens, retirmg president of 
the Medical Society of the County of New 
York, said m part 

‘T[f the Government takes over the operation 
of medical service, then the art of medicme, as 
distmguished from the science of medicme, would 
disappear ” Scientific medicme would remam, 
but science, mdispensable as it is, is not enough 
for human beings with their fears, preferences, 
prejudices, problems, and mental blind spots ” 

In Ime with Dr Berens’ thougjit we read 


that m Chicago the dean of the University of 
Chicago’s division of physical sciences* said 

"The Umted States is 'in danger of scientific 
bankruptcy’ because practically all tmimng of 
young scientists has been halted, declares Pro- 
fessor Arthur H Compton, Nobel Pnze winner 
and dean of the division of physical sciences, m a 
statement issued last week by the Umversity of 
Chicago If the trainmg were resumed now it 
would take six years to tram eighteen-year-old 
students so that they would be competent to en- 
gage in research work,’ he pomted out ‘If the 
war should contmue for as long as it has already 
been fought, our present pohcy of no advanced 
traimng will spell national disaster,’ Dr Compton 
declared ’’ 

Presumably it iviU take some time for this 
nation to utihze, after the war, all the scien- 
tific discovenes now cloaked m secrecy 
'To adapt these to the purposes of peace and 
to spread knowledge of thfeu use wdl not be 
the work of a moment We advocate ad- 
vanced training and more advanced trainmg 
for our medical students, deceleration of 
college courses where the national safety 
permits, and we are not too womed about 
“scientific bankruptcy ’’ The size of the 
national debt at tunes admittedly wornes 
us But that is only financial, not scientific, 
bankruptcy 
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Important Notice 

A ll phymcians treatmg compensation patients are required to file (with the 
insurance earner or employer and the Workmen’s Compensation Board of the 
Department of Labor) certam forms — C-104 withm forty-eight hours, C-4 within 
fift^n days, etc One copy should be kept for the doctor’s file The C-4 form 
should be notanzed to avoid unnecessary appearances by the physician before the 
referee C-14 forms should be filed every month in all protracted cases, even though 
not requested by the employer or insurance earner 

Do not fail to ask in writing for authorization to give physical therapy treat- 
ments m excess of S26 where such treatments are indicated and necessary This 
may be done on the C-14 progress report or on the doctor’s letterhead 

All specialists exammmg cases for attendmg physicians or in consultation are 
required to submit a full and detailed report on their letterhead to the emploj’-er or 
insurance earner, the Department of Labor, and the referung physician If the 
specialist takes over treatment of a case he should also file the necessary C-104 and 
C-4 and other reports as required of the attendmg physician 

Greater attention to prompt and complete reporting will be of material advan- 
tage to the physician and of aid m prompt compensation payments to injured 
workers 



INCIDENCE OF CARDITIS IN RHEUMATOID ARTHRITIS 
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'T^HE concept that rbeninatic fever and rheuma- 
JL told ortliritifl arc independent clinical entities 
has not been universally accepted If typical 
cases of each disease alone bo considered, the 
diagnosis and differentiation do not present 
wmoiis difficulties and the rigidity of the tradi- 
tional nomenclature appears to be supported 
■\Vhen 4 hov.'ever, patients aro observed m whom 
chronic joint changes are attended by cordiHa, 
the separation of rheumatoid arthritis from rheu 
matic fever as distinct and sharply isolated dis- 
eases becomes controversial 
On the assumption that each disease cxlubita 
a pattern that is clearly identifiable, it has been 
predicated that the existence of riieumatic heart 
disease in the prosence of rheumatoid ]omt 
changes la a casual comddonce. Indeed, this is 
the commonly accepted explanation ' On the 
other hand, the many striking clinical and patho- 
logic Blmllantics of these diWse processes has 
suggested that their coexistence may ngnify a 
oaioal relationship It has been impli^ that 
carditis in the preaence of chronic rheumatoid 
arthritis may be the rosult of an antedating 
rheumatic Infection • * Evidence that theoaaocin- 
tion can be traceaWe to such a sequence, how- 
ever, IB not always available or appbcable, for the 
vanations of onset in other illness ore numerous 
and too often similar The acute polyarticular 
inflammatory phenomena that herald the appear- 
ance of rhoumatlo fever may be the identical 
expressions of rheumatoid orthntis. It has also 
be^ posUilatod that rheumatoid arthritis can 
be att^ded by an inflammatory carditis, the ciini- 
cal and patbologio appearance of which resembles 
rheumatic carditis, ^though the causative agents 
are independent of each other This concept 
has appeared imconvmolng and difficult to ac- 
cept.^ And, last, it has been considered that 
rheumatoid nrthntis and rheumatic fever are 
related and that the cardiac Involvement hi either 
la a manifestation of a common pathogenesis 
Whichever concept may be accepted, it bocomos 
readily apparent that nosologic categoruation la 
difficult and debatable. Sdentiflo elaasiflcation 
of disease necessitates the cstabhshment of cri- 
teria that are aharp, epeafio, and discriminating 
In considerataon of themany common phenomena 
and the closo pathologic and immunologic aiml- 
lanties, however, separation of rheumatic fever 
and rheumatoid ortlintls becomes, at beet, im- 
perfect. 

• Of Rlehmocid EOI Naw Tork. 


Observations on the clinical detection of car- 
ditis in patients afflicted with chronic arthritis 
haTOvnn^d BoaaandRiflda'reviewedSOcases 
of arthntiB deformans and reported recognisable 
%Tilvular disease m 14 (17 5 per cent) Coates* 
stated that the incidence of carditis in 800 cases 
of rheumatoid arthntls was 4 per cent ihiaster 
and JafTo’ * found normal electrocardiographic 
tracing in all of their coses of rheumatoid orthn 
tis and concluded that heart disease was not a 
manifestation of the rheumatoid process Three 
hundred and fifty cases of chronic arthritis were 
studied by Wetherby* and of these, only 7 (2 
per cent) manifested definite rheumatic heart 
disease. It is noteworthy that in 32 patients 
of this senes the onset of the disease was of an 
acute febnie nature and of the latter, 6 patients 
(18 7 per cent) revealed definite rheumaUo heart 
involvument. "Dnequrvocol signs of cardiac dis- 
turbances were found in 7 per cent of the cases 
observed by Dawson and ITiese inves- 

tigators cited Fischer's statistical account of the 
cardiac implication m rheumatoid art^tls 
in the form, 4 per cent of the cas« 

showed this association, m the “secondary” 
form the frequency was 66 per cent. The more 
frequent occurrence of the “secondary” form ap- 
peared to parallel the experiences encountered 
by Wetherby An inadenc© of 4 per cent of 
rheumatic carditis m rheumatoid orthritica was 
reported in Monroe s review ** Bayiee and Mc- 
Ginn** are quoted os having found 6 per cent of 
cardiac comphoations in 100 consecutive cases of 
rheumatoid arthntas Seventeen per cent of 
Bayles' case studies had rJinlml m grm of heart 
dittase antemortem 

Pathologic studies disclosed a contrasting 
hj^er incidence of rheumatic heart disease m 
subjects afflicted with rheumatoid jomt dis- 
turbances, In the senes atudied by Bagenstoss 
and Rosenberg,** 60 per cent of the patients 
who died with characteristio lesions of a rheuma- 
toid arthritis showed cardiac alterations identical 
with those of rheumatio fever Aschoff nodules 
In various stages of development were observed 
in the myocardium, valvular leaflets, perienr- 
diunOf and aorta Yet, only one half of these 
cases disclosed sufficient clinical entena to war- 
rent the diagnosis of cardiac disease during hfe. 
Bayles' postmortem studies** showed that 22 per 
cent of rheumatoid arthntios were afflicted with 
riieumatic carditis The frequency of these 
cardiac changes was similar in arthntics present- 
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mg the usual rheumatoid type as m those with 
Still’s disease or the Mane^trOmpell form 
Young and Schwedel** completed clmicopatho- 
logic mvestigations m 38 patients and were as- 
sured that 26 (65 7 per cent) exhibited unques- 
tionable heart disease The cardiac mvolvement 
m the “primary” and "secondary” forms of 
chrome polyarthntis were comparable m nature, 
frequency, and extent of the pathologic process, 
the pencardium and endocardium were fre- 
quent Bites of simil ar inflammatory mvasion 
Out of 26 cases of rheumatoid arthritis upon 
which necropsy examinations were made, Fmger- 
man^® found 8 (32 per cent) that had rheumatic 
heart lesions 'Three of these presented a com- 
bmation of lesions known as Felty’s syndrome 
The frequency of the association of rheumatic 
carditis and rheumatoid arthntia is stnkmg and 
should dispel perplexity caused by the common 
clmical display of features of both diseases 

In a recent review at this hospital of more than 
100 cases of rheumatio fever, 27 disclosed ade- 
quate endence that chrome jomt changes domi- 
nated the clmical picture In these patients, 
localized pam, swelhng, periarticular atrophy, 
disabihty, restneted jomt motion, and deformity 
were conspicuous ;^oh case pomtedly and char- 
acteristically mdicated an mexorably progressive 
jomt mvasion, notwithstandmg the abrupt or 
insidious onset of the disease In several, the 
course was marked by recurrent acute exacerba- 
tions of polyarthntiB out of which chrome rheu- 
matoid disease evolved In 8 cases, however, 
observations led to the reasonable assumption 
that heart disorders accompamed or followed the 
appearance of the stigmata of rheumatoid arthri- 
tis One patient (excluded from this study) 
showed questionable heart disease insofar as a 
persistent loud systohe murmur and recurrent 
premature ventricular contractions were the only 
manifestations discerned over a period of severi 
months Detection of cardiac mvolvement de- 
pended upon morphologic alterations that were 
displayed chmcally or roentgenographically, and 
upon electrocardiographic abberations The pa^ 
tients that were studied m this senes were men 
between the ages of 19 and 36 years In none did 
congestive failure, visceral infarction, subacute 
bactenal endocarditis, or sudden death comph- 
cate the picture 

Case Reports 

Case 1 — A 31-year-old white man was admitted m 
October, 1944, three weeks after the onset of an 
acute severe tonsdhtis, for acute polyarthntis in- 
volving the nght knee and nght great toe In 
1938 he was mcapacitated by an attack of rheumatic 
fever which lasted six months Dunng the summer 
of 1939 he suffered with stiffness of the joints in 


the hips and lower extremities After admission 
an elevated temperature between 100 and 102 F , 
attended by tachycardia, appeared and persisted 
for three days This was promptly lowered by 
sahcylate administration An exaggerated spied 
thrust, a systohe and diastohc apical murmur, and 
an elevated sedimentation rate were observed 
The cardiac silhouette, the blood counts, and the 
electrocardiographs, except for low amphtude of 
the QR-S complexes, were normal The shghtest 
exertion produced prolonged tachycardia, palpita- 
tion, and dyspnea 

In January, 1946, he reported the appearance of 
a pale, shghtly tender swelhng about the proximal 
interphalangeal jomt of the nght fourth finger, iinac- 
compamed by other acute manifestations A grade 
II systohe apical murmur which transmitted to the 
axilla became audible, but this was preceded by a 
blowmg diastohc murmur along the left sternal 
border The blood pressure was 160/80 Simul- 
taneously the nght shoulder jomt developed stiffness 
and linutationof motion, so that abduction failed to 
exceed 46 degrees 

Examination in February after hospital transfer 
confirmed the presence of the aortic diastohc mur- 
mur Apical systohe and presystohe murmurs be- 
came audible, a Comgan pulse was found, and the 
blood pressure measured 166/92 The sedimenta- 
tion rates and other laboratory findmgs were within 
normal range The cardiac silhouette failed to dis- 
close any enlargement or change m contour The 
proximal mterphalangeal jomts of the third and 
fourth fingers of both hands were swollen, fusiform 
m contour, and mcompletely flexed Abduction at 
the nght shoulder slowly improved and could be 
earned to an angle of 60 degrees 

Case 3 — A 23-year-old man was admitted m 
February, 1044, for gradually mcreasmg pam and 
swelhng of the nght knee without fever or leuko- 
cytosis Durmg the first week migration of the 
jomt invasions occurred and an apical systohe mur- 
mur became audible Response of the arthntis to 
sahcylates was rapid but the sedimentation rate re- 
mamed elevated for one month Hospital transfer 
was effected m June and the course thereafter was 
marked by contmual complaints of residual stiffness 
m vanouB jomts An apical, low-pitched, diastohc 
murmur became an additional findin g This was 
constant after its appearance Response to sah- 
cylates was not forthcoming and in August the 
nglit knee became painful, increasingly swollen, 
and resisted weight bearmg Roentgenographio 
changes could not be demonstrated The diastohc 
and systohe murmurs and the progressive monarticu- 
lar arthntis persisted unchanged. 

Case S — A 33-year-old mkn was admitted m 
November, 1944, for fever, fahgabihty, loss of 
weight, and dyspnea Smee the age of 20 he had 
suffered irregularly recurring achmg, swellmg, and 
disability of the shoulders and hips Two years 
pnor to admission, pam m the left shoulder pro- 
hibited the raising of the arm From December, 
1943, to March, 1944, ho was hospitalized for an 
undeterrmned fever In June, 1944, a frank in- 
flammation enveloped the nght big toe for three 
weeks and migrated to the nght ankle and foot about 
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ODO month later Alter admisaon a three-day bout 
of fever appeared. The cardiac findings were nega- 
tive, but eleotroeardiographio tracings taken ehertly 
after admission revealed Inverted T wave* in loads 
n, ni, OF2, and CF4 (Fig la) Tbo right ankle 
and the dorsum of the right foot appeared swollen, 
tender, and red, and motion of the Involved mem 
ber was doadedly limited. The left shoulder re- 
vealed an abnormally wide range of moUon In all 
directions, Knd atrophy of muacolature about 
the left scapula, should, and arm was marked 
He appeared as a debilitated, pale, underweight 
patient for re-ezamlnation in December, 1C144 
Atrophy about the left aboolder, voluntary subluza- 
Uon, and of the left scapula were prominent 
Tenderness and swelliiig were present over the dor- 
sum of the ri^t foot The laboratory findmgs were 
negative and the T waves gradually returned to the 
upnght position In all lefda. A. ray films showed 
mild ostwporosls of the bones of the right foot and 
punched-out areas involving the end of the first 
phalanx of the right great toe (Fig. lb) No re- 
sponse to salicylates was efifeoted Supportive 
treatment and local radiant heat and masaage gave 
rise to a satisfactorily unproved condition eo that 
discharge was enacted in February, 1&46 
Cose 4 — A. 37-year-old man was admitted In 
January, 10^ for stiffness and pains In the left 
knee, ri^t ankle and the proxiuial Interphalangeal 
Joints of the third and fourth fingers of both hands. 
Palo swelling was present over the knees, and the in- 
volved Joints of the fingers were visibly spindled 
Physical examination failed to disclose any cardiac 
abnormahUes. The blood preasure was 123/86 
Both hands felt clammy and oold and the hyper- 
thenar and thenar eminences appeared erythema 
toua. Response to salJoylates was poor In spite of 
plasma levels that were sustained above 28 mg. per 
eent. Roentgenograms of tho heart were normal 
and the eleetrocardiographio changes were marked 
by left axis deviation and T-wmre Invorsiona in leads 
II and III (Fig 2) All other laboratory phenomena 
wero normal. In March tho Mune objective phe- 
nomena were unaltered but the eleotrocardlognphic 
findmgs reverted to nonnah X-ray film* of the 
hands ahowed demineralixation (Fig. 8) 

Com 5 — A 20-yeer-old soldier was admitted in 
May, 1944, oomploining of persistont Joint iwina 
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about the knees, shoulders, and hands. At the age 
of 22 he hod b^ confined to bed for a period of 
three months for migratory Joint pains After 
full recovery ho returned to work ab^t six months 
after the onset of the lUnoss. He remained asymp- 
tomatio until January, 1943, when he sensed poWuI 
swellings of the fingers of Iwth l»nds In August 
of the same year tho left knee became swollen and 
painful and weight bearing difficult. This was ao- 
eompanied by pains In the shoolders, and 

knees which persisted until admJsidoD The course 
thereafter was marked by the following phenomena 
constant pain, swelling, and migration of Joint in- 
flammation idtbout a satisfactory response to 
salicylatee, a fluctuating PR interval between 
17 seconds and 22 seconds fiaetuating but con 
stonily elevated sedimentation rates, persistent 
fusiform swelling and an extensor deformity of tbo 
proodma] interphalangeal joints, succeeding swoQ- 
Ing of the second and third right metacarpophalan- 
geal Joints and gradually increasing interosseous 
atrophy of the dorsum of both hands. Discharge 
from tbo service was effected in January, 1046, 
while these findings persntedL 
Com 6 — A colored Sl-year-okl soldier was ob- 
•orved from August, 1944, for mlgmtorj Joint 
BwcUings, manifested by pain, redness and failure 
to respond to salicylates. Cardiac oxanunatron 
was entirely negative, but the eloctrocardiographlo 
tracings rerealeid a PR Interval of .20 seconds with 
pujse rates varying between 99 and 104 Persistent 
•welling involved the proximal interphalangeal 
Joints of the second, third, and fourth fingers of 
both hands. Previous history indicated that grow- 
ing pains had appeared at the age of 12 and had bora 
followed by migratory joint pains with various joint 
•welUngi at the ages of 16, 18, and 29 ycara Spon- 
taneous remissionB occurred after several months 
duration on each occasion. Transfer for con- 
valescence was effected in September, 1944 TTie 
first three days were marked by a nse in tempera- 
ture, tho maximum being 102, and an elevation of 
the pulio between 100 and 112 The sedimenta- 
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tion rate was increased, leukocytosis was present, 
and repeated nontraumatic nosebleeds occurred 
Cardiac examination was negative except for a blood 
pressure of 120-164/80-110 Tenderness, swelling, 
and dumnished motion of the fingers at the proxiinal 
interphalangeal joints persisted throughout the 
course Sahcylate therapy m dosage of 10 Gm 
dady for a penod of three weeks failed to cause any 
response On discharge in December, 1944, the 
PR mtervals had diminished to 17 seconds with 
pulse rates between 76 and 92 
Case 7 — K 20-year-old man without an ante- 
cedent respiratory infection was admitted m 
March, 1945, for stiffness, progressive swelhng, pain, 
and mabihty to extend or bear weight on the left 
knee There were no stigmata of rheumatic fever 
in the past historj' On the day following admission 
a swollen left wnst developed and the temperature 
elevated to 102 4 F The common phenomena of 
acute arthntis were present over both joint sites 
With sahcylates, resolution of the inflamed wnst 
occurred, but only after heat and massage were ad- 
ministered could extension of the left knee be exe- 
cuted A recurrence of the left-wnst involvement 
appeared on the sixth day of hospitalization m spite 
of continued sahcylate ingestion The sedimenta- 
tion rate was elevated, the white blood count was 
normal, but the electrocardiogram revealed a nght 
hundle-branch block Re-exnmination m Apnl 
after transfer disclosed a ngidly flexed, painful, and 
swollen left knee Chmeal examination of the heart 
failed to account for any abnormahties, but the 
nght bundle-branch block appeared on the elec- 
trocardiographic tracings (Fig 4) X-ray films of 
the chest, heart, knees, and wnsts were normal but 
the sedimentation rates remained rapid Heat, 
massage, and careful exercise improved the local 
condition of the left knee 

Case 8 — A 19-year-old man was admitted m July, 
1944, for recurrent jomt pains and swelhnga of the 
nght elbow and knee, and a comcident fever of 
five days' duration At the age of 13 he had been 
confined to bed for a few months for rheumatic fever 
and again, at 14 years, had been treated for five 
months for fever and migratory polyarthntiB that 



Fig 4 


mvolvtfd the shoulders, elbows, and wnsts A heart 
murmur succeeded the arthntis and restnction from 
activities dunng high-school attendance was en- 
forced Aohmg and stiffness had recurred during 
inclement weather since the age of 16, but the mur- 
mur was not detected at the tune of induction into 
the service 

Pam and swelhng of the nght knee recurred m 
March, 1944 The response to rest and sahcylates 
was satisfactory although vague aching continued 
In May, 1944, pain and moreasing stiffness of the 
knees followed penods of physical activity, and 
therapy was pursued in the form of heat and mas- 
sage Re-examination m August, 1944, failed to 
disclose any positive findmgs to account for the 
complaints of continued pam and stiffness of both 
knees and elbows Sedimentation rates wore con- 
spicuously elevated for twelve weeks and after that 
n ere found at upper bordijrhne levels The swelhng, 
disabihty, and painful weight beanng of the nght 
knee continued to March, 1945, although roent- 
genograms of the jomt nerc not abnormal m appear- 
ance Chmeal examination of the heart and elec- 
trocardiographic tracings disclosed normal findings 
The transverse diameter of the cardiac silhouette in 
July, 1944 measured 106 mm , but in March, 1946 
the transverse diameter nas 123 mm 

Discussion 

The incidence and the nature of the cardiac 
manifestations m this selected senes contnbute 
to the perceived relationship between rheumatic 
fever and rheumatoid arthntis Cardiac ab- 
nonnahties were detected m 8 of the 27 patients 
that came under observation — an incidence of 
over 29 per cent Although these patients were 
all young adults m whom the chances of cardiac 
mvolvement were greater, the mcidence of cardi- 
tis was higher than that disclosed by other 
reports The abnormal cardiac phenomena 
were of three types In cases 1 and 2, unequivo- 
cal auscultatory signs led to the diagnosis of 
heart disease In cases 3, 4, 6, 6, and 7, the elec- 
trocardiographic recordings alone unpheated 
the heart Whereas other authors^’® could not 
identify any specific aberrations m senai electro- 
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cardiograms taken on subjects with rheumatoid 
arthntls, analysis of the cases reported by Young 
and Schwodel*^ indicated that abnormal tradnga 
were not uncommon In the last case, 8, ad- 
vancing sue of the transverse diameter was the 
only evidence that mj’ocardium was involved 
m the disease process. 

Although recent pathologic In\oetigationa have 
attempted to amplify the difTcrontiating micro- 
Bcopio features In rheumatic fever and rheumatoid 
arthritis, conclusive evidence that cytoloji^Q dif- 
ferences exist has yet to be presented Of par- 
ticular interest have been the studies on the sub- 
cutaneous nodules ColUna^* observed that the 
degree of vascular proliferation and polymor- 
phonuclear invasion was much greater In rheu 
matjc fever, whereas foci of neorosia were larger 
m rheumatoid arthrlUs In the latter disease, 
the fibroblostio reaction around the necrodo fod 
was decidedly more pronounced. While admit- 
ting that the dements composing the etnioture of 
the subcutaneous nodules in the two diseases were 
dmilar, the chronologic sequence and progression 
of these alterations proved adequate tustdogio 
criteria for differentiation The second compara- 
tive study^^ emphasifed that, although it was 
possible to distinguish the nodule of rheumatoid 
arthritis from that of rhoimatic fever, similar or 
identical eytologio features were common to both 
diseases Diffenmbation of the lesions was 
achieved only because one or more of the patho- 
logic variations predominated Dawson^ con- 
cluded that the charaotenstics of the nodules in 
the tn’o diseases revealed sunilarities that repre- 
sent different phases of the same fundamental 
pathologic process. MoEwen’s^ supravital 
stains of ceQs composing the subcutaneous 
nodules of both diseases indicated that essen- 
tially they were alike. Other authors,^ 
have examined the hearts of chronic arthntics 
afflicted with carditis and found, signffleantly 
enough, that the lesions were indistinguiBhable 
from those of rheumatic fever Included in the 
anatomic observations which served to mark the 
Identity of the pathologio process were typical 
Aschoff nodules cliscovered in the valves, peri- 
cardium, and myocardium. Young and ^we- 
del^^ reported that the qualitative and quantita- 
tive changes m the cardiac structures were alike 
in severity and extent. The same view was 
taken with regard to the structural differences of 
the subcutaneous nodules examined in cases of 
both diseases, fundamentally, the eytologio 
structure was the same and the differences were 
of degree and not of kind 
The dose relatio&ship between the two diseases 
can be further appreciated by consideration of thn 
factors which equally influence tbdr appearance 
and evolution, Dawson and Tyson^ and Mon- 


roe** have focused attention upon the famibal m- 
cidenco, the geographic distribution, the imtiating 
factors, the seasonal effects, the age incidence, and 
the clmical manifestations of the two diseases m 
different age periods, the pathologic aunilariUes, 
and the similar unmunologio findmgs 

The clinical studiea and pathologic findings 
lend support to the growing conviction that sharp 
and recc^miable differences do not exist between 
the two diseasea Because the symptomatology 
overiape, the same anatomic elements of the or- 
ganisms are affected, and the same morbid phe- 
nomena ore expressed, the association appears 
to be more than simply fortuitous. In fact, the 
fitnking and identical features common to both 
diseases prompts serious consideration of Char- 
cot's premise** that, fundamentally, both di^rnffos 
are different clinical reflections of the same dlatho- 
sis The statistics invite careful consideration 
of this comprehensive and spectral view The 
d^ree to which vanoualy mvolved tissues re- 
spond to an inciting agent and the variability of 
that rtsponse, Identifled as the rheumatic state, 
are of the greatest fundamental importance 

Summary 

An incidence of 29 per cent of carditis in 27 
cases of rheumatoid arthritis is reported and 
the hlstiJry and course of 8 patients are desenbed 

The abnormal cardiac phenomena were of three 
types In the first 2 cases unequivocal ausculta- 
tory signs led to the diagnosis of valvular disease. 
In 6, electrocardiographic recordmgs alone impli- 
cated the heart. In the last case, advancing 
sire in the Ixansvorso diameter was the only evi- 
dence that the heart was affected daring the 
course of the illness 

Attention is directed to the perceived relation- 
ahip between rbeumatio fever and rheumatoid 
arthritis. 
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THE CONQUEST OF SMALLPOX 

At last it seems that our country is about to join 
the ranks of the nations that have eradicated sniall- 
pov Only 384 cases of this loathsome disease were 
reported m the Umted States durmg 1944 This is 
less than half the previous low record established 
the year before In the area stretching from Maine 
to Maryland, there was not a sinde case last year, 
one western state, Utah, also had a perfect record 
In aU, twelve states and the Distnct of Columbia, 
which include more than one quarter of the total 
population of the country, were completely free of 
smallpox m 1944. Twenty-two states r^orted less 
than 6 cases per miUion population. The largest 
number of cases, m Indiana, was only 38 As re- 
cently as 1940 Minnesota and Iowa each had more 
cases than were recorded m the entire countiy last 
year 

In 1921, when figures for the countiy as a whole 
began to be fairly complete, there were about 

109.000 cases of the disease reported m the Umted 
States In that year thirty-one states each re- 
ported in excess of 1,000 cases, one state running 
above 9,000 la the next largest epidemic year, 
1924, the number of cases was close to 57,000 A 
somewhat lower peak is recorded for 1930, when 
nearly 60,000 cases were reported The most recent 
upswing m smallpox culminated m 1938, with 

16.000 cases that year Since then the trend has 
been steadily downward, with the result that the 
disease is now near the vanishmg pomt 

It IS difficult for the present generation to realize 
the dread with which this disease was once regarded 
We need go back less than 75 years to see the reason 
for this attitude Fimires for the entire country 
are not available for that penod, but the records of 
certam of the large cities are striking In New York 
City, for example, m the epidemic year 1872, deaths 
attnbuted to smallpox were eqmvalent to a rate of 
113 per 100,000 population. In Chicago, that year, 
the smallpox death rate was 193 per 100,000, 
Boston’s rate was 270, and Philadelphia’s 365 In 
Baltimore, durmg the twelve mon^ from Apnl, 


1872, to March, 187^ the smallpox death rate aver- 
aged 604 per 100,000 Rates almost as high were 
reported by these cities in outbreaks dunng tne SO’s 
New Orleans, which had long been a breedmg spot 
for smallpox, m 1883 records an almost imbehev- 
ably high mortahty rate from the disease — 565 per 

100,000 Tlus 18 about twice the current national 
death rate from cancer, tuberculosis, pneumoma, 
and accidents combined 

The pity is that all this sacrifice of hfe could have 
been avoided as easily at that time as at present, 
since the efficacy of vaccination as a preventive of 
smallpox had been well established long before 
1872 Proof of this statement is supphed by the 
expenence of Providence, Rhode Island, where 
vaccination against smallpox has been a reepure- 
ment for school attendance since 1856 Conse- 
quently, dunng the widespread epidenuc of 1872- 

1873, the city’s death rate from the disease was on!) 
17 per 100,000 — a very small fraction of that re- 
corded by other leading cities of the penod, as in- 
dicated by the senes of figures cited above 

It IS to be hoped that the present favorable situa- 
tion will not lead to a feehng of complacency and 
mdifference to the need for constant watchfulness 
against this dread disease, with the consequent 
neglect of the simple preventive procedure of vac- 
cination and revaccination If this should occur a 
large nommmune population will be bmit up, pro- 
vicling a fertile field for wide^reod epidemics and a 
resurgence of the disease m future years The re- 
cent expenence of Pennsylvania should be a con- 
stant remmder of the danger inherent in an un- 
protected population. Only 2 cases had been re- 
ported m that stage between 1932 and November, 
1942 In that month this splendid record was 
badly shattered when a woman from Ohio with a 
mild case of smallpox visited an unvacemated com- 
mumty of Amish people in Lancaster County As 
a direct result, 65 cases were recorded before the 
epidenuc was brought under control — Staiitltcal 
BuUeltn, May, 1946 


GOING UP 

The propnetor of a highly successful optical shop 
was instructmg his son, newly entered m the busmess, 
on how to go about chargmg a customer 

“Son,” he said, "after you have fitted the customer 
with glasses, and he asks what the charge wdl be, 
J ou say, ‘The charge is 510 ’ Then pause and wait 
and see if he flmches 


'Tf the customer doesn’t flinch, you then say, 
‘That’s for the frames The lenses Tnll be another 
510 ’ 

“Then you pause amin, this tune only shghtly, 
and watch for the flm^ 

“If the customer doesn’t flmch this tune, you say, 
firmly, ‘Each ’ "—Clin Med , May, 1946 



VITAMIN E IN THE TREATMENT OF MYOPATHIES 

Preliminary Reports on Its Topical Use in Hbrosids 
NIowub Ant, MJ5 , Brooklyn, New York 
(From th* Belhd ffospiial Serpice) 

E vans, ^ ono of the pioneera In the experi- alar,* Stone, and Sutro and Cohen “ Many of 
ment^ Ns'ork connected with vitamin E and them ha\'e reported remission of symptoms in 
muBclo, stated that mediano has " remained muscular dystrophies, with relief of pam, swell- 
aweatruck and bewildered in the presence of dia- ing, and stiffness, with increase of the extent of 
oascR ra\ aging the muscles, the physician only mobility and therefore a bettor sense of well- 
too often being no more than a helpless onlooker being 
o'atching the progressive course of deterioration ” 

The truth of the above statement become* ap- Results of Vitamin E Therapy la Fibrosiris 
parent upon contemplation of the wide range of While followmg the development of the vast 
treatments recommended for the myopathies and btereture on the use of vitamin-E therapy m the 

of connective tissue Depending upon various myopathies, which really embrace many 

the proposed cause in giv e n Instancoe, theee pa- clinical entltiee, our attention smee 1037 has been 
tients are treated with enforced rest, various lands particularly directed to cases of fibroeitis 
of physical therapy, fever therapy, heliotherapy, Hbrodtls, Ule other myopathies, is being m- 
vaccines and foreign proteins, removal of foci creasingiy viewed os being of metoboUo rather 
of infections, diet, analgesics, etc than infeetaous cause The pathology involved 

The multiplicity of methods used gives e\i- m fibroeitis is construed os an ischemic necroeis 
dence of the Insufficiency of any one measure, which afiects the ganglion ceUs and results in 
for no specific therapy is yet known The dis- edema and hemorrhage The picture of ciroula- 
ability and often morbidity associated with my- tory blockage os the cause of the lesion injects 
algia and fibrqntis is nevertheless spalling itself here Necroeis of muscle tissue would seem 
Evans and Burr,* m 1928, first pointed out the to occur by the Ingress of water, either through 
apparent relationship between vitamin E and osmosis or by passive congestion, causing local 
paralysis (with spasticity and muscular atrophy) edema of the sarcoetyies and, eecondarQj , of the 
in the sucklmg young of vitamin-E-depleted rata muscle fiber This edema is not amenable to 

This woric was followed by reports of nomerous treatment by diuretica The myogenic factor, 

other outstanding investigators, such as Ring- rather than neurogenic control, would appear to 
sted,’ Goettsch and Papp^elmor,^ Madrenxie, be the responsible factor For, if this physio- 
Mackeniie, and McCollum,* and others who have logic regreBaion and resulting pathology were 
eluddatod other aspects of the same problem, pnmarily of nenrogenlo origin, the end result of 
Results from experimental work in the years the disability would be paralysis and atrophy 
amce 1028 have pointed to the posdblUty of a Patent pathways, os evidenced by successful 
nutritional cause, 1 e,, that malnutrition resulting nervous stimulation, galvanic or otherwise, verify 
from an insuffident intake of vitamin E may be the behef that atrophy, If such coemta with im- 
mvolved in certain diseases of the muscular and mobility, is not neurogenic, but a myophysical 
nervous systems It was pointed out that the change duo to local malnutrition The reverei- 
pathology caused by a vitomin-E deficiency oon- bOity of these changes and the manner in which 
gisted of degenerative changes m the nervous vitamin E affects them have been clarified by 
system and the skeletal musculature, which be- Qoettsch and Pappenhelmer * 
comes progressive to the point of affecting the Obeervation shows that the salubnous results 
spinal cord and resulting in muscular atrophy obtained by the use of vitamin E in rehevingten- 
and degeneration The human analogues of elon and tautness appear to be due to the relaxing 
these changes in animals are tabes dorsalis^ pro- effects of the vitamin upon the sarcostyles and 
greasive spinal muscular atrophy, and probably muscle fibre This relaxing effect Is the exact 
such syst^o diseases os anemia. Further, the ontitheeii of that achieved throu^ the use of 
rate of muscle degeneration resembles hlstologi- countetirritanU and rubefadents, which favor 
cally the pathologic picture of human muscular ngor caloris, conddered by many physiologists 
dystrophy Thlscorollary was applied to human to be a spa^c condition By merely eaustny a 
studies by the investigators, to whom the paral- return of Wood to the Iocum, iheee older ihenxpxee do 
lel was apparent In that connection we find the not ttdxfy V\e uchmxa There appears to bo 
works of BickneU,* Blakealee,^ Mahoney,* Weeb- evidence that vitamin E in the form of wheat 
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TABLE 1 — SuMiiABr of Cabes Treated bt the Topioaiv Use of Vitamik-E Ointment 


Patient’s 

Initials 

Sei 

Age 

Duration of 
Symptoms 

F H. 

F 

35 

Three months 

R M 

F 

34 

Sprained back 

D B 

M 

67 

two weeks, 
fibrous indu- 
ration three 
months 

One year 

L B 

F 

48 

Four weeks 

P C 

M 

42 

Six to seven 

D I 

M 

64 

months 

Four months 

R M 

F 

33 

Three 3 ears 

B B 

F 

41 

Three weeks 

A. S 

F 

54 

Three months 

A B 

M 

35 

Five years 

B H 

M 

57 

Two months 

D K 

F 

61 

Se^ eral years 

I B 

M 

04 

Three weeks 

G W 

F 

04 

Two month 

E Z 

M 

36 

Few months 

A S 

M 

60 

Several months 

(MO) 

P F 

F 

69 

Several years 

A. S 

M 

28 

Two months 

D C 

M 

67 

Six months 

H F 

M 

19 

Two months 

G H 

M 

31 

Four weeks 

C K. 

M 

26 

Four weeks 

E L 

JI 

62 

One year 

P 

M 

42 

Four months 

A P 

M 

63 

Two years 

M V 

M 

66 

Six months 

J L. 

M 

46 

Four months 

I S 


50 

One year 


Location of Ilbrositis 
Both hondB, with pain, awelling 
and stiffness, and coldness and 
buitxlng of hands and finger- 
tips 

Sprained back, also fibrous in- 
duration in right buttock fol- 
lowing deep muscular injec- 
tions 


Typo of Therapy 
and How Long 
Administered 
Local only 
One month 


Local onh 
Five weeks 


Effect of Treatment 
Definitely beneficial effect on 
contracture of fingers and 
hands 

Complete improvement of 
back, with softening of in* 
duration in gluteal muide 


Right lleogluteal area 


Right side of back and gall- 
bladder area 

Local induration involving 

?leura, nerves, and muscles 
ollowing fracture of tenth 
and eleventh nbs 
Deltoid area of right shoulder, 
vath marked tenderness ana 
limitation of motion 
Back and left chest, with severe 
pain 

Muscles of right forearm, with 
tenderness and swelling 
Left leg and hip 

Right lower sacroiliac area 

8 e\ere torticollis, with tender- 
ness along nuchal area with 
fibrositic nodules along occi- 
pital ridge 

Left arm. shoulder, and back, 
with nodules in left deltoid 
muscle and several nodules in 
left side of the back 
Muscles and tendons of left leg 
and fibrotic aheatb of sciatic 
nerve— with espemalJy severe 
pains in left knee 
Atrophy and tenderness at site 
of insulin injections 
Left erector spinal and flank 
muscles— wi^ severe back- 
ache on arising and bendmg 
Right knee and tmgh. shouldera 
and bands, with considerable 
snelUng. tenderness, and pain 


Back and inner muscles and 
insertiona at knees, with 
tenderness, spasticity, and 
acute pain 

Small joints, especially Idteral 
aspect of nebt foot— ^th 
pam and swellmg 

Back, especially sacroiliao area, 
chest, and lower abdomen 
Abdomen, ^e^ecially over pubic 
area — with external pain and 
tendemeas, and patient un- 
able to stand erect or he prone 
Midlumbar muscles, with spas- 
ticity and swelling 
Mj ositis of left pectoral muscles 
and Inmboeaciai fibfoeltis 
Tendemeas and swellmg of calf 
muscles with claudication 

Left lower axilla, back, and both 
arms, with tenderness and 
pain 


Several fibrolio nodules in sacro- 
iliac area 

Spasticity over left erector 
muscles with tenderness “in 
left aacroihao area*^pat}ent 
unable to bend or lace shoes" 

Pains in chest and bbth arms 
(condition proved to be of 
vascular cause) 

Cramps in right calf musclea and 
numbness oi toes oi both feet 
(condition proved to be dhu- 
betio neuritis) 


local onlv 
Four weeks 

Local onlj 
Two w eeks 
Local onlj 
Two months 


Impro\ement (question as to 
whether prescription wii 
used properly) 

Some improvement, with pain 
Slight improvement 


Local onlj 
Two months 

Local onl^ 

Five months 
Local only 
Two weeks 
Local only 
One month 
Local and oral 
Three weeks 
Local and oral 
Two weeks 


Some improvement (previemj 
phiaiotherapy with citerual 
appUcationfl unsucceasful) 
Very little rchef (back better 
than chest) 

Improvement 

Definite relief 

Some Improvement — tender 
ness and spasticity 
Definite local improvement 


Local and oral General impro\enientj wi^ 

(with vita- disappearance of nodules In 

minAomllj) bade and elimination of 

Three months tenderness in muscl^ 

Local and oral Complete reco\ cry (previow 
Four weeks treatment of bakiDRs Md 

salves for two weeks had 
proved unsuccessful) 

Local and oral Relief of pam in muscle areas 
Four weeks , 

Local and oral Marked rehef, with only one 
Two weeks spot of tenderness remalniDC 


Local — with Marked impro\ ement 

high vitamm- 
E diet (and 
vitamin C 
OTsily) 

Two months 

Local with high Blight relief 
vitamin-E 
diet 

Local with high Improvement (though ^y 
vitamin-E have been aue to other 

diet causes) 

Three weeks • 

l/ocal only Good results 

One month 

Local only Improvement 

Three weeks 


juocai only 
Two weeks 


Local only 
Three weeks 
Local and 
physiotherapy 
One month 
Local with Al- 
pine exposures 
and injection 
of Na-Ca cody- 
late 

Local only 
F 6 ur months 
Local (with 
•physiother- 

,„apy) 

Two months 
^Local 

Several weeks 


Improvement 

Good 

Definite improvement 


Good 


Marked improvement 

Marked improvement-'^^® 
work after fimt ^ 

treatment 

therapj ha^eeninetfe 
ulta 


No rest 


ImcaTonly No results 
One month 
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&I A. 
(MJ30 

u 

34 

Four mootba 

Left tklfh vttk SeflnHe moMle 
■pejm and nrolifaic— ooaOaed 
to bed 

A. V 

M 

42 

B«renl moatha 

ChcBt, boeb, rlcbt aaoroCUae 
bt)ttoek»— ^Qitoed to bed 
oiuble to more 

M.K 

M 

SO 

One year 

Peripberml rosctilar dbeoee 

a L. 

F 

43 

Two yoarfl 

Oesermt mueete **aebe throoxb 
oat body foUowtac (rmetota 


oftJm&lDODc iritii 

tender AeUIU* ud popUleu 

tcodoM 


Xxwal with lilfh 
TiUmio^E 
diet 

Three weeks 

Loeel orsJ sod 
hl(h rlUmift' 
Edict 

Two weeks 


Orel 

Two iDoaths 
Orel sad hlfh 
▼llsmia E 
diet 

Three months 


Slow Improremeot (efUr eU 
eoDTentioosl thereptes hsd 
been amooeessful) 

Marked imprOTemeat~wlth 
peUest able to wmUc arouod 
resMosl pals over rij^t en> 
perlor ■serofOac and Qiao 
notch CprerlooseonreDtiooal 
treatmeate without aralB 

No resoiU 

CIcarasee of all tMlna 


germ oU* la absorbed through the akm and has 
an affinity for fibrous connective tissue, acting 
as an “insulator" against hj'drcmia, which mani- 
fests itself In edema and swelling The phe- 
nomenon of water running off a duck’s back or 
keeping him afloat is an example, for when the 
oily exudate is removed, as by application of a 
wetting agent, water will penetrate his feathere 
and cause the animal to wnk Similarly, the 
protective action of vitamin E against edema is 
probably due to its contact with connective 
substance It would therefore appear that 
vitamin E is to fibrous connective t^sue what 
vitamin A is to epithelial tissue 
Turning to the record, Steinberg'* first re- 
ported on the use of vitamin E in the treatment 
of fibrosituL In 30 cases of primary fibroritis he 
achieved complete relief of all symptoms, 
through oral administration over a brief period 
In 41 cases of secondary fibrositls, 3 eases of 
sdatica, and 8 neurotic patients, no other favor- 
able results were observed, except that in 8 cases 
of fibrositis secondary to atrophic arthntas a 
definite improvement of muscle soreness and 
stiffness was noted 

Following Steinberg’s first paper,'* Ingham'* 
reported on 12 patients ndth primary general- 
ist fibrositis, all of whom were completely re- 
heved of symptoms In three or four we^ follow- 
ing regular dally vitomln-E ingesUom In a 
following paper, Steinberg'* describes another 
series of 20 patients with primary fibroatis, all of 
whom were quickly and completely reliei^ of 
symptoms uter oral vltamin-E therapy In 
addition, there were 10 cases of secondary fibroai- 
tis, 2 oases of psyohosomatlo rheumatism and 0 
miscellaneous cases, none of which responded 
Steinberg'* subsequently reported on a larger 
series of 60 patients with pnmary fibrositis, all 
but 6 of whom were completely reheved of ^eir 

* Tb* wb«it*tem oO emptornl k tli* •olTWat-witnetod 
raricty (ixot eoM pr t— « d) (or It Iuj b««a dnaonalntod that 
th* ricifiM a( aolrant trtrwctlon abo aralUhlt otbar 

aeUra aabataartw, aoch aa phoaphotipidt, la addlUoa to 
Tltaiala B. 


symptoms, following a short regimen of therapj 
with tooopherols orally These 6 patients ro- 
portod. mitigation of their pam but not complete 
relief of generalised stiffness He also treated 30 
patients mtromuscularij with marked relief of 
the fibroflitis symptoms Inunction therapy was 
tnod in 4 patients, with negligible results As a 
result of hifl studies to date, Stdnbcrg belibves 
that the striking sumlarity between the 

pathological changes of primary fibrositis and 
nutnbODal muBcukr dystrophy (as described by 
Pappcnheimer) is no mere accident liis fact, 
plus the marked clinical improvement obtsined 
in both condibona by giving the tocopherols, In- 
dicates that pnmary ^rositis is a metabolio dis- 
order, concerned with the depnvabon of vitamm 
E" 


Discussion of Cases 


In our own study, 82 cases origmallj diagnosed 
as pnmary fibrodUs were treat^ by the topical 
use of vitamin E in the form of an ointment 
Porticular attention is called to the form m which 
the vitamm was used Believing that the effects 
might be acederated if vitamm E were in con- 
tact directly with the affected site, a special oint- 
ment* was prepared which contained 30 per cent 
of solvent-extracted wheat-germ oil Results 
were \ery encouraging in several cases, so that 
we decided to continue to test such Inunction 
thekpy m a larger senes, and w© were rewarded 
with equally excellent results Of the 32 pa- 
tients 31 were given vitamm E in the form of this 
ointment Of these 81 patients 10 recaved in- 
unction therapy only In 6 the external applica- 
tion was supplemented by the oral administration 
of 3-mg capsules of mixed tocopherols daily 
In 4 the external application was supplemented by 
a diet high in vitamm E (green leafj vegetables, 
lettuce, and whole-wheat bread) Only 1 pa- 
tient received all three measures, and of the re- 
mainlf^2 coses 1 received oral thcrapj alone 
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and the other oral therapy with a high yitamm-E 
diet 

These patients ranged in age from 28 to 66 
years, 8 were women and 24 men The historj^ 
of the symptoms ran from a duration of three 
weeks to five years In some cases the condition 
affected only a small area, such as both hands, 
and m others much greater areas, m one patient 
practically the whole body was mvolved m com- 
plaints of muscular tenderness 

Length of treatment ranged from tiio to six- 
teen weeks Improvement was marked and 
defimte m 20 cases, fair in 9, and there was no 
improvement m 3 cases which proved to be of 
nonfibrositic cause Of these 3, 1 was shown to 
be diabetic neuritis and the other 2 revealed 
vascular pathologies Of the 17 cases of actual 
fibrositis receivmg munction therapy alone, 12, 
or 70 per cent, showed marked or complete im- 
provement In the remaimng 6, or 30 per cent, 
the rehef afforded was fair 

In the 13 other cases m which vanous combina- 
tions of therapy were administered approxi- 
mately the same measure of rehef (actually 
shghtly less) was ob tamed, showmg that oral or 
other therapy is not necessary to reinforce the 
efficacy of external apphcation of vatamm E 
The high vitamm-E diet alone was not suggested 
as a therapeutic measure, but was ancillary, and 
designed to prevent a recurrence, m mamtaimng 
vitamm-E metabolism In the mam, it was 
found that patients preferred the munctaon form 
of medication, smce it is convement and simple 
enough to use, and appears to get more directly at 
the source of the local trouble 

The foUowmg case report illustrates m detail an 
important pomt in differential diagnosis, success- 
fully treated with ntamm E 

Case Report 

F H , a woman aged 35 years, mamed, was 
first seen m Beth-El chmc May 5, 1942 She com- 
plained of pam, swelling, stiffness, and numbness 
of both hands, sensation of coldness and bummg, 
and formication of hands and fingertips in whioh a 
sensation like an electric shock is felt on touchmg 
objects The patient further reported the hands 
and fingers to be discolored, brown and purple, 
with severe pam m them at night Housework 
was impossible to do because of the pam and the 
mabihty to grasp and retam objects m the hands 
A month b^ore appearance at the hospital, the 
patient observed swelhng of the ankles, but no p ain 
or other associated discomfort 

Nxstory — In February, 1942 (three months be- 
fore her appearance at the hospital) the patient 
experienced sudden pain, swelhng, and redness of 
both hands which became worse upon domg house- 
work or upon contact with cold water There was 
some feelmg of improvement upon apphcation of 


warmth Her past history was apparently nega- 
tive, except for an operation for gallbladder dis- 
ease in 1937, and menstrual uregulanty with menses 
appeanng every two to three months The patient 
has two children and had normal dehvenes 
Physical Examinaiton — She appeared well-nour- 
ished but overweight Her weight was 184 pmunds, 
height, 62V4 mches and blood pressure, 160/80 
Head, heart, and lung examinations were negative 
The patient was unable to make a fiist, her hands 
appeared red and swollen, with browni^ discolora- 
tion and cyanotic hue on the fingers, which were 
sensitive to touch She had paraesthesias from 
wnsts to fingertips, mth the fingers taut, flexion 
and extension were limited and the hands remamed 
cupped The interossei and thenaremmences ap- 
peared atrophied The pulse was palpable at both 
wnsts and oscillometnc readmgs were 2 6 There 
was no volar ischemia, but on contact with cold 
water the hands became purphsh-brown The 
pulse at the ankles was not palpable and there was 
no plantar ischemia Oscillometnc reading was 
left ankle, 6, nght ankle, 4 6 
Diagnosis — ^The diagnosis made m the arthntic 
climc was mfectious arthntis, probably menopausal 
Stilbestrol was given Examination at the gyneco- 
logic dime revealed a normal pelvis and no treat- 
ment was advised At the medical dime, a diagno- 
sis of Raynaud’s disease and acute penartentis was 
made At the thyroid chmc, the patient was 
found, essentially, endocnnologically negative She 
had a basal metabohe rate of plus 10, and normal 
vital capacity The penpheral-vascular chmc con- 
curred m the diagnosis of Raynaud’s disease, with 
possibly early scleroderma 
Laboratory Data — ^The unne was negative, blood 
chemistry was as follows calcium, 11 74, phos- 
phorus, 3 2, cholesterol, 298 4, unc acid, 6 92, and 
chlondes, 678 X-rays of the hands gave no evi- 
dence of osseous abnormahty or calcification 
The blood count was hemoglobin, 14 Gm , red 
blood count, 4,240,000, white blood count, 7,000 
(Polymorphonudears, 72 per cent. Lymphocytes, 
22 per cent, and Monocytes, 6 per cent) , sedimen- 
tation rate, 18 mm in 44 mmutes (Wintrolie-Cutler) 
FoUoio-up Report — On June 8, 1942, at the exami- 
nation of the patient and in reviewmg her histoiy, 
the patient was perfectly well until the present 
episode, which occurred after several hours expo- 
sure to extreme cold Upion consideration of the 
previous history, the diagnosis was changed to 
frostbite, smce it was deduced that fibrositis was 
created by vasospasm and mterference with circula- 
tion, mduced by cold. Metabohe treatment was in- 
stituted by a diet contammg 125 carbohydrate, 
76 protem, 80 fat, and a minimal intake of choles- 
terol Thyroid extract (0 03 Gm to 0 12 Gm 
three tunes a day) was prescribed, and exercises 
with soakmg hands m warm solution was advised 
The hands became less painful at mght under that 
treatment, and the patient lost 8 pounds and was 
able to sleep better The hands were still, however, 
cupped, and still powerless to gnp and retain objects 
Wheat-germ oil was then prescribed, to be massaged 
into the hands A week later the hand musculature 
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as well w color and temporatore seemed improved, 
with greater mobility possiblo. but no abatement 
of numbneae. After two weeks, the patient was 
overjoyed at being able to bold a needle in the right 
hand, and reported disappearance of pam, lessening 
of tljo abnormal eensiti^ness, and ability to sleep 
normally The muscular atrophy In the into 
osseal space, as well as at the bypothenar and 
carpoulnar cmlDenccs, lessened. The patient wne 
apparently well for a month, until she suffered an 
exacerbation of the numbness after eating scalliona, 
radiahee, and chemes. 

Condutim — A case of permo (frostbite) which 
had been previously diagnosed as Raynaud e dis- 
ease is reported Metabolio treatment Improved 
the circulation and the subjootivo as well as objeo- 
tivo symptoms Local application of vitamin E 
baa a da^tely beneficial effect on correcUng the 
contracture of fingers and hands, 

Dttoistton of Cate ai Beih-Bl Conference (By Dr 
Ant) — In the examination at a peripheral yascular 
chnie of a patient whose complaint is pstin in the 
extremities, the examiner naturally is influenced in 
the direction of a diagnosis of thromboangiitis 
obblorans artorioeoIcroBis, or Raynaud's disease. 

The facta connected with the case under observa- 
tion would warrant ruling out thromboangiitis 
obliterans, because of the acute onset, good oeciUo- 
metrio resiUngB In all extremities, and the sex of the 
patient. Elimination of peripheral artcriosderosis 
as a diagno^ was based upon the age of the patient 
(35 yean) roentgenologically ahs^ caldfieation 
of the vessels, and the acute onset. Raynaud e dis- 
ease was left for consideration, and all departments 
examining this case apparently dlanosed It as 
Raynaud s disease I fdt that the dtagnorfs was 
faulty for the following reasons (1) this patient was 
ten to fifteen years older than the usual age at which 
Raynaud s disease appears, (2) the onset in Ray- 
naud’s disease Is insidious and may be predpitat^ 
by dampness or cold, which aggravates them but 
warmth improves them, whereas In this patient the 
onset although Induced (7) b> cold and sudden, 
did not neceesarily improve in warmer weather, 
such as experienced m &Iay, (8) pains and cramps 
associated with Raynaud e disease arc present m all 
extromitlee whereas in this patient only the hands 
were Involved, (4) the appearance of the skin In 
Raynaud’s diso&o follows the pattern of (a) blanch 
ing, followed by cyanosis (b) rubor (o) mottling 
and reappearance of the pattern through the pro gr eas 
of the disease, whereas the oolor pattern of this 
patient e hands did not even resemble that of Ray 
naud s disease. The sequelae of Raynaud s dia- 
ease are ulceration and often gangrene which wore 
not present in this case, Soler^erma was ruled out, 
for in that condition the principal diagnostic factors 
differing from this patient s condition, are thicken- 
ing and tautness of the skin which may occur In any 
part of the body and particularly the face, the fades 
become masked and take on a sardonlo appearance 
and later the skin takes on a glased appearance. 
None of these factors was present in the case pre- 
sented 

This case has none of the signs of erythema pemio 
(ohilblaina), which Is the almplost form of peripheral 


vascular disease induced by cold- The groes and 
fine signs of this case, however, point to congelation 
(frostbite) 

Frostbite occurs In throe well-defined forms (Con- 
gelation erythematosa, C bullosa, and 0 eeoharo- 
Uca), depending upon the length and severity of ex- 
pomire. Through short expoeure to cold or wind, 
the Bkin becomes mottled blanched, then dusky, 
and then purplish brown discolorations appear If 
mild, the condition improves in wArm weather 
In aovero cases of froetbite, there is a direct history 
of rather sudden onset from prolonged or extreme 
exposure to cold or wind Any part of the body 
may be involved, and tlio lesion need not be sym- 
metneah 

There is local frecxiog of the tissue, producing im- 
pairment of circulatory nutrition and oven tissue 
death, such as gangrene In frostbite there is Imtlal 
anesthesia, later thoio is a sensation of tingling or 
burning, followed by pain, which may be excrudat- 
ing partieulariy at night. Froetbite may affect a 
person of any age, and there is no prednpoeition, 
although we know that infants are as a dass less 
resistant to it than adults as a class. There is no 
plantar or volar ischemia, and the skin over the 
affected part becomee swollen and shiny but not 
glased. The oacillometnc readings are good, for 
the most pari. In the case reported, the history 
and symptomatology as deecnbed fit in perfectly 
with a diagnosis of moderately eevere Irooftbite wU^ 
has passed the stage of congelation erythanatoaa but 
did not quite reach the bulloas stage 

Tmiment — After treating the patient for Ray- 
naud's disease with the symptoms becoming pro- 
gressively worse tbe treatnient was ohang^ to 
that for frostbite. The rationale employed was on a 
matabohe and nutritional basis, the object being to 
raise the supply of tocopherols and increase the tody 
temperature, and consequently circulation, and to 
aoederate meiaboUsm in tbe tenninal parte involved. 
Fats were not unduly restricted, as they act as a 
tocopherol carrier, ^tamin E being fat-eoloble. 
Thyroid increases the basal metabolio rate, thus in 
creasing body temperature and accelerating dreu- 
lation, A low-fat diet is apt to be low In tocopher- 
ols and, based upon our theory that tocopherol 
metabolism as web as low fat metabolism may cause 
subcutaneous edema, the diet was made proportion- 
ately hl^ in towpherols The pathology of this 
edema was described by investigators of this prob- 
lem. and in interpretation, we assume that with 
swelling of the bands there is subcutaneous 
and by giving a normal fat diet with an Increase of 
tocopherols we reverse this process. It has been 
demonstrated that skeletal muscles ehow hyaline 
degeneration and necroeia of tbe fibers with rupture 
and segmentation, pointing to the pathologic picture 
of a claseic isohemlo necrosii. In view of the fact 
that there is hemorrhage with hyahse thrombi in 
the small vessels, drculatory blockage occurs, wUch 
pomts to the cause of the lesion. The muscle be- 
comes pale and “watery" and the fibers become 
fragmented and necrosed with interstitial odema. 
Functionahj there is a loss of muscle contractility 
A reaction seta In and is marked by the necrotiD 
fibers becoming invaded by polymorphonuclear leu- 
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kocytes and histiocytes These may fuse and form 
masses of cells, manifestmg themselves as fibrotic 
nodules which harden and become tender to the 
touch. 

If the condition progresses, calcification sets 
in or resolution takes place, repair consisting of 
ghosis and the formation of new fibrous connective 
tissue It is mteresting to note that the neuntes 
and end plate are preserved in spite of this degenera- 
tive action m the fibrous and muscle tissue This 
leads us to postulate the nature of the pathology 
as a fibrous connective-tissue degeneration (myofi- 
brotic rather than neural) andt hat tocopherols are 
necessary to mamtain normal fibrous connective- 
tissue metabolism Alpha tocopherol is an anti- 
oxidant, and seems to be a dehydrating substance, 
and as such, would counteract the accumulation 
of fluids resultmg from inflammatoiy or passive 
congestive causes Tocopherols would appear to 
prevent the solution of fibrous tissue and, as evident 
from the case discussed, the local apphcation of 
tocopherols defimtely acted m the regenerative 
process to cure this condition 


Summary 

1 Of 29 cases of primary fibrositis treated 
by vitamm E (mainly m the form of an omtment), 
20 cases showed marked improvement, and in 9 
the rehef of symptoms was fair Seventeen pa- 
tients received munction therapy only, and m this 
group improvement was mark^ or complete m 
70 per cent, and fair m 30 per cent 

2 In twelve patientB receivmg other forms of 


vitamin-E therapy, approximately the same 
measure of relief (sbghtly less) was obtamed— in- 
dicatmg that oral and other therapy is not the 
determinmg factor m re-enforcing the action of ax- 
temal apphcation of vitamm E 

3 It is, therefore, concluded that direct ap- 
phcation of vitamm E to the affected site has a 
beneficial influence, apparently averting a re- 
laxant effect upon muscle fibers, rehevmg tense- 
ness and tautness, the local apphcation actmg 
as a “lubncant” to prevent tissue mjury through 
hydremia 

4 Inunction therapy is favorably received 
by the patient 
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OUR RESPONSIBILITIES 
Times of wises, such as the present are marked 
by two opposmg results. The first of these is the 
elevation of many ordinary men to subhme heights 
of bravery, self-sacnfice, and almost unbehevable 
accomphshment. 

The other is the exact antithesis of this — avarice, 
greed for power or glory — or m many instances such 
simple and aU-too-prevalent vices as lazmess and 
neglect— result m acts which m these times can only 
be classed as treason or sabotage 
The newspapers are full of reports of strikes, lock- 
outs, and the lowenng of standards m all walks of 
hfe. Unfortunately even m that often-called “high- 
est profession of all’’ — the heahng art — mmilar weak- 
nesses have shown themselves Individual cases 
are heard of all too frequently, but of special con- 
cern to us IS the conduct of those m charge of our 
medical organisiations 

It IS particularly imperative that the men who 
have left our midst for nuhtaiy service be assured 


that m them absence there will hav» been no loww- 
mg of the standards or standmg of the hospital^ 
colleges, and medical societies they left behind 
them 


Those of us in control of such organizations have a 
very real reqionsibihty to these men, especially — b3 
well as the profession as a whole — ^not to penmt any 
such downward trends 

Just as there has b^n much talk recently of war 
guilt, and we hear on every hand that those in 
authority will be held strictly accountable, nbt oiuy 
for the enmes they have committed, but also for the 
ones they have permitted to take place simply 
through failure to exert them authority properly-^ 
there seems to us to be a day of reckoning in the 
near future when our returnmg phyawans will 
demand and receive a strict accounting of our 
stewardship of them ethical standards, professional 
oppiortumties, and institutions ! — Carl C Fttcher, tn 
Hahnemanntan Monthly, May 1, 1945 



HEMANGIOMA OF THE MEDIASTINUM CAUSING DEATH IN THE NEWBORN 

Victor W Bbrostroxi, M D , F A C P , Binghatncon, New York 

(From the Dmtion tjJ Paihoiogy Kxlmtx Memortal Lahomiory, Blnghamlon City BotpUal) 


'T'HE literature contains very few references to 
A hemang^omatous tumors of the mediastinum in 
patients of anj ago and seems to bo almost barren 
of any reports of this condition in tho newborn 
Before 1928 only 38 reports' of mediastinal tumors in 
infants and children \\“erc made and none of them 
were of angiomas In 1938 Boneini* mentioned a 
rare olwervaUon in the case of an l&^y-old infant 
who had an nngioraa of the pcncarditnn which 
ruptured Into the pcncardial sac, D/Vderlcin* In 
1938 reported In tho German litomturo a wide- 
spread bemanpoma of the diaphragm, Inner ehesl 
wall, and abdominal wall cauring death in a 7-8 
month promaturo infant who died soon after birth 
G J Heuer * m 1941, discussing the surgical treat- 
ment of tumora of the mediastinum, speaks of oystlo 
lymphangiomaa but does not mention bemanpomas. 
Adams and Block* In 1944 stated that they found 
one report in the literature of a malignant hemangio- 
endothelioma m a man and they add the ease of a 
man 34 years of ago who had a bemanpoma of 
the mediastinuin. The tissue of ongin of the tumor 
was not detenmned Oesohiokter and Keasbey^ 
r eview e d 670 cases of hemanpoma at Johns Hopkins 
Hospital up to 1936 Blrteen were found in the 
heart valves. None were mentioned as aruiog id 
any other mediastinal structure and the ages were 
not given. 

The purpose of this paper Is to present 2 cases of 
modiastioal hcnnangionia causing death m the new- 
born (1) because to our knowledge these are tho 
first to be reported in the United Stales, (2) because 
the condition is probably not as rare as the htera- 
ture leads us to Ixheve (3) tbe symptoms In somo 
cases should suggest a modiasthial tumor, and (4) 
to encourage routine postmortem oxominsUons. 

Case Reports 

Cat* 1 — A girl baby (Q6831A)^ tho firstborn of 
nonnal parents with no familial history of vascular 
anomalies, was ddlvored normally weighing 6 
pounds, 10 ounces, on September 13, 1042. &e 
appeared to be a perfectly healthy nomial infant and 
was breast fad with supplementary feedings. On 
November 24 weighing 6 pounds 7Vt ounces, 
cloven days after b&th, tbe infant vomlt^ had a 
resplraton cunt and labored breathing rofused to 
nurse and Wl a '^groenisfa-bluo color ' The fol- 
lowing day, November 26 there a'as considerable 
dlfiiculty m passing a tubo to gavage tbe patient 
but it was accomplished. On November 28 tho 
weight was 5 pounds, 10 ounces, nourishment was 


. j phlegm . 

October 4 tho chQd was very bloc, had spells of 
choking, and cned “ns though in pain,' Tbe symp- 
toms gradually became wone snd death occurred 
on October 0 Complete x ray studies by Van 
Alstyne" showed a shadow in tbe anatomio position 
of the right mkldit lobe, right diaphragm, and 
cardiopbr^o angle. 


A postmortem examination one hour after death 
showed the sternum and anterior portion of the 
ribe to bo unnsually hnnly attached, over a wide 
area, to the diaphragm. iW measured up to 2 cm 
in thickness from its antenor to the posterior origins 
and in two-thirds of the right portion The thicken 
ing extended into tbe pcnca^ium up to its rcOeo- 
tion around the great vesacls (Fig. H About two 
thirds of tbe pencardium was involvca in the process, 
Tho thymus seemed to bo mvoivcd grossly out the 
nucroecopiD atudy later did not bear this out. 
The thiolcened Uwm embarrassed the pleural and 
mediastinal spaces on the right iMe and partially 
obstructed the aorta, Infenor vena cava, and etopha 
gua by pressure and tortion produced by tho 
tumor in the diaphragm. Tho symptoms can bo 
explained easily from these findings. Thus, the 
cyanosis was due to anoxia brou^t about by the 
tumor In two ways (a) physical bulk and replace- 
ment of disphragmatle muscle so that the dia- 
phragm could not function, and fb) embarroffiment 
of the heart action by the tumor In tbo pencardium 
and by the pleural fluid. Tlw pressure on the esopha- 
gus In its possa^ through t^ diaphragm made it 
dll&aiJt to swallow and to pass tne Ravage tube 
Furthermore, there was eonsidorable fluid in each 
^eural eavi^ and marked collapse of tbe luni^ 
The heart presented no gross pathology and ^e 
abdominal viscera were not remarkable 

Microecopio examination showed a very cellular 
bamangioma hypertropbloum oompoeed for tbe 
most iMrt of an^omoeing capillaries, some 
without blood (Fig 2A) In lari^ areas the oellu- 
lanty was so marked that there wore no lumens mod 
the compressed colls looked like ^rous tissue (Fig 
2B) In other areas there wore largo cavernous 
spaces wiUi very thin walls (Fig 2A) Tbe Hnfag 
of all tbe spaces was flattens endothelium and no 
ovidencD of malignant dqgcnoration could be found. 

Tbe tumor inflltrated and largely replaced the 
muscle of tbe diaphragm (Fig 3D), making H in- 
capable of functioning 

Another child bom of these parents in 1944 is pe> 
feotly healthj in every respect at the age of one year 

Com S — A giri baby G-89W), the firstborn of nor- 
mal parents with no familial history of vascular 
onomalica, was delivered normally on August 30, 
1944 weighing 6 pounds, 12 ounces. She was ap- 
MJently normal in every respect and was breast fed. 
On Boptember 26 twenty-seven days after birth 
she bad black and blue areas on the hipis and vomited 
blood-streaked matenak She weighed 7 pounds, 8 
ounces at that time. The same ^mptoms were 
present on October 2 On October 4 the infant 
was admitted to the hospital, when various black 
and blue areas were noted on the buttocks, back of 
tbe hand, and below the loft breast. The skin was 
dry and slightly Icteric. Shortly after admission 
Uhho was regurgitation of dark-brown mucus 
streaked with blood This continued throughout 
the day Death occurred on October 6 Autopsy 
performed eleven hours after death showed a poorly 
nourished body with a slightly ictenc tinge m the 
conjunotlvae. Black and blue areas were noted In 
tbs akm of the abdomen, back of tbe right hand, and 
over the vertebrae. Thoso m no respect looked like 
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Fig 2 


B 

A Solid compact cell^^ portion and l^er more cavernous portion, B — ^Higher power of more 
cellular area infiltratmg muscle of diaphr^ ^ ^ 
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Flo 3 Hemangioaia of tbymuB niptured into right pleural cavity 


telasgioetaalas When the thorax ^ras opened the 
nght plenrd cavity was found to eontain a Urge 
ouantity of blood. The thymus was rcplaood by a 
oark. purphsh-red tumor wnldx measured 8 cm, in 
length by 5 6 cm, in (hamctcr (Fig 3) It hod nip- 
lurod throu^ the capsule. pcrmlUmc the escape of 
blood Into the ri^t pleural cavity ^a tumor was 
firmly adherent to the pericardium from which U 
coula not be dissected When the pericardium was 
opened the smooth inner lining was found to be 
h^orrhajdc and the p^cardial fiuich incruased 
in amount, was bloody On section the tumor was 
found to be made up of large vascular spaces Uko a 
sponR filled with blood A small amount of thymus 
could bo identified at the lower pole of the tumor 
Ko t^leneWfAslM of the gastrointestinal tract nor 
other gross patholo^ of note was observed, 
Mlcroecopie examination showed the thymus to be 
surnninded and divided by a cavernous nemangicK 
matoua mnM of tissue which Involved the capsule 


and intralobular oonnoetive tissue (Fig 4B) and 
did not actually Invade the thymio pulp except in an 
occasional area. The pulp was, howerer, heavily 
infiltrated with blood, by which many lobules were 
replaced or destroyed. The angioma seemed to 
anso by vascular proliferation of fine capiilanea both 
Inwardly toward the substance of the gland and 
outwardly away from the capsule. The capillaries 
gradually Increased In caliber until they became 
dilated spaces with walls one or tn'o cells thlpir^ 
filled Tain blood (Fig 4A) In scone areas the w'ahs 
were ineomplste so that largo communicating spaces 
like erectile tissue were formed. It is inten^or 
to note that the hilui of one lung also contained 
many large, Ihin-waUed veins kwlong very much 
like cavernous bnmangiooiatous tissue. Tl^ struc- 
ture of this angioma differed from that in Case 1 
In that the vascular spaces were large and had thin 
walls like a cavernoeum, whereas the tumor in Case 
1 was made up of small spaces with thick walla. 
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A B 

Fig 4, A — ^Dilated spaces filled with blood, B — ^ThymuB with angiomatous septa. 


Speculation as to the ongm or cause of these 
tumors 18 probably fruitless, but a study of the 
histogenesis of blood vessels makes these defects 
more understandable They are probably congem- 
tal anomahes arising on the basis of a vascular de- 
velopmental defect Ewmg^ felt that the congemtal 
ongm of the great majonty of angiomas “speaks 
strongly m favor of a tissue predisposition ” He 
distmguished between true angiomas “m which a 
neoplastic process affects the walls of vessels and 
usually also the supportmg connective tissue” and 
those m which there is excessive development of 
more or less normal vessels The two cases pre- 
sented here fall mto the latter group Shaw* felt 
that angiomas come from angioblastic cells m the 
vascular layer of the embryo which remam dis- 
]omted when other similar cell groups link up to form 
the normal blood vascular system These cell 
masses proliferate, givmg the apjiearance of stunted 
bhnd capiUanes which contam no blood, or a more 
cellular growth produces the compact angioma, and 
finally, if the capiUanes become connected with the 
general circulation the cavernous angioma results 
Geschickter and Keasbey* and MacCallum’ quote 
Ribbert’s theory that these tumors grow from their 
own rudimentary embryomc vascular substance 
and not through the widenmg and assimilation of ad- 
jacent blood vessels Geschickter* states that ar- 


tenal cavernous angiomas consist of thm-walled 
endothelial spaces filled mth red blood cells associated 
with areas of hemorrhage and zones of angiomatous 
tissue of capillary type The rapidity with which 
the disease becomes manifest after birth and the 
seventy of the symptoms are dependent on the 
size, number, and directness of the artenovenous 
commum cations According to Arey,*° capillary 
plexuses are shown to precede the formation of defi- 
mte artenal and venous trunks “Only by the 
selection, enlargement, and differentiation of appro- 
priate paths do the definitive vessels arise, whereas 
those capiUanes from which the flow has been 
directed atrophy ” FYom this it is not difficult to 
picture the development of an angioma 

Summary 

Two cases of hemangionia of the mediastmum 
causmg death in the newborn are presented with 
autopsy findmgs 

1 A healthy appearmg newborn infant gradu- 
aUy developed symptoms of respiratory difficulty as 
evidenced by a respiratory grunt, coughmg, chok- 
ing, and cyanosis The symptoms rapidly became 
worse and death ensued twenty-six days after birth 
and fifteen days after the onset An autopsy re- 
vealed a hemangioma of the diaphragm and pen- 
cardium, adequately accountmg for the symptoms 
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The onset, de\*clopment and cboraoter of the symp- 
toms are pathognomonic of a progrcariv*© mediastinal 
tumor 

2 A healthy newborn infant dm'olopod Its firwt 
symptoms of black-and-bluo areas in tho akin and 
\'omited blood-etrcakod material twenty-eovon daya 
after birth Tho s^Tuptoms rapidly bocamo more 
sevtro, with tho addition of a ah^t Ictono tlngo to 
tho skin and death followed nine daya after the on- 
set and thirty-six days after birth. No piTRsuro 
symptoms woro obecr^, proboblj duo to tho loca 
tion of the angioma in tlio thymus in tlio upper 
part of tho mediastinum, where tlicro iras marc 
room for expansion An autopsy rovoalwl tlio 
enune of death to bo licmorrhago duo to rupturu of 
the hcmangiomn Into tin. right pleural caidtJ 

Theso are tho oulv 2 cahcs of this kind found m 
opproximatoly 1 200 autopsies in tlus hospltah 
lloaevcr it is felt that If autopelos were performed 
in all cases of death and ospocialb bo in Infanta pro- 


Bonling the aymptoms mentioned In Case 1, more 
turnon of this ^d would be found 
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TRAUIrf ATIC BILIARY CYST OF LESSER SAC (OMENTAL BURSA)— OPERATION, 
RECOVERY 

Griswold D Nammack, M D , FACS, Ferdinand H Hbrr^ian, M D , and SroNB? 
Hirsch AB,MD,MICS, Far Rockawa) , New York 
(from the Suivicnf 5er»iee, St Jo*tph’* RotpUaS) 


T^HE comparative infrequency with which tho 
surgeon encounters Injury to the abdommal 
viscera ti\3tbout penetration of the abdominal wall or 
chest and tho frequent difficulty In making a correct 
dingnoais of a gra\‘e internal kaion bocauae of the 
apparontlj unimportant external trauma warrant 
Ihc report of this ease Nonpenetratlog trauma of 
the abdomen or chest may causo rupture of intxa- 
obdominal structurca without evidence of external 
injury or with signs of only a simple contusion of 
the abdominal wall Tho high mortality associated 
with this typo of injury because of tho pitfalls in 
diagnosis and therapy urges the need for earlier 
recognition and carlu^ operative interference when 
indleatitL 

Numerous rcfercDcoH in Ihe hternturc relate to 



bfUtjy pontomtis rosulUng from a ruptured liver or 
bile duct, but meager mention is made of localiia- 
tioQ of biliary pentomtls to the leaeer sac (omental 
bursa) This case exhibits such an injury that 
gradually led to the formation of a largo biUary oyit 
of the lessor aac with gradual detenoration of tho 



Fia 2 Path of rubber tube through gastrocohe 
ligament for drainage of loascr sac. 




1872 


NAMMACK, HERRMAN, AED HIRSCH 


[N Y State J RI 



patient in spite of supportive treatment, until 
operatne mterv'ention mth dramage of the cyst 
immediatelj set the stage for the patient’s complete 
and uneventlul recovery 

Case Report 

N P (76878), age 9, was admitted to St Joseph’s 
Horoital on January 9, 1945, in severe shock 
He had lust crashed mto the rear of a rapidly mov- 
ing truck while sleigh-ndmg Exammation showed 
him to be cold and clammy with boardhke nndity 
over the entire abdomen and hlojTiihan nght lower 
quadrant tenderness and hver tenderness There 
i\as also an elevated area o\er the right pectoral 
region, suggesting a tear of the pectoral muscles 
His pulse was rapid and thready On supportive 
therapy the patient gradually recovered from his 
shock Because of ecchymosis over the left elbou 
and the right hip and tne presence of red cells in 
the unne, the possibihties of a fractured left elbow 
and nght hip and of a ruptured bladder were in- 
vestigated but not confirmed. His condition im- 
proved, as manifested, by stationarj' blood pressure, 
slowing of his pulse, and nsmg hematocnt, hemo- 
globin, and red-cell count His abdomen soften^ 
moderately On the third day after admission he 
became distended and began to vomit bile-stamed 
contents (ileus) The vonutmg and distention 
contmued mtermittently thereafter, m spite of the 
passage of a Levme tube (decompression) and sup- 
portn e parenteral (plasma) therapy On the 
seventh hospital day his skm became icteric Ab- 
dominal x-raj s showed moderate amounts of gas in 
the colon and m se\ eral cods of the small intestme 
No flmd lei els or free air were disclosed, but there 
was a diffuse clouding suggestive of free fiuid m the 
abdomen, together with another area suggestive of 
an encapsulated collection in the epigastrium and 
left hypochondnal region 
By the eighteenth day after the mjury the vomit- 
mg and distention persisted, but there was some re- 



Fig 4 X-ra> plate of abdomen show mg collection 
of fluid m lesser sac 


covery from the ileus, as manifested bj fair bowel 
movements The child lay wuth his left thigh ab- 
ducted, externally rotated, and flexed (retroperi- 
toneal syndrome) He complained of pams m both 
shoulders He had a positive Weiss si^ (retraction 
of testicles on abdommal pressure) There was 
tenderness in the left upper quadrant and a sii^ 
picion of shifting dullness m the abdomen 
dominal agnration yielded a few drops of dark blood 

After actional parenteral therapy, exploratoiy 
laparotomy was performed on the thirtieth day after 
the accident A long left-rectus-muscle-sphtt^ 
incision with a transverse extension was made 
There was veiy httJe free bile-stained fluid m the 
peritoneal cavity, together mth a greenish tmt of 
the contents The lesser sac was found to be 
greatly distended, pushing forward the hepato- 
gastnc ligament and the gastrocohc ligament 
Evacuation of the omental bursa through the 
gastrocohc hgamcnt yielded about 8 quarts of dmk 
ode Dramage was secured by the insertion & 
large rubber tube into the omental bursa. The 
gallbladder, which at first was considerably dis- 
tended, emptied after evacuation of the lesser sac. 
A dense mass of adhesions covenng the inferior 
face of the hver m the region of the nght and left 
hepatic ducts was not disturbed so that no evident 
of a rupture of the liver or of a bile duct was actually 
demonstrated 

The child made a complete and uneventful 
covery and was discharged on the twenty-fifth post- 
operative day 

■S umm ary 

A case is presented of an aseptic general bile- 
tmged pentomtis and a lesser-sac-loculated collec- 
tion of 8 quarts of bile, produced by an appare^y 
nonpenetratmg wound of the abdommal wall The 
consequences became more grave, until operative 
mterference evacuated the large c^io collection o 
bile The eventual prognosis depends on possible 
formation of a stricture or complete healing of a 
probablj tom bile duct 



OBLITERATIVE ARTERITIS IN THE FINGERS DUE TO OCCUPATIONAL 
TRAUAIA 

John Van Duyn, 2iid, MD , S}racusc, New "^ork 


TJs June, 1944 Barker find Ilinca* reported olo\en 

cases collected over a period of seven j'Oara of 
"artcnal occlusion in the bands and fingora areocH 
ated with roixsated occupational trauma.” Tlipro 
was no evidence of arterial disease in any but the 
ofTected linnd in an> patient Scalenus onUciw syn- 
drome IlfljTiAud s disease and artenosrlcrosis 
obliterans eliniinalerl as cauw*a RoerRer’s 

disease ^^as considoreil unlikclj nltbouRli it could 
not bo excluded entirely liecaiwo no pathologlo ex 
ainination was made of the veft>ela in the involved 
area. 

Recently I followed a case in which artenal 
occlusion In one finger was snnilarly associated with 
repealed occupational trauma and In which ampu- 
tation was eventually neceasary, permitting patho- 
logic examination of the involved vessels 


Case Report 

On August 25, 1942 E. It, a previously healthy 
man, a«a 44 years, was refenw to mo by Dr 
Robert C Robb complaining of swelling redness, 
throbbing pain, and extremo tcodemofii in the distal 
phalanx oi the nght index finger of throo da>V 
uuratiotL steadily getting worse. 

Five days before on August 20, 1942 while the 
pabent was ialdog a drill from a hex tho right index- 
finger tip was pierced by a metal aplinter from the 
shaft of the tool 

A dlagnoaia of felon was made and, on August 25 
1042, umisr general oneatheala, the finger was 
opened widely on the medial ndo of tbo distal pha- 
lanx, tho indilon penetrating well Into the antenor 
ondoecd space No grow pus was *oen. A tbbber 
drain was inserted and the patient was allowed 
to CO home. 

In spite of an anparent^ adequate Incialoa, how- 
ever, the fing er did not improve. The throbbing 
pain oontinued with littlo letup and healing did not 
procrcsB September 19 1942 tho patient was od- 
mitTed to Um Univerrity Hospital of the Good 
Shepherd with a dia gnnwla of probable ostoomyebtis 
of uie distfd phalanx. Examination of the tight 
IntiCT finger sbowod a widely open Incmon on the 
medial (uq>eci of the tip discharmng a small amount 
of thin pits. There was bttle inflammatory reaction 
e^dent, the fingertip having a somewhat cadaverous 
appearanca. 

Roentgen-ray examination on this date (August 
19, 1942) revealed "definite decoldfication of tho 
distal phdanx of the right index finger indicating an 
infectl^ process.” On Septemb^ 22. 1942 after 
a futile tnal of conservative measures, the diaph^ais 
of the distal phalanx was removed under general 
anesthesia Too bone was found to be friable, al 
though apparently not grosalv infected. A culture 
of the wound at this time yielded 8taph>lococcus 
aureus and Bacillus coU commumor On ^ptember 
20 1942 the patient was discharged as still unim- 
proved. 

On October 10 1012, fifty-ono days after tho 
mjury, tbo patient was roadmitlod to U }0 boepital 

1 Darker N aad niow, E. A. Jr i Proe. SUJT Meet., 
klaro CUa. l&t (Jiu« 28) l&tt. 


for amputation of the finger Since hu Imd been 
discharged two weeks before he had conUnuod to 
suffer persistent severe pain in tho affected fin^ 
with practically no relief and the opcrpti\o mte 
continued to show no tendency to lioaL Amputation 
\rna performed on the daj of admission (October 10 
1042) thro^h tho proximal portion of the middle 
jiholanx The stump nas closed without drainage 
and healed rapldi> and rloanL it vms noted at the 
operation that no hlettlinq ai all tooL place from the 
tlump no vessels rcquinng ligation or clamping 
hoUoa'ing this observation on mvoBtigntion was 
made Into tho occupational history m hope that it 
might explain tho unexpectedly poor healing of the 
InfWtion 

Occupational Httiory — ^For the post twenty-seven 
yoari except for an intermiaaion of five yoara, the 
patient had worked as a toolmaker in the special job 
of drill twisting This work consisted in tunung and 
guiding: forwara the ahaft of a dnl! as it was being 
CTOovod in a lathe the tool being held in the index 
fingCT and thumb of the right hand. 

The patient had been conscious of numbness and 
coldness in all the fingers of this right hand, ea- 
peeudly In tbe index and middle fingers for the p^ 
three years. He also noticed that after moldog a 
fist the pads of the fingars on the right hand stayed 
pale longer than those on the left. During part of 
this time he was under treatment by a pn^dan 
without benefit. 

RtnU of PaiJioloQie Sxaminaiunu — ^The patho- 
lo^e roport is as follows 'There Is consiaerablo 
cDTonio inflammation in both tho subhpitheUal and 
deeper tissues. One law artery (the only one In- 
cluded in tho section) shows almost complete 
obliteration of the lumon duo to intimal thickening 
Tbo other venscls aro not unusual " 

Thii picture in no way suggosta that scon in 
thrombonngbUs obhterans. Similar oblitcralivo 
changes aro to bo found In tho arteries of tho ute^ 
and ovaries in senility and in the stomach wall near 
on ulfor (Dr Qeorgo II Rcifonstcln) (Soo Fig, 1 ) 

Comment 

Thus tbo palbologlo report in this caso rules out 
thromboais, artxnioscloroeis thromboangiitis obUt- 
erans and pure vosoapaam, and explains tho oc- 
clusion on the bosia of intlmal thirV^ntrn ; It still 
cannot bo shown on purely pathologic grounds, 
however, whether the intimal th?rt«>Tnpg In the 
digital arteries preceded the accident or was a result 
of the subsequent Infection 

Tharo ore three good reasons for bollonng that 
occlusion was present before tho accident Thaao 
ore as follows (1) Numbness, coldoOT and other 
ovidenco of Unpaired arterial circulation In tho In- 
volved finger were definitely present for at least 
tlirco years before the Injury (2) In Barker and 
Hines’* 11 cases, in which artcnal occlusion was 
similarly present and occupational trauma was 
simllariy severe and confined to the affected areas 
infection was not a factor (3) Tbo fdon did not 
respond satisfactorily from the very beginning to 
what appeared to bo adequate surgical treatment 
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Fig 1 Photomicrograph of digital artery in 
amputated finger, low power, showung almost com- 
plete obhteration of the lumen due to mtimal 
thickemng 


Follow-Up Study 

The patient was last seen on December 28, 1944, 
a little over two years after the amputation. At 
this time the stump of the right index finger nas 
entirely satisfactory to the patient except that it 
still pamed if accidentally struck on tho end and 


still felt cold The patient had returned to his 
former n ork as a toolmaker for one year after dis- 
charge from the hospital but then took up farming 
Ho stated that his hand bothered him very bttle on 
the whole, but that he still noticed numbness in the 
nght hand at times and had to rest it eveiy little 
u hilo w hen milking or pitching hay 

Examination showed the stump to be well healed, 
of fairly good color, mth good motion m the joints 
and not particularly tender It did, however, feel 
definitely colder throughout than any finger of 
either hand Allen’s tcst^ was negative, indicating 
no obstruction to blood flow in either radial or ulnar 
artcnts 

In a final report from the patient on May 30, 
1946, he stated that his nght hand and oven nght 
arm still bother hun considerably because of numb- 
ness, so much so that at times he is almost unable 
to use them WTiether tins means that the process 
IS still progressing cannot be told as yet 

Conclusions 

1 Certam occupations, such as toohnakmg, 
which involve repeated trauma to the fingers or 
hands over long penods of time, appiear to be 
capable of bringing about a marked impairment of 
circulation in that part 

2 The circulatory impairment in the mdex 
finger in the reported case was due to occlusion of 
the lumen of the digital artenes by a thickening of 
the intimal coat, and not to vasospasm, thrombosis, 
arteriosclerosis, or thromboangutis obliterans 

3 This condition is important medicol^ally be- 
cause it may not only senously reduce the ^ciency 
of the involved fingers or hands but may render 
them dangerously susceptible to accidental infection. 

4. It may be that the disease progresses even 
after, the occupation that originally brought it 
about IS discontinued 

713 East Genesee Street, 
Syracuse 2, New York 


BACTERIOPHAGE NOW VISIBLE 
Bacteriophage, formerly mvisible foe of disease 
germs, has now been seen through an ordinary light 
microscope. Dr Alvin W Hofer, of the New York 
State Agricultural Experiment Station, and Dr 
Oscar W RichardSj of the Spencer Lens Company, 
Buffalo, report (jS'eience, May 4) 

When the electron microscope made it possible to 
see bacteriophage particles, scientists found that 
they were larger than the flagella of bacteria Since 
^e flagella, tmy whip-hke affairs extending from 
bacteria, can be stained and seen under ordinary 
fight microscopes, it seemed reasonable to suppose 
bacteriophage particles could, too 
This has now been done First the bacteriophage 
n as treated with auramm, a dye, and radiateci with 
ultraviolet rays The bacteriophage particles then 


appeared through tho microscope as bright-y^o^ 
pinpoints of hght in an otherwise dark field With 
further study. Dr Hofer and Dr Richards developed 
two more methods for making bactenophage visi- 
ble 

These involved the use of stains or dyes, one a 
modification of the aoid-fast stain, and ordmarj' 
light 

With these methods and use of the new pbas^ 
difference nucroscope, the scientists were able to 
work out the order of events in bacteriophage d^ 
struction of bacteria The sequence agrees wth 
that seen in a darkfield motion picture, made by Dr 
A. J Piiper, of Pretoria, South Africa, showing 
bactenophage action on a strain of typhoid-fever 
orgamsms — Science News Letter, May 18, 1945 
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Department op Pharmacolooy and Mboicxne, Cornell Umvisttamf Medi- 
cal COLIXOE AND TICE NeW YoRt HOfPITAL» NOVEMBER 30, 1944 


'THESE are Btenographic reports, 8light]> edited of conforcacos by the mornbors of 
the Departments of Pharmacology and of Mcdldne of Cornell Unrvoreity hledical 
College and the New York H(»pital with colhdjOTaUon of other departments and m 
Btitutions. The questions and discussions involve participation by memborn of the atoff 
of the college and hospital studenta and vtsitors TIio nerl. report will appear in thr 
October I imuo and mil «*onrem "The Managemonl of Pain due to Mu^wlo Spasm 

PeoiciUio 


Dn MoIveln Cattell PemmUin, the sub- 
ject of the conference today, la one of special 
interest to us all Dr McDermott, who has done 
a good deal of work on the subject and is associ- 
ated With the National Researeb Council com- 
mittees concemod mth the problem, will discuss 
the therapeutic application of penicillin, but first 
I might say a few words on the nature of the 
preparations employed 

As you all know, perucilUn is the bacterial sub- 
stance formed by certain strains of the common 
green mold, PenicHhum notatum The material 
accumulates in the culture medium, from which 
it is extracted for clinical use 
The yield is extremely variable and is affected 
by a number of factors, la the first place, differ- 
ent strains vary enormously The product is un- 
stable in an add medmm, and amce cultures tend 
to become more acid with time, the yield may be 
increased by buffermg at a pH around 0 It has 
been shown that contamination with a number of 
gram-negati> e bacteria which are not affected by 
pomcillin greatly reduces the yidd A substance 
has been extracted from such bacteria whidi m- 
hibits the action of pemcilUn and has been named 
pemcillimuje 

A modified Cxapek-dox medium is usually em- 
ployed This is a synthetic medium buffered with 
dls^um phosphate to get a pH of about 0 The 
jicld may bo Improved bj inoculation witli used 
culture medmm 

The materials used clinically vary greatlj in 
their potency, but m general they have about 
half of tlio activity of pure ponidllm. 

For this reason, in order that doees of known 
potency may be administered, each batch of 
pemcdlln is atandordlxcd and each ampule is 
labeled for Its content of activity in terms of the 
Florej or Oxford unit These two terms are 
sjTionymous The Oxford unit is a purely 
arbltrtuy designation and represents the potency 
of a batch of material which Morey prepared 
Recentlj at a conference Jield In London on 
IntomaUonal standard of potencj was adopted 


Eight Gm of a pure sodium salt of ponicilimlia\- 
log a potencj of 1,660 Oxford umts per mg has 
been set aside for use as the reference standard 
The conference recommended that the inter- 
national unit be defined as the specific penicillm 
activity contained m 0 6 mg of the standard 
The new umt which will presumably be adopted 
by this and other countries as the official designa- 
tion of potency is approximately equivalent to 
that of the Florey or (Monl umt 

Two methods for the assay of pemcillm solu- 
tions are in general use One is the senal dilution 
method, which represents an actiMty which just 
prevents growth in 60 co of a meat-broth culture 
of a standard strain of Staphylococcus aureus 
The method used and recommended by Morey is 
that of the extent of inhibition of the growth of 
staphylococcus on sealed agar plates The solu- 
tion of penicillin is placed in a cj Imdor resting on 
the surface of the agar The diameter of the in- 
liibited area is proportional to the concentration 
of the pemoiIUn solution m the cylinder Doaago- 
responso curves are obtamed for the standard and 
the diameter of inhibition produced by the un- 
known material is then expressed in terms of the 
activity of the standard 

"We have no method of estimating the concen- 
tration of penicillm in the body fluids by chenucal 
means However, approximate estimates can be 
mode by utilumg tlio assay methods which I 
have Just described 

By the addition of pemcUhn to blood it has 
been cstabbshed that the degree of antibactonal 
action IS Within limits directly related to its con- 
centration in the serum Maximum bactenddal 
effects against the hemolytic streptococcus were 
produced by concentrations of 0 02 to 0 16 Oxford 
units per cc Concentrations of at least 016 
units are required for maximum baotoncidal ac- 
tion ogainst staphylococcus aureus 

Penicillm differs from the sulfonamides in that 
it is not umformly distributed throughout the 
body water Under ordinary circumstances 
•rery httlo can be demonstrated m tho sinnal 
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flmd, the saliva, or tears follow mg intravenous m- 
jection 

Furthermore, it apparently does not pene- 
trate the cells to any extent Determinations 
by Keefer’s group show that the red blood 
cells contam less than 10 per cent of that in the 
plasma 

Following mtravenous injection pemcilhn dis- 
ippears from the blood stream very rapidly 
Following the admimstration of a small dose 
(5,000 umts) none can be demonstrated after 
about forty minutes Larger doses persist for not 
more than two or three hours Nearly all tlie in- 
jected material can be recovered in the urine, 
that IS, about 70 to 80 pei cent of the amount 
given There is evidence that a small amount is 
avcreted m the bile, and some may be destroyed 
by the tissues 

Dr McDermott, will you contmue the dis- 
cussion? 

Dr Walsh McDermott Our discussion will 
be based on the expenence of the two-year penod 
m which approximately 18,000 civilian patients 
w ere treated with pemcilhn m this country as part 
of the mvestigative program, and almost as many 
were treated with pemcilhn obtamed from com- 
mercial sources We are m the position today 
where we can talk fairly defimtely on the im- 
mediate results from the adminisin'ation of 
pemcilhn m the treatment of the acute and sub- 
acute infections We are no longer m the penod 
of day-to-day tnal and error m this field The 
problems to be settled m the immediate future 
have now become fairly obvious 

One only recently debated problem has been 
very defimtely settled, and that is, that m general 
the preferred method for the administration of 
pemcilhn systemically is by the intramuscular 
route The question of the use of pemcilhn 
locally will be discussed later 
First, I would like to mention bnefly the re- 
sults which have been attamed m the acute m- 
fecbons The figures which I quote are those re- 
ported by Dr Keefer as chairman of the Chemo- 
therapy Committee of the National Research 
Council 

In the staphylococcic infections with bac- 
teremia, the mortahty rate has been cut from 
85 per cent to about 15 per cent Cavernous smus 
thrombosis now has a mortahty of only approxi- 
mately 25 per cent With acute osteomyehtis 
the mortahty figure is cut down to 10 per cent or 
lower, but with staphylococcic endocarditis only 
about 25 to 35 per cent of the patients go into a 
remission Pneumococcal pneumonia is qmte 
easily handled with relatively small amounts 
of pemcilhn and the mortahty figure on an un- 
selected senes runs around 6 per cent It is 
probable that that mortahtj' rate will never be re- 


duced much below 4 per cent because of the many 
other factors, besides the factor of infection, which 
play a part in the mortahty of this disease As 
far as pneumococcic empyema is concerned there 
18 still considerable debate about the method, not 
debate about the results Everyone agrees that a 
great deal of the mahgnancy of the disease has 
been removed and that we are savmg patients 
mth pneumococcal empyema who would have 
died prior to the use of penicillin The debate is 
just how many patients mil require draimng 
Dr William S Tillett, at New York Umversity, 
has liad the most extensive expenence and be- 
lieves that very few patients reqmre surgical 
drainage other than aspiration Our much more 
limited expenence has not been qmte as happy as 
that, and I beheve that a significant percentage 
of patients will require some form of surgical 
dramage other than aspiration In any event a e 
now use only aspiration m a much higher pro- 
portion than was formerly the case 

Pneumococcal endocarditis has about the same 
mortahty rate as staphylococcal endocardibs 
foUowmg pemcilhn therapy, i e , about 26 to 35 
per cent immediate survival or "remission ” 

Pneumococcal memngitis is stiU a problem 
The sumval rate ranges around 65 to 76 per cent 
However, there is a factor which must be con- 
sidered In a few instances, surviving patients 
have been left with considerable bram damage 
due to the prolonged infection, and the chemo- 
therapeutic agent has caused the survival of a 
hopelessly cnppled member of society Another 
problem in the therapy of pneumococcal menmgi- 
tis IS whether the combmation of sulfadiazme 
and pemcillm is more effective here than pemcilhn 
alone It is my behef that the combined therapy 
IS necessary because of the greater diffusibifitj' 
of the sulfonamide Most of the patients with 
this condition whom we have treated have 
received both agents The best opmion at 
the moment is that this is an unsolved prob- 
lem and will have to be investigated further 

As far as Group A streptococcic infections are 
concerned, the memngitis, endocarditis, and 
empyema are about the same as the pneumococcic 
infections m regard to response to pemcilhn 
therapy 

Pharyngitis and tonsilhtis can be very satis- 
factorily treated mth pemcilhn, but it reqmres at 
least five to seven days of therapy with pemcilhn 
before one can prevent relapse m an ordinary 
streptococcic sore throat, and it reqmres the daily 
admimstration of approximately 100,000 to 
200,000 umts 

In uncomphcated gonorrheal uretentis m the 
male, there have been no instances of cases which 
n ere refractory to treatment by pemcilhn 
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The same is true with regard to fcmalo gonor- 
rhea Hero one of the problems 18 that frtsquentlj 
suffiaent bactcnologic proof is lacking of alleged 
resistance 

The patient still continues to Im'e \aginal 
discharge, possiblj due to some gram negati\e 
diplococci Since cultures are not run through 
the sugars, the precise organism is not iden- 
tified 

Dr Donald Anderson tells us that 6 patients 
with gonococcal omlocarditm ha^^l>cen treated, 
of whom 2 have recovered 
Trentnicnlof gonococcal artlintis is quite eatts 
factory, iuit, us in tltc otlior /onus of {miiiollin 
tliem])\, it roquirca fairly prolonged treatment 
A short penod of two or tliree days maj be 
followed by a rdapso 

Some of the miscellaneous infections m which 
penicillin has pro\ ed of Use are the fusospirochetal 
infections onamg around the gums and teeth with 
involvement of the structures of the neck and 
certam anaerobic infections which wore previ 
ousiy resistant to treatment Certain strains of 
actinara> coses seem to be susceptible to pemoUim 
Dr Anderson reports that 20 such patients ba\'e 
been treated ond 19 ha\’o been recorded as Im- 
proved However, such a chrome infection will 
require quite a long penod for evaluation of the 
re^ts 

PemcUiin is quite effective In moningococcio In- 
fections, but m the research program not o great 
number of patients have been treated This is 
because of the fact that sulfodiatine is so effective 
that only recently have monj dvihan patients 
been treated with pemcfllim If pcmcllUn is to 
be used, it should bo administered intrathecolly 
as well aa Bj'stemlcally 

In brief, a number of potentiallj serious acute 
infections, many of wlildi wore quite aatisfactonly 
treated with sulfonamides, are being even more 
8atiafnctonl> treated with pcnidllm, and at con 
mderably less risk to the patient 
There is an important phenomenon which 
occurs with the use of pemdUin in the treatment 
of acute mfections which has a bearing on the 
treatment of subacute infections If a patient 
with an uncorapUcatod pncumoooccal pnouroonia 
or a QroupnA streptococcus sore throat receives a 
small or a large doee of penldlliu ranging m sUe 
from 10,000 to 300,000 or 400,000 umts o\*er a 
fairly sliort penod of time, all the mgns of in- 
fection may disappear, bat the immediate and 
complete remission will last only for from one to 
two or three days and is then followed by a ro- 
lapee As this period of latency before relapse m 
acute infections is bnof, it has been relatively 
easy to try out a number of different regimens of 
pcmcillio thempj to establish which ones ore 
eupenor In the less acute Infections, such ns 


staphj’lococcio bacteremias, liaoterial endo- 
caiditis, mfeclioua eyphiUs, and ncurosyphilis, 
the same phenomenon holds, that is, a relatively 
small amount of poniallin given o\ er a rclati\ elj 
short period of time results m d Isappearance of all 
the symptoms and signs of infection, but in a 
fairly high percentage of patients relapse occurs 
The difference between the acute and subacute in- 
fections hes in the fact that the period before re- 
lapse in the subacute infections may be a matter 
of manj montlia If it takes six months, it is 
quite obvious tlint any cliaiigos made in a gi\cn 
reginien ma\ not lie appreciated for at least flbe 
montlis later mid, tJiorcforo, it is difficult to com- 
pare regimens of treatment of staphylococcic 
bacteremias, streptococcal endocarditis, and 
syphilis The establishment of tlie proper time- 
dose relationships for these infections la one of 
the pressing problems at present. 

Another important problem, and one of the 
vexations of therapy, is the question of the rela- 
tive efficacy of repeated intramuscular and of 
contmuous mteavenous injeebons Efforts are 
being made to prolong pemciUm action with a 
minimum number of injections The first 
approach is ob^^ousl} to givB a largo amount of 
aqueous pejucillin, os the toxio ceding of penlcdlin 
has not as yet been determined 
The 0 078 unit per co concentration of pemoib 
lin m the serum is the one which, in vitro^ Is more 
than enough to inhibit completely moat of the 
organismsBusceptable to penlcdiin It may not be 
suffiaently high to inhibit completely stephylo- 
cocci or nonhemolytic streptococci present in 
bactenal endocarditis A few examples will 
illustrate the blood Ie^'els attained and the dura- 
tion of on elTeoU\e concentration of penicillin 
given by intramuscular injection With high 
doses of peniedhn, 300,000 to 800,000 umts, 
given m a single mtromuBcular injection, the 
0 078 umt per cc level may bo attained for 
penods ranging between four and tax hours 
Capt Romanakj, working at Walter Reed 
Hospital, incorporated pemcillm in peanut oil 
and beeswax and gave it intramuscuiarfy Hero- 
ported the 0 078 nmt per cc concentration or 
higher was attained and maintained for ten to 
twoKe hours after a ainglo mjection of 800,000 
units of this preparation 
Wo hax’o been using penicdlm in 6 per cent 
beeswax and have obtained high levels for 
twelTO hours, concentrations which were sig- 
nificantly hi^er than 0 078 unit per ec How- 
ever, after one Injection of 150,000 units the level 
foil below the critical point m tlie second 
hour, which mdicstes that the absorption of the 
material is somewhat irregular "Ufith both 
aqueous and beeswax x^ehiclos, the concentration 
of penicillin in the scrum lasts for appreciable 
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penods of time, five to tivelve hours The 
difference between the twm is that with the 
aqueous pemcilhn the imtial concentration is 
much greater, up m the neighborhood of 10 or 20 
umts per cc , if enough is given, whereas, With 
beeswax, absorption is inhibited and the maxi- 
mum concentration is much low'er In both, the 
duration of the level is of the same order There 
IS then the question whether these very high 
peaks are of any therapeutic importance oi 
whether it is merely the pi elongation at a certain 
relatively low level that gives the best thera- 
peutic results 

The solution of this problem is impoi taut We 
have been working on it and our preliminary 
studies mdicate that once a certain relatively low 
concentration is obtamed, the important matter 
IS to prolong that concentration over many days, 
or m certam infections many weeks, rather than 
to provide multiple peaks of high concentration 

Ji that IS true, and I think it probably will be 
proved to be true, it makes a great deal of differ- 
ence m the treatment of subacute infections, be- 
cause we will have to think here m terms of from 
four to twelve and even more weeks of therapy 

At the present time the mtramuscular method 
IS the best one Techmcally, the maximum himt 
of therapy by this route would be about four 
weeks Obviously, we will have to find some 
other method of administering the matenal if the 
treatment of the serious subacute infections is 
going to reqmre such prolonged therapy 

The three mam problems before us for the next 
year are one, the chmcal problem of pneumo- 
coccic menmgitis, and whether or not sulfadi- 
azme should be added to the treatment, two, 
the problem of the time-dose relationship of 
pemcilhn therapy, and three, a subdivision of 
the second, better methods of admmistration, for 
our present methods will not do if prolonged 
therapy is required 

The one-week regimen for the treatment of m- 
fectious Bjqihihs is about as good as anythmg 
used previously m the treatment of tins disease, 
but IS still not ideal m terms of relapse rate 
In bactenal endocarditis more than half of the 
patients will go into a remission How many of 
those will sustam that remission for penods as 
long as several years n e don't know In neuro- 
syphihs we can produce an effect, which probably 
does not last long enough with our present 
methods of administration I think we have 
every reason to beheve, however, that with better 
methods of administration and better knowledge 
of the time-dose relationship, we can achieve 
very satisfactory results m these less acute and 
chrome infections 

Dr Cattelij You now have the oppiortumty 
to put questions to Dr McDermott I nm sure 


that there are many problems which you would 
like to put before him 

Dr Harry Gold Outside of the case of 
pneumococcus memngitis are there any condi- 
tions for which you would now recommend the 
sulfonamides mstead of pemcilhn? 

Dr McDerjiott Yes Urinary tract m-* 
fections due to B coh, which can be a very senous 
thmg in pregnant women and others, are treated 
mth the sulfonamides only Certain of the bacil- 
lary dysenteries are best treated with sulfadia- 
zine The immediate future of the sulfonamides 
probably hes with these infections and in the 
field of mass chemoprophylaxis, such as in the 
iheumatic-fever study of the Army and Navy 

Dr Marion B Sulzberger Yliat are the 
prospects of developing a satisfactorj’’ oral 
pemcillm? 

Dr McDERiioTT The prospects are good 

Dr Wheeler Has that not been done al- 
ready? 

Dr Cattell Yes, there are reports of 
patients m whom adequate blood levels were 
mamtamed when pemcilhn was administered hy 
mouth It IS apparently a matter of the amount 
of matenal one is wilhng to use 

Dr Wheeler YTiat is the present status of 
the method for mamtaimng the blood level by 
blocking the renal excretion with diodrast or 
some other substance? 

Dr McDermott We have had no expenence 
with that All I know are the reports published 
in the hterature, and I beheve it works as stated 
. m the reports Our onn feeling is that it is not 
worth while to spend valuable time and the time 
of laboratory personnel in methods for savmg 
pemcillm because the problem of sanng pemcilhn 
will not be wnth us very long 

Dr Cattell But that mil also decrease the 
number of mjections 

Dr McDermott That is the tlimg we are 
after I think decreasing the number of mjec- 
tions by adding such an unphysiologic process as 
blockmg tubular reabsorption is unsound I 
don’t like it 

Dr Gold Is that really an mjury of the 
tubules or merely a competition? It is not un- 
phj'siologic as far as I can see 

Dr McDermott It is addmg another drug, 
and if you add one more drug you add all the 
potential troubles associated mth that drug as 
well 

Dr Cattell There are tw’o other methods 
which have recently been proposed One is 
chilhng the area of mjection An ice pack was 
put on the shoulder for some time before and 
after the mjection This slowed the absorption 
so that the effective concentration could be 
mamtamed for a considerably longer penod of 
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lime Dr Bacon F Ciiow, of tbo Squibb Laln 
oratorj, reported that pciiiciUin combined tvilb 
albumin and under such circumstances, unlike 
the sulfonamides, the combination retained Its 
normal actl^uty Furtlicr, tins preparation was 
retamed longer m the blood stream 
Dr McDBHiiOTT Tliat second one lias real 
promise Tlie first one, I think, is again one of 
these tnck methods for saving penicillin I 
would just na soon liavo ropeatc<l injections as 
liave an ice bag for twelve Iwurv 
Studunt Ip tliere any danger from camnonm 
when ponicilliii is given in bcesw'ax to slow iiIh 
F orjition? 

Dr McDtKiiOTT Nolxdy knows llrnt 
Beeswax has been used os a \ elude for a number 
of agents for the past four j cars From that ex- 
jmncnce and from animal experimentation tho 
evidence is that the beeswax is metabolised 
How‘ever, it should be emphasised tliat tho 
definite answer is not at hand 
Dr- Catteil Ha\o %asoconstnctorB been 
used? 

Dn MoDeruott At Bethesda absorption has 
been delayed by the use of opmephnne 
Db SuLX^EnQUH Have the tilings Freund 
pointed out, such os the oquaphor, preparations, 
been used to slow abeorption? 

Dn hloDEBUorr I don’t know whether that 
one has or not. I think it would be a prett> safe 
statement to make that nil of the known al^rp- 
tion mhiWtors have been tried Romonsky 
listed a number that have bean tned, and It was 
an impressive list 

Dn Modell Has thoro been any attempt 
mode to recover penicillin for use from the urine? 

Dr- hIcDEHMOTT Tliat had been suggested 
Produchon methods liavo now advanced so far 
tliat it can bo made more easily than It can l>o 
recovered from tho unne 
Dn Cattbll About 00 per cent can l>e re- 
covered? 

Dn MoDeruott Probably more probnblv 
up to 90 per cent Tlio onginnl figures on that 
w ere too low 

Student How is ixmicilliii excreted by 
kidney? 

Dn MoDEnuoTT TlirougU both tubules 
and glomenih 

Dn 'Wai/tbr MoDBLii You wxsro very definite 
about there boing no resistant strain of gonococ- 
cus Do you behevo that other strains resistant 
to penicillin cannot be developed? 

Dn MoDeruott Certam staphylococci oro 
naturally resistant to penicillin Moat of tliow 
staphjioooccl so for have not been cspcclaUj 
virulent, for some etrango reason, that is, they 
liavo not been associated with bacteremia- 


Dn Modell WImt about Ihe dewlopraent of 
rcsistnnco? 

Dn MoDERiiOTT With tlio development of 
resistance we ore getting into genetic problems, 
1 0 , wlietlior the organism develops resistance or 
whether wo breed out the reaistont ones Dr 
Oscar Cox, of Boston, has a very good point 
w hen he says that the first w eek tliat sulfonamide 
was used m Boston thej did not got 100 per cent 
cures There were always some patients with 
gonorrhea whom tJiey did not euro The differ- 
ence is tliat, whereas In 1937 tho siiUonaitude 
failures in Dr Cox’s clinic would run around 16 
jicr cent, in 1944 tho failures lUX) around 70 per 
cent, so tho posaibihty that the more rcmstimt 
organisms ha\’e been “bred out” is one wblcli 
must bo considered 

Dr WuEELEn WTiat ia the evidence that 
penicillin is supenor to the sulfonomidea in those 
conditions in which the organism is notably 
sensiUvo to sulfonamide, like pneumococci 
pDCumoma, streptococcal eepbccmla, etc 7 

Dn McDerwott In pneumococcal pneu- 
moma I think the only difference is — and I 
don’t think this has been proved statistically — 
that an iDdi\idual with an extremely severe 
pneumococcal pneumonia can be brought under 
control more quickly with penicillin than with 
aulfadiaxine The only other advantage it would 
have would be in ita lower toxicity 

Da WaBraura I am not speakmg of that 1 
was wondering about the fact that the recovery 
rote* quoted for pneumococcal pneumonia treated 
with ponicilhn do not differ from those rejxirtcd 
for sulfadioxine in comparable institutions 

Dr MoDEniiOTT They do, Dr heeler 
I am glad you brouglit that pomt up I vrould 
aaj, and I tlunk you would agree, that tho 
mortality from pneumococcal pneumonia treated 
BuJfadianne in carefully treated patients 
would run around 0 to 7 per couL Would you 
ngreo to that? 

Dr WuEEiiER I wTis thinking, of snine good 
flones, doNvn around 6 per cent. 

Dn. McDcruott I nm not talking about tho 
BcUeMio figure* They wore newr better than 
10 per cent duo to tlio typo of clinical material 
they get. 

Dr Modlll Dr Plummer reported around 
4 percent. 

Dr MoDeruott That wtis for pnvato 
patients It make* a great deal of difference. 

Dr, Wheeler I was assuming that the 
statistics on penidlhn were largely from uni 
vereity hospit^ 

Dr CatteUj There is a great deal of interest 
in tho question of local action It seems that m 
the case of the sulfonamides it has become more 
and more apparent that when the drug is gi\on 
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systemically it gets to the infected area very 
satisfactorily 

Penicilhn, which does not get into the cere- 
brospinal fluid to any extent, is still veiy 
effective m treating cerebrospinal meningitis 
Iwondei if the local effect is going to prove 
of much importance i\hen the drug can be given 
sj'stemically 

Dr McDermott Memngitis is still a prob- 
lem, Dr Cattell It is trae that under ordinary 
conditions penicillin does not get in the cerebro- 
spuiai fluid 

If one gives massive doses of penicillin re- 
sulting in high blood levels for a penod of 
four or flve hours, one can then get a mmute 
amount of pemcilhn mto the spinal fluid, not 
enough to take care of a senous memngitis, but 
an amount which would inhibit the memngo- 
coccus m a test tube In neurosiTihihs it is per- 
fectly obvious one need not give pemcilhn any 
other way than sj'stemically As a matter of fact 
m some cases of acute syphihtic memngitis sys- 
temic pemcilhn has been quite successful, and 
patients with memngitis due to other organisms 
have been treated mthout it being given intra- 
thecally 

However, there have been a few instances of 
patients developmg memngitis when they were 
receivmg systemic pemcilhn therapy There- 
fore, at the present tune, at least m pneu- 
mococcic memngitis and proliably m all instances 
of purulent memngitis, it is advisable to ad- 
minister the material mtrathecally os v ell 

Dr Cattell On theoretic grounds it might 
be assumed that only hving cells are concerned 
and the orgamsms in the cerebrospinal fluid 
might not be of much importance 

Dr McDermott I think that is true of the 
central nervous system 

Dr Cattell All hvmg cells get oxj'gen and 
must be m close touch with the blood supply 

Dr Koteen Have you anythmg to say about 
the response of virus infections to pemcilhn? 

Dr McDermott As far as I know there are 
no virus mfections which have been shown to be 
susceptible to pemcilhn 

Dr Wheeler How about the one that is the 
cause of idiopathic glaucoma? 

Dr McDermott I have never been con- 
vmced m the case of idiopathic glaucoma How 
about it. Dr Sulzberger? 

Dr Sulzberger I don’t know about that 
There is a form of conjunctival virus infection in 
which the sulfonanudes act There are other 
places where they don’t qnite parallel pemciUin, 
for instance, m chancroid, vhich generally does 
■■ not react to pemcilhn 

Dr McDermott There the evidence is 


equivocal Some people say they do and some 
people say they don’t 

Dr Sulzberger Certainly not as well as 
they do to sulfonamides 

Student Would you say somethmg about 
local apphcation such as the intranasal ad- 
nunistration of pemcilhn which has been recentlj 
reported? 

Dr McDermott In contrast to the sul- 
fonarmdes, pemcillm is effective locallj' Whether 
it is the best method of giving it is still a moot 
question 

As fai as the intranasal method goes, I am 
against it largely on giounds of prejudice, and 
my prejudice is based on the folloiving considera- 
tions m bronchiectasis, there is an anatomic 
condition unfavorable to drainage from the m- 
fected area within the bronchi One also has a 
surrounding area of pneumonia of greater or 
lesser extent It would seem to me much more 
logical to attack that vnth systeimo therapy 

The other objection to insufldation is that the 
material we are givmg is still crude It is about 
50 per cent pure, and sensitivity reactions to 
pemcilhn are not at all uncommon One does get 
reasonably high serum concentration by use of 
the nebuhzer, yet I would feel that we can and 
will develop simpler methods for home ad- 
ministration 

Dr Wheeler Are there any recogmzed 
toxic effects of pemcilhn other than drug fever 
and skin rashes? 

Dr McDermott Yes, we have had m this 
hospital one senous reaction to pemcilhn therapy, 
which IS, as far as I know, the only senous reac- 
tion to pemcilhn therapy winch has occurred 
anjTvhere 

A patient developed a delaj'ed anaphjdactic 
reaction of the chmcal tjrpe formerly seen fol- 
lomng administration of horse serum As a 
mamfestation of that pseudo serum sickness he 
developed a severe penpheral neuntis of the 
proximal muscles of the shoulder girdle with 
atrophy 

Dr Cattell Was that proved to be due to 
pemcilhn? 

Dr McDermott To the antibacteiial factor 
m pemcilhn? 

Dr Cattell Yes 

Dr McDermott No, the only way to prove 
that would be by usmg the crystalhne material 

Dr Harry Gold Is there any real danger m 
the reactions which occur in the treatment of 
early syphilis? I understand they do get prettj' 
sick for a penod 

Dr McDermott They get a Hervhamer 
reaction but it is not senous They also have 
that with arsemc It is merely an mtensification 
of the sj'phihtic mflammatory tissue, i e , the 
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rash or chancre, for an hour or two, It leads to 
some temporary discomfort but no harm 
Dn MopnLL In local application does pencil- 
Im retard woimd healing? I suppose it mighty it 
were put on a stenie wound 
Db McDebuott Not if the concentration is 
proper Of course, there the experimental re- 
sults are not qmte comparable "When one sees 
the ^^l^ioufl bottles of pcmcillin ^hioli one gets 
from the various drug housea, it ^'anea all the 
way from a canory-ycUow powder to solid molas 
ees, and it is all "pomallm ” If one did a wound 
study with some of tlie molasses stuff and a ivoiind 
study with eorao of the canary-j'cllow, the rcouUs 
might vary 

The reports are that it has no effect How- 
ever, concentrated penicillin solutions are quite 
Imtating 

Dm Cattell In the early experiments it was 
tried in quite Iiigh ooncentration in testing ite 
action on leulopytes It is flurprismg how htUe 
they were affected 

Dm Modell What about other antiblotica, 
as substitutes for penicillin? 

Dm hloDeiuioTr I tbdnk the only one that 
holds any promise at all in systemic infections Is 
streptomy^ All the others are merely high- 
grade poboQS that can be used locally but hal'd 
no value syatemically 

Dm Modell Would you not expect a senes of 
developments like those which followed the In- 
troduction of sulfanilamide? 

Dm McDEmuorr I see no way of predicting 
it. We may go through another forty j-eara-Rith- 
out a single advance m the cheraothemp) of in- 
fectious diseases, or the next decade may bo 
similar to the period of the last ten j-cars 

Dm WsEELEB In relation to the matter of 
dosage, what would you conodor a doriroblo 
blood level? 

Dm MoDkehott I would soy at the present 
time for most infections 26,000 units every two 
hours will give one a more or less continuous 
serum concentration of 0 078 or hotter, and that 
will take care of most of the acute infections and 
most of the subacute infections There wiU be a 
few exceptions to that — certida of the cases of 
nonhemolytic streptocoedo endocarditis and cer- 
tain of the staphylococao infections 

Dm Cattell Does that apply to syphilis? 

Dm McDehiiott I think that probably 
applies to syphilis, from such evidence as we have 
from the behavior of the patients with infectious 
syphilis and from the b^vior of the Rdter^s 
stmin of spuocheto m the tost tube the spirochete 
falls Just a httle bit above the Group-A strepto- 
cocci In terms of sensitivity to pemaUim 


Dm Cattell There has been condderablo 
revision in the ideas of dosage m syphilis, has 
there not, or is that only in relation to the time 
m er which the treatment is given? 

Dm McDebmott No, there has not been any 
considerable revision The original regimen of 
Dr Mohonej'^s was a seven-day regimen of 1,2 
mUlion umts That is oasodatod with a relapse 
rate of about 7 1 per cent, ^ hioh is as good as, or 
bettor than b> an^ pre\'ious system However, 
ridiculously small amounts were tried out with 
the idea of saving ponictUin One regimen con- 
aisto<I of a total dose of as little as 00,000 unite 
over a seven and one-lialf day ponod This was 
quickly discarded Tlie present regimens run 
from 1,2 million to 3 4 miUion unite in one or two 
weeks, 

I beliov’e that the ideal treatment period will 
prove to be beto'een ten and fourteen days 
Dm Cattell I think Keeferis original recom- 
mendation regarding blood levels of penlcillm 
was that it should be between 0 02 and 0 10 of a 
umt per cc Is tJie 0 02 level now considered to 
be too low? 

Dm McDbhuott No, 0 02 will inhibit com- 
pletely the more sensitive organisms such as 
Oroup-A streptococci, pneumococci, and a 
number of others. At least some of the nos- 
hemolytac stephylocood require as high as 0 17 
onitperoc. 

Dm SuLEBEBOEE Dr McDermott, to come 
bock to syphilis for a moment, is it true that the 
therapeutic efficacy of penicilhn in early syphilis 
IS redly no greater than that of the highest in- 
tcnaivo^tecatmcnl dosage with the arsenioals and 
bismuth, and that the advance is not that syphilis 
is cured bettor but that there is less toxiaty? 

Dm RfcDEQUOTr Od the basis of the work 
which has been done up until today that state- 
ment IS correct. However, there is real hope that 
in the future Uio statement will not be correct 
The relapse rate is doiNTi to 7 per cent now, which 
18 as good as by the other treatment, and one can 
hope, ghing more prolonged therapy or possibly 
more mtcnsive therapy, that wb may bring the re- 
lapse rate down to 2 or 3 per cent 
Dm SuLEBEROEK Tlie reason I oak that is be- 
cause there is general misapprehension on that 
point. Laymen, and phyncians also, eomettmes 
draw tho conclusion that a higher percentage of 
cases of syiihllis are cured by this method 
Dr McDebmott Wo had an excellent agent 
before penicillin. With pemcillin wo can now 
achieve results compamWo with thoeo achieved 
formerly It is a qufcstion, from now on, of 
attempting to better those results 
Dm Wescob I have two questions to ask. 
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Do j'ou know anything about the mechanism of 
the action of pemciUm, and second, do you 
know any indications for its mtravenous use? 

Dn McDebmott I will answer the second 
question first I know of no mdication for 
mtravenous use, save if the patient is m severe 
shock Certainly normal people, that is, people 
not m shock, get high serum concentrations 
within five minutes following an mtramuscular 
injection I question whether a man who is m 
piofound shock would do that So, if in doubt, 

I would give the first mjection intravenously and 
the others intramuscularly 
As fai as the mechanism of action is concerned, 

I know nothing other than the broad concepts of 
Dr Een6 J Dubos and others, which are familiar 
to you The jiemcilhn enters into the economy 
of the organism m some way and bnngs about 
death, but precisely how this is effected is not 
knowm 

Dh Modell Do the arsemcals have any 
effect on the patient with syphilis not cured by 
pemciUm? 

De McDebmott I don’t know, because the 
axact experiment to answer that question has not 
been done It is true that a small amount of 
pemcilhn and a small amount of arsemc can pro- 
duce an amazmg effect in the treatment of early 
syphilis By that I mean that if you give 3M 
mg of arsemc total and 300,000 umts of pemcilhn, 
the relapse rate both m rabbits and man is well 
down, around 7 per cent I don’t think that the 
method has any practical advantage 
Db Catoell Does not your question, Dr 
Modell, relate to W'hether the organism is re- 
sistant to one dnig and not to the othei? 

De McDebmott I don’t believe that the 7 
per cent of patients who relapse have resistant 
organisms I believe that they w ere not treated 
long enough, and the same is true of those 
treated wuth arsemc So we may assume that 
they would respond to a second course of arsemc 
One thmg we do knowq and that is that the 
pemcilhn relapsers have responded to a second 
course of pemcilhn perfectly w'ell 
Db Wheeleb Is it true that pemcillm 
actually kiUs the organism, its effect being differ- 
ent from that of the sulfonarmdes, wdiich are 
thought merely to prevent their multiphcation? 

De McDebmott Y^ou get mto the defimtion 
of terms there. Dr IITieeler It is true that m 
experimental animals one does not require the 
bodily defenses to secure the effect of the pemcil- 
hn, as IS necessary wuth sulfonamides Soj m 
that sense, it is true that pemcillm actually kills 
the organism and sulfonaimde does not How- 
ever, if pemcilhn and the sulfonamide both 
blocked the same enzyme system, and one were a 
thousand times more powerful than the other, it 


might be difficult to distmguisli grades of m- 
bibition 

Db Gold Are you domg anythmg at the 
present time m connection with the possibihty of 
developmg fastness m any of the long-drawn-out 
infections requirmg the use of pemcilhn? 

Db McDebmott Dr Loewe beheves that m 
bactenal endocarditis the danger is very real In 
our own less extensive experience we have seen no 
evidence of the phenomenon 

De Gold How' about staphylococcus osteo- 
myelitis? 

Dn McDebmott I think if the danger were 
very real there w e would have begun to get some 
evidence by now', Dr Gold, because, as you know', 
the patients with the staphylococcus infections 
were really the first patients to receive pemcilhn 
therapj' on anj' scale and have hence been fol- 
lowed for the longest period 

Summary 

De CATTEiiii Pemcilhn, after only a few 
years of climcal tnal, is now established as our 
most important agent m the treatment of in- 
fections 

In this conference it has not been possible 
to cover m detail the apphcation of pemcilhn 
therapy m the wide vanety of diseases m which 
it IS employed, or to consider more than a few 
of the many considerations which determme 
the most effective regimens of therapy Com- 
mercial preparations of pemcillm are not chemi- 
cally pure and the potency of each batch is de- 
termmed by assay of its effectiveness on bactenn 
according to a standardized techmc The 
potency is expressed m terms of imits of activity, 
one umt being equivalent to that of 0 6 mg of 
pure crj'stallme pemcilhn Different . batches 
vary m their actmty, depending upon the degree 
of purification, but in general do not exceed 
50 per cent of the pure material, which has a 
potency of 1,650 umts per mg 

Not only is pemcilhn effective m practically all 
acute bacterial infections, but it is of value m the 
treatment of many chrome localized infections 
for which in the past we have had no satisfactory 
therapy These include pneumococcal emp 3 mma, 
cavernous sinus thiombosis, endocarditis, gono- 
coccal arthritis, and osteomyehtis The use of 
pemcilhn has reduced but not ehrmnated the 
need for surgical drainage in many local infections, 
e g , m some cases of empyema aspiration is all 
that 13 reqmred Pemcilhn is not effective m 
urmary infections with B coh and in certam 
bacillary infections of the gemtourmary tract, 
nor IS it useful in virus diseases 

Thus, a number of potentially senous infec- 
tions, many< of w'hich were satisfactorily treated 
with the sulfonamides, are now bemg even more 
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potisfactorilj treated vAih penicillin, and less 
nst to the patienL 

A number of points rvlatinfi to tUo conditions 
gi\Tng optimum effectiveness in ponicillm thcropj 
were diimsscd 

Evidence was presented in BUpjwrt of the follow- 
ing statementa 

1 If pcmciUin 15 continued onlj until the 
disappearance of all siiriptomfl anil ragns of the 
infection many cases will relipso after a few diij's 
in acute, and after months, in Buhicuto infec- 
tions, iicnco the im|>ortun<‘C of mifficicntlj pro- 
lonRoil treatment 

2 Tlic ImiKjrtaut factor m iKmicillm thempj 
is the maintenance of an offectivo concentration 
m the blood, high ixaks abo^e this contnlmto 
little, if anj-thing, to the outcome 

3 Injection bj muscle is usually the route of 
choice, and bj Incorporating pomcillm in peanut 
oil and beeswax, tiie addition of epinephrine, and 
vanous other procedures prolonged cffecti\*e 
blood levels are obtained without the high peaks 


4 Sufficient poaicillin must bo given to main- 
tain a blood concentration of from 0 02 to 0 10 
units per tc Tins requires about 25,000 units 
cxerj two hours In the case of subacute bac- 
terial endocarditis the optimum lovel is prob- 
ably m excess of this range 

6 In contrast to the sulfonamides, penimlhn 
IS effective when apphed locally and its bactorio- 
static action is not inhibited by the presence of 
pus. In most cases, however, sj'stomio admini- 
stration IS at least as offoctive and tlio preferred 
procedure 

0 Toxic reactions are relati\d> uncommon 
but fever and urticana t>ocasionall> occur and 
ono senous reaction rcsomblmg scrum sickness 
was reported It is still an open question \\ hether 
or not the reactions are due to pemollln or to the 
impurities present 

7 There has been vrery little evidence of the 
dovelopmont of peniczUm-resistant infections, 
although the phenomenon has been observed in 
cultures. 


MEDICINE IN ANCIENT MESOPOTAMIA 
The dvnhutloii of the Sumoriaos, tho oldest and 
the moat important of weatom Asia was at its xc- 
Dith In 3000 B c., raj's tho ilfedimf Journal oj Au»- 
tralia Their medicine, animistic and sacerdotal, 
was based on astroloo and prognows and treat- 
ment depended upon the mudnnee of tho stars, Tho 
center of Sumerian av'ihtation was tltc temple and 
tho king who was also the high nnest qikI tlio cliief 
of tlio DiapaanM was fmm that fn«*t tho gmnd mas- 
ter of tho doctors. Treatment was based on plivsl 
cal and splnlual hypem Water and 6ro were tlio 
chief puriMng agents Meaopotamln wan con 
quered by the Accadians In 2o00 n c but Siononan 
«^ture survived and remmned tho foundation of 
Assyro-Babylonlan civiUxation CIa> tahlcto from 
tho library of King Assur bam nal of Arajun sml 
tho codo of King Hammurabi of Bal)jlon, nt pres- 
ent ill llic Louvre arc mmarkablo doaimenta from 
the medical point of view Irom IIkj ivoIh of ono 
or two groat pbrnewns wo Ic-arn lliat certain iloclors 
wenT appointed to portions of Importance in tho 
State. 

Moroovi r tlio lottcra of tho most famous 
doctors of tho Aw^Txaii court ara available from 
them wo loorn of their medical doctrines Tboir 
medlcino like Sumonan rocdlcme was itnccrdotal 
and was practised bj doctor pnesta. The legends 
all point to tbo Aasj^ns' symbohe attitude to lifo 
ana to their constant preoccupation with Immor 
tality According to tbcir l>cliof, man was the son 
of tiio god who gave him life Thu'=' if a man fell 
ilL ho had to call upon ono of the creator gods nml 
ask of him dclircTanco from his trouble and punfi 
cation from past sms (for illness was always tbt 
result of Kin or impuntj) Brought about bj one 


of the countless demons and malign spirits that 
haunted the imaginatioa, or by on evil sj^l cast b> 
a sorcerer tbo sickness had to be combated bv 
natnral and magio moans, Tbe doctors Uisk as 
soon as he vras called to tho patient, was to discover 
the causes of tbo illncsa. Ho inqmred into past 
misdemeanors into the patients tlioughts, mto liin 
fcare of being possessed. Tho doctor then decided 
upon tbo nalufu and extent of the demon illness.’ 
Ii tbe doctor was nnabic to solv'e tho mystery of Uio 
Illness rceourso w-ns had to div’inatlon, Exoinma 
tion of Um 3 stars, tlio interpretation of dreams and 
tlio offonng of sncnfices were carried out with 
scrupulous attention to ritual nnd in accordanco 
with tradition. ^\Tien a BacrlQco was offered, the 
organs wore examined, tlw first thing noted was the 
state of tho hvcp whidi la bollovcd by all onental 
|»coplrs to bo tho vital organ and which the Chat 
donna held to bo the scat of tbo soul Another tj^x) 
of invcMtlgation was pounng oil on wntor nnd not 
ing tho vranous pattorns tliat it made. 

\\T»en a diaguoais was made treabnont consisted 
first of all in recondhng the patient with his god 
nnd then tbo demon illneas ' could bo driven out, 
Praj-cra and invocations to the angry gods were 
followed by certain purifying ntes andbv expiatory 
aaonficca, a kid or a lamb being offoreo. The pa- 
tient was Bpnnklcd with fresh water. 'Srashed of ms 
sins/ and the IIIdcss was destroyed fcy magic forces, 
as fire burn-s arid purifies a handful of grains of 
wheat. Then at lost pood health, evidence of a 
blameless hfe and of the presence of his pod in tho 
man, was once more restored. He who obeyed tbo 
divine law and led a hfe free from sin should remain 
in health nnd live long . — M May 1945 




Constructive Program for Medical Care 

American Medical Association , 


This platform was adopted bj’- the Council on Medical Semce and Public Relations and the Board 
of Trustees of the Amencan Medical Association on June 22, 1946 

Preamble 

The physicians of the United States are interested in extending to all people m all communities the best 
possible medical care The Constitution of the Umted States, the Bill of Rights, and the "Amencan Wav 
of Life” are diametncally opposed to regimentation or anv form of totalitananisni Accordmg to available 
evidence in surveys, most of the Amencan people are not interested m testing iii tlie United States expen- 
ments in medical care which have already failed in regimented countnes 

The phjsicians of the United States, through the American Medical Association, have stressed repeat- 
edly the uece 3 sit 3 ' for extending to all corners of tins great comitry the availabihty of aids for diagnosis and 
treatment, so that dependency will be mimmized and independence mil be stimulated Amencan pnvate 
enterpnse has won and is miming tlie greatest war in the n orld’s history Pnvate enterprise and mihative 
mamfMted through research maj' conquer cancer, artlmtis, and other as yet unconquered scourges of human- 
kind ^ence, as history well demonstrates, prospers best when free and unshackled 

Program 

The phj'Sicians represented bj' the Amencan Medical Association propose the follomng constructive 
program for the extension of improved health and medical care to all the people 

1 Sustamed production leading to better hving conditions mth improved housing, nutation, and 
samtation, which are fundamental to good health, wo support progressive action toward achieving these 
objectives 

2 An extended program of disease prevention mth the development or extension of orgamzations for 
pubhc health service so that every part of our country mil have such semce, as rapidly as adequate per- 
soimel can be tramed 

3 Increased hospitalization insurance on a voluntan' basis 

4 The development in or extension to all locabties of voluntary sickness insurance plans and provision 
for the extension of these plana to the needy under the prmciples already established by the Amencan Medi- 
cal Association 

5 The provision of hospitahzation and medical care to the indigent by local auihonties under volun- 
tary hospital and sickness insurance plans 

6 A survey of each state by qualified mdividuals and agencies to establish the need for additional 
medical care 

7 Federal aid to states where defimte need is demonstrated, to he admimstered by the proper local 
agencies of the states involved with the help and advice of the medical profession 

8 Extension of information on these plans to all the people mth recogmtion that such voluntary pro- 
grams need not mvolve increased taxation 

0 A continuous survey of all voluntary plans for hospitabzation and illness to determine their ade- 
quacy mmeotmg needs and mamtainmg continuous improvement in quality' of medical semco 

10 Discharge of physicians from the armed somccs ns rapidly as is consistent mth the war effort in 
order to facihtatc rcdistnbution and relocation of physicians in areas needing phy'sicians 

11 Increased avadabihty of medical education to young men and women to provide a greater number 
of phy sicians for rural areas 

12 Postponement of consideration of revolutionary changes while 60,000 medical men are in the serv- 
ice voluntarily' and while 12,000,000 men and women are in uniform to preserve the Amencan democratic 
system of go\ emment 

13 Adoption of federal legislation to provide for adjustments in draft regulation which mil permit 
students to prepare for and continue the study of medicine 

14 Study of postwar medical personnel requirements mth special reference to the needs of the veter- 
ans’ hospitals the regular army , navy, and Umted States Public Health Service 


BLOOD PLASMA FIRED IN ARTILLERY SHELLS 


Blood plasma was successfully fired in artillery 
shells to Allied troops cut off by Nazis m Europe, 
reports Maj Gen Paul R Hawley , surgeon to the 
European Theater of Operations {Manne Corps 
Gazette, May ) ^ 

This adds a new item to the list of many ways 
in which blood plasma has been dehvered to 
4mencan fightmg men In the past, plasma has 
gone to the front by plane, ship, on horseback. 


and m jeeps, and it has been dropped from the air 
m parachutes 

General Hawley reports also that 
estimates of the amount of plasma that would b® 
required to fill the needs of the Army were far too 
low Instead of one transfusion required for 
five men wounded, battle expenence has shown me 
need for one transfusion for every two men wounded 
— Science News Letter, June 16, 194S 
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Postgraduate Medical Education 


Pngrami arranged hy the Cowidl Commtitte on Public HeaUh and Education of the 
Medical ScKieiy of the State 0 / Eeir i ork are pubhehed in ihu Section of the JoxmSAL 
The mm&ert of the committee art Olircr TT H ^fUchdL if J) .Chairman (4^3 Orttn 
vrood Place, Syraeuee), Oeorye Eaehr, ifJ) andChanetD Poet, M D 


November Lecture on Gynecology 


0 \ NOVEMBER 20 Uw TomnUrw Countv 
Medical Society will have onotnor poatgrodu 
ato lecture arran^ by the Counal Commlttco on 
Public Health ona Education of the Medical Society 
of the State of New York. The lecture will take 
place at 8 30 p u in the Noraca' Home at Tomp- 
tins County Memonol Hospital, Ithaca Dr 


NoUian P Soars proftswor of fOTiecok)® at I ho 
Symciwo Unlvermty CoUogt of McdlcliKi will 
apeak on "Gynecolofly m Gonorol Pmctico " 

This instruction be presented bj tho Medical 
Society of the State of New York with the co 
operauon of the New 'iork State Department of 
Health 


Low Back Pam 


POSTGRADUATE Inatniction, arranged by the 
^ Council Committoo on Public Health and Edu- 
cation for the Taanpkina County Medical Soae^, 
aill bo inven on S^tembor 18 at 8 30 p u. at tno 
Coimtj Memorial Hospital 


Dr Frank N Potta, professor of orthopedic 
surgery at the University of Buffalo School of 
Mediemo. Buffalo, will ipeak. 

Hia subject wfU bo ^Treatmont of Low Back 
Pain.” 


DIOHLORO-DIPHEN\T/.TRlCHLOROEriIANE 

Tho effectiveness of the third wonder drug of the 
war (sulfonaimdea. pcnldlUn, and D J) T ) was die- 
covered because oi a chango In tbo monsoon season 
m East Africa Tho Army had a satiaCactory pow- 
der that would keep a man free from Uco for aTOut a 
week. One of the ingredients of this powder was 
pyrethnim. Tho earb appearaueo of too monsoon 
in 1&42 curtailed the supply of this substance from 
Kenya the place from whence most of the pyrotb- 
rum came The result was that a search fora sub- 
stltute was begun. 

In 1874 Oibman Zledlor. a young student st 
Strasbourg. »yntheaixed dichloro-diphenyl-trichloro- 
etbaoe ^1^ substance was first prepared com 
mercially in Switzerland, where it appetued on the 
market under the name gesorol It was used to 
destroy certain agricultural pests. The DeparU 
ment of Agriculture called the military autboritlos' 
attentlou to this •compound and eztenaro studies of 
its inseoUeidal and lethal properties wore under 
taken These tests showed that it could bo safely 
used, DJ) T- as It Is called In Army parlance, kilw 
insects either when ingested or when It merely comos 
in contact with tliem. It acts as a norvous system 
poison- For instance mo^uitooe after contact 
with an oily solution of DJj T show no signs of 
being polsonod at firhU After about fifteen minutes 
they become agitated, take off a bruptly and fly 
about in erratic drunken circles. In from five to 
twenty minutes tboj drop to tho floor paTnb**ed, 


only to die several hours later This reaction is so 
cbaraetcristio that it has been called “geasarol 
jitters, ’ qr D D T ’s 

Tho effoctivenoss of tills new powder lasts mucli 
longer than any previously used When a soldier’s 
clothes are thoroughly dusted with D j) T , he will 
remain free from lice a month 'Ihe repeUent power 
of the clothing will last through toveml wasnings. 
The powder can bo blown under the clothing with 
compnased air, so that the delousing cun bo dono 
rapidly In Naples some dosUng statioiu deloused 
5 OOO persons a day and In ail more thaa 1,250,000 
persons wero treats The effect was Lttle short of 
miraculous. Not a single case of typhus been 
reported among American troops in Italy although 
there were fifty new cases a day in Naplea when the 
invasion took place 

DDT has varied uses. Drasolved In oil it is 
much moTO effective as a larvadde tK^n anything 
fonneriv used. It Is effective even when used in 
infinite sim a l ly small amounts. In quantities orth- 
nanly used it b harmless to fish, water fowl, and 
animals. Wo have seen it stated that dairy barns 
spmjTd with DJD T would remain free from fires 
for as long as a month. Whether this is one of tho 
fantastic stones that were circulated after its adop- 
tion by tho Ann\, wo cannot ray After tho war 
when it will bo reloascd for civihan u»e, it will un 
doubtedly find a groat vanoly of uvs,— i irojata if 
\fonlhly, June, 1946 
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Medical News 


Statement by the Council of the Medical Society of the State of New York 


D uring the past session of the New York Legis- 
lature there was a bill introduced wjuch was 
known as the “Anti-Vivisection Bill ” This bill 
would have prohibited eicpeninentation on dogs in 
the State of New York It passed the Senate but 
nos not reported out of the Rules Committee in the 
Assembly This bill u as furthered by a mat deal 
of false and imsleading propaganda intended to de- 
lude the legislators and the public 

Had the bill been enacted, it u ould have Ixien the 
greatest setback to the iirogrcss of medical science 
vhich has occurred since the study of anatomy of the 
human body was forbidden in the Middle Ages 
All nghk-thinking phj siciaiia are opposed to cruelty 
to animals, but nghtly supervised evpenmentation 
IS not cruel and every precaution is taken to pre- 
vent suSenng Such properly supervised expen- 
mentation has brought about the greatest advances 
in the treatment of disease 
To mention only three of the advances from ex- 
penmentation on doM, let us consider diabetes, the 
plMtoa treatment of shock, and modern surgery 
The modern insuhn treatment of diabetes would 
never have been possible mthout studies on dogs 
As a result the hves of thousands of children have 
been saved, for diabetes was formerly a very fatal 
disease m children, and the hves of thousands of 
adults have been prolonged and made happier 
Thousands of hves have been saved on the battle- 
field and at home m the treatment of shook by the 


use of plasma This also n as worked out on doE 
Many of the miracles of modem surgery had to M 
worked out on dogs first. 

Ammnls themselves have benefited by the experi- 
mentation on dogs The propaganda issued by the 
supporters of this bill has deliberately ignored all 
this and has played up instances of unnecessary 
cmelty, which, if true at all — and tins is doubtful — 
arc rare in occurrence and certainly have not been 
practiced by any medical school or aiij' properly 
supierviscd research institution 

Nevertheless, in view of the hystcna w'hich was 
mahciously created by the backers of the biU, it 
took great courage on the part of those legislators 
who opposed its passage Medical science and the 
pubhc owe them a debt of gratitude for theu cour- 
age 

It has come to the attenbon of the Council of the 
Medical SocieW of the State of New T'ork that 
Assemblyman Oswald D Heck, Speaker, Chairman 
of the Rules Committee of the Assembly, has re- 
cently been subjected to a scumlous, smear cam- 
aign because his committee did not report out the 
ill The Council, therefore, washes to go on record 
ns commending the acbon of Assembljonan Heck 
and all others who opposed the passage of this 
permcious piece of legislation They are to be con- 
gratulated for their stand against the forces of ig- 
norance, fanabcism, false senbmcntahty, and cymcal 
irresponsibihty 


$100,000,000 Asked for Maternity Aid 


A BILL providmg a 8100,000,000 maternal and 
-ti- child-health program, in accordance with 
recommendations recently announced by the Na- 
tional Commission on Cluldren in Wartime, was 
introduced m the Senate on July 26 by Senator 
Claude Pepper, chairman of the Subcommittee on 
Health and Welfare, and mne other members of the 
Education and Labor Committee under which the 
Pepper Commmittee functions 

The bdl would extend wathiu ten years to all 
women wishing it the same inclusive matermty 
care now being given to the wives of servicemen in 
the four lower-pay grades under the Emergency 
Matermty and Infancy Care Program, to be ad- 
nunistcred by the Children's Bureau as a permanent 
part of the Social Security Program 
The biirprovides 850,000,000 annually for a pro- 
gram of maternal and infancy care, patterned in gen- 
eral after tlie E M I C system under which 845.000 
servicemen’s waves and babies have received medical 
care, and under which the birth expenses of one out 
of everj^ SIX of the current baby population have 
been paid The scope of the program would, 
however, be broader than that of the E M I C and 
would include the correebon of defects of school 
children and youth and health services for them 
In addition, the le^labon would, under a $26,- 
000,000 title, provide complete medical care to 
all crippled and handicapped children, many of 
whom have been demed, for lack of State funds, 
treatment to which they were enbtled under the 
Social Secunt 3 ' Act Under a third title a 820,000,- 
000 welfare program would be set up designed to 
curb debnquencj The remaimng 85,000,000 asked 


would go for Federal administration of the Federal- 
State mants-in-aid program 

Each btlo would be admmistered under a system 
in which the States would pledge themselves to kc- 
tend the program each year until it became state- 
wade, agree not to permit race discnmmation and 
assure able administration Funds would be 
matched dollar for dollar on the basis of propor- 
tional child population, but other funds would be al- 
located on the basis of local medical care costs, 
special maternal and child-health problems, and the 
fiinnncial need of the State 
Senator Pepper explained that the bill was not in 
conflict with proposals for broader medical care for 
all the people, but rather might serve as a prelude to 
a “total medical-carc plan desimed to hft the 
levels of health and medical carc^’ 

“Cluldren do not wait to grow until the nation 
decides what kmd of a national health program it 
wall have," he said “We can Icam muen that wiU 
be of USB to us later m dealing with, the larger prot^ 
lem by pushmg ahead now wath this more hmited 
measure ” 

The anti-dehnquency program to be set up under 
the bill would provide t^poraiy care for children 
who otherwise would be detained in ^ail, and pay- 
ment of costs of returmng runaway children to their 
own commumbes if costs could not otherwise be met 
The co-sponsonng Senators were Walsh, of Massa- 
chusetts, Thomas, of Utah, Hill, of Alabama, 
Chavez, of New Me.xico, Tunnell, of Delaware, and 
Guffe}^, of Pennsylvania, Democrats, La Follette, 
of Wisconsm, Progressive, and Aiken, of Vermont, 
and Morse, of Oregon, Repubheans 
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Research Aid BiU 

A BILL to create a central saontific research 
agency of the redemi Govomment, to be known 
M the National Senenee houndation, waa introduced 
on July 23 ^ Senatora KUporo, of Weat Virginia 
Pepper, of Florida, and Johnson, of Colorado, all 
D«nocrat». 

It followed the recommendations made by Sena- 
tor IGlgore 8 subcommittee on War Mobiliiatjon 
and had these specifically declared purposes 

‘To provide tor an Inatsaso above prewar levels 
Id tho povemraont'a support of revjftrch and de- 
volopmont in fields that are prodominantlj In tho 
publio interest, particularly national defense health 
and m^lcal saonce and the basic aeienccm 

‘To provide for an efficient coordination of 
Govemment-eupportod research activities 
‘To stimulate a general expansion In research by 
pnv'ate organiutlons and mstitulions 

‘To promote a wider flow of saentifio and loch 
meal Information which maj bo a-jeful to industry 
and nirnculturo and businoes, partlcularl> small 
enterprises. 

‘To encourage a rapid introduction And full ase of 
sdentlfio dtscovenea and the most advanced tech 
nlowss and inventions. 

‘To encourage tho training of now scientific talent 
through a system of research fellowships and scholar 
ships." 

ocnator KUgoro pointed out that a number of 


OfiFered in Senate 

Idltfi intended to improve postwar research already 
were pending, adding that ho irould propose joint 
iHUirings before the Senate Military Allainj Com- 
jnlttco to that all could be compared and some agreo- 
Toent reached. 

^nator Popper stressed tho aid to medical ro- 
searcli proposed in tho bill, sa>nng that hero, too, the 
country had often been depowlent on German “se- 
crets " A committee of mne would bo formed to 
carry on after the war tho funotioos of tho presefnt 
com^ttee on medical research of the Olllco of 
Scientific Research and Dovolonmcnt. 

Mr Popper assorted that while money was “des- 
perately needed" for Improving medical research 
“almost more than that socurity and long term 
iDconUvos and orgamiation aro ne^cd for men and 
women working in this field " 

Many philanthropic orgamiations, ho added, be- 
cause of their limited funds had been able to give 
only sUort-tonn grants and “bare subsistence sala- 
nos or fellowships," 

Establishment of a National Research Foundation 
was recommended b\ Dr Vanevar Duah, director of 
the Office of Sclontiflo Research and Development 
in a report to the White House made public on July 
18 With Federal financing startmg at $33,000,000 
a yoar tbia foundation would support ba^c research 
and develop trained porsonnol in colleges and other 
DonpreSt institutions. 


15 Drug Makers Raise $84,000 PenicilliD Fund 


A TRUST fund totaling more than X20 000— 
about $84 000— has been raised bj fifteen manu- 
facturors of pciddUm to be used for scientific re- 
search at St, Marj''® ITospIlal Medical School, Uni 
versity of London under the direction of Sir Alex- 
ander Fleming, discoverer of penialhn 

Creation of the trust, to bo called the Alexander 
Fleming Fund, was announced by tbo pemctUln pro- 
ducers on July 25 although Sir Alaxander was noti 
fied of It at a dinner given in his honor in the Wol 
dorf Astoria by tho manufacturers on June 25 
A Bccond honor, the award to Sir Alexander of tbo 
1&44 Uumanltarian Award of the Varietj Clubs of 
America, brouftht a meastge from Preiddont Truman 
in Potsdam, in which tno President praised the 
scientist as a man to whom “the world owes a debt of 


gratitude difficult to estunato " The award was 
made and the mes^n read In Washington. 

The Alexander Fleming Fund, inooano and prin- 
cipal, will b© administered under Sir Alexander, 
who IS given “the widest latitude ’ according to the 
announcement. Results of research made imder the 
fund will be available without charge 

Companies that oontntmtod to the fund include 
\Vyeth,Inc Ben Venue Laboratories, Inc. Cheplin 
liaborotonea, Inc., Cccnmerdal Solvents Corp , 
Hoyden Chemical Uorp , Hoffman-La Roche, Inc., 
Eli LiUy and Co lIcKesson and Robbins, Inc., 
Merck and Co , Parke. Daws and Co . Chaa 
Pflxcr and Co, Inc., Senenley Laboratonos Inc.. 
E. R Squibb and Sons, the Up^hn Company, and 
Winthrop Chemical C^pany, Inc. 


Reports Wide Need of Women Doctors 


■\T^OMEN ph^cians will liave a much larger 
VV p5rt in filling postwar medicol needs thiui 
they had In tho post, tho Women s Bureau reported 
on July 22 They constituted less than 5 per cent 
of tho 166 000 physldana practicing before the war 
Declaring the postwar demand for phjsicians of 
all typos vrould be great, tho bureau said 
‘Tbere scorns to bo general agreeroont that lbs 
women now ttudj'jng niedidne aro Ukely to liave 
greater rather than loss opportunity than thoso who 
preceded them " 

Tho report said tbo war had Increased tremen- 
dously tho demand for women phj'nolans, both for 
work in tbo Arm> nnd Navy and In replacing doc- 


tors who had gone to tho armed senneoa. Also, only 
four out of the aoventy-aoven approved medical 
schools in the country now refuso admission to 
women. 

While women had tended to spoaalixo In pediat- 
rics, psychiatry, and pubUc health thw wtmld ex 
pond mto other medical fields after the war, in- 
cluding medical research and teaching, It was stat^ 

The rpport contended there hau never boon a 
time when adequate medical care was available to 
all tho population In 1640 U was said, ono physi- 
cian served about C500 people in the Northeastom 
States, 700 In tho West, 800 in the North Central 
region, and more than 1,000 In the South. 
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Public to Receive DDT Insecticide 


D JD T , the insecticide, has been made available 
m small quantities for civihan and agncultural 
users begmnmg m August, by the War Production 
Board 

Heretofore distnbuted only to the armed forces 
and expenmenters, DDT will ^o to the pubhc m 
hmited quantities as long as military requirements 
remain at current levels, the W P B said 
A special grant will be made to the Pubhc Health 
Service of the Federal Security Agency for Programs 
designed to control disease-canying insects 
The potency of the chemical was emphasized by 
Sievcrt A Rohwer, assistant chief of the Bureau of 
Entomology and Plant Quarantine of the Depart- 
ment of Agnculture He said 
‘Tndustry has a pnvdege and a responsibihty, 
and must use DDT wisely, both in the mterest of 
pubhc welfare and for the good of the mdustry 
“There is a great deal that is yet to be learned 
about how to safely use DDT insecticides, from the 
standpomt of hazard to the user, the consumer of 
products on which residues may occur, the effect 
they may have on soils and on the whole balance of 
nature in terms of beneficial msects and wild hfe ” 


The Department of Agnculture, through the 
chief of its chemical and fertilizers branch, Dr G F 
MacLeoch reported that it would not require DDT 
for specific use unless these requirements were ful- 
filled 

The crops of animals to be protected must be an 
important part of the food program 

No other insecticide is satisfactory, or satisfactory 
insecticides are not availablei 

Use IS oflaciaUy recommended by the Bureau of 
Entomology and Plant Quarantine of the Depart- 
ment of Agnculture or by a State official 
The person responsible for making the recom- 
mendation and requestmg its allocation should indi- 
cate his wilhngness to keep a watchful eye on its 
use so that it will not involve quantities m axcess of 
those approved and actually needed 
It should be determined and stated bj' a quahfied 
official that no deletenous residue problems will bo 
involved m its use 

Similarly, a quahfied official must mdicate that 
the danger of poisomng bees, of upsetting the bio- 
logic complex, IB not such as to create a hazard m the 
proposed use of D D T 


Ophthalmology Exam Postponed 


■p\UE to transportation difficulties the examina- 
tion of the Amencan Board of (^hthalmology, 
onginally scheduled for Chicago, October, 1946, 
has been postponed to January 18-22, mclusive 


The exam will be held in Los Angeles from January 
28 to February 1 

The New York exam mil be during May or 
June 


San Marino Receives an 

A FULLY equipped ambulance was formally 
turned over to the Repubhc of San Marmo 
on July 27 by Lt Col Vincent B Lamoureux^ of the 
U N R RjY Itahan Mission Medical Division 
This is the first contribution under the agreement 
signed recently with U N R R.A. whereby the small 
repubhc is to receive assistance up to $30,000 


UNRJELA Ambulance 

Medical supphes transported in the ambulan^ 
mcluded pemcilhn, insuhn, DDT insectiado 
powder, vitamm-C tablets, ether, calcium, ^uco- 
nate ampules, phenobarbital tablets, sulfadiazine 
omtment, bandages, cotton gauze, suture catgut, 
syringes, thermometers, forceps, blankets, sheets, 
powdered and condensed milk, and sugar 


County News 


Albany County 

Appomtment of Dr Frank Edward Coughhn, of 
Albany, to the State Board of Medical Examiners to 
replace Dr Paul B Brooks, Albany, whose term has 
expired, was announced on July 28 by the State 
Board of Regents 

The board met on July 27 in New York City mth a 
newly named advisory comimttee to assist the Edu- 
cation Department in developmg programs on arts 
and handicrafts m schools, institutes, and colleges 

Resimation of Claude Van Wie, Sarato^ Spnngs, 
from the committee to prepare Regents’ examina- 
tions was followed by appomtment of Herbert I 
Oakes, Chappaqua, to take his place * 

Cattaraugus County 

Dr Clarence A Greenleaf, medical director m the 
Olean schools, was re-elected as president of the 
New York State Association of School Physicians 
at a meeting of the executive board of the associa- 
tion on June 28 in Syracuse Dr Greenleaf com- 
pleted his first term as president of the group this 
year * 

• Asteriak mdlcnta that item ia from a local newapaper 


Chenango County 

Dr J Mott Crumb was re-elected chairman of the 
Chenango County umt of the National Founda- 
tion for Infantile Paralysis at the recent annual 
meeting held in Norwich * „ 

Other officers for the year include Dr John H 
Stewart, first vice-chairman, G Clayton Dutton, 
second nce-chairman, Mrs George McMullen, 
secretary, and John L Nash, treasurer Omere 
elected to the executive committee are Edward o 
Moore, Dr E F Gibson. Clarence F Cmno’. o' 
Sherburne, A. Stanley Burchard, of Oxford, Wuh^ 
C Bennett, of South Otselic, Cyrus M Higleyi 
and Mrs Dorothy Adwards * 

Erie County 

A resolution calling for amendment of the low! 
health or dinan ce to ban the sale of sulfa drugs with- 
out a doctor’s prescnption w'ps adopted unani- 
mously by the Medical Society of Ene County on 
June 30 Copies were sent to Mayor Jo^h J 
Kelly. Council President Kneeland B Wukea 
Healtn Commissioner Francis E Fronezak, and 
Edward S Godfrey, Jr , state health commissioner 
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Calling attention to a tdnular ameaidmcnt deal- 
ing with the ealo of eiilfa dmga In tho sanitary code 
of Kow 'ioric Gty, tho nociotj asks Commissioner 
Godfrey to sponsor a bill in tho 1040 Legislature 
making sale without a prescription lUegal 
throughout tho state. . , , r. 

The resolution states "That tho Modicoi So- 
ciety of the County of Erie, hereby urgently rocom 
mwida that the health ordinance, Imown as Chmiter 
25, of tho dty ordinances of tho City of Buffalo, 
be amended to prohibit the sale of sulfa drugs and 
sulfa-containing products for internal or external 
use without a physician’s proscription, tho ban on 
the unrostricteo sale of tbw sulfn-contalmng prod 
ucts to beromo effective October 1. 1946, tho latter 
Iwing the dato on which tlio sulfa-drug salos-control 
regulation for tlio Oty of New lork will go into 
operation. 

"It IS further resolved,” tho resolution concludes, 
“that the health eommissioner of the State of Now 
"iork bo petitioned to initiate and sponsor a bQl at 
the 1940 sossion of the Now "iork Stato Logiriature 
making the sale of sulfa drugs or suUa-containlng 
products without a proscription Illegal throughout 
Stato of New York * 

The meeting was the society’s last seasion until 
fall* 


Appointed on June 30 ^ Gov Thomas E. Dew'ey 
to too New “iork Stato Temporary Commission on 
Medical Caro Dr Harold F Ik Brown, of Buffalo, 
infonned the Governor of his acceptance of the dea- 
ignation and of his desire to further the purposes of 
tW oommiasicm. "the determlaatioc of sound state 
m^eal-care polides end programs In the interest of 
aU the public. ’ 

The Medical Sodety of Erie County of whidi Dr 
Brown is a past-preeident, Isued a statement de- 
claring tho appointment shows recognition by tho 
Governor of the sodety s contention that the oom 
ndanon sho^ mdudo private practitioners as well 
as doctors with public instltutianB or m public sorv 
ice* 


"Is an Infautfle-Paralyiis Epidcmio Imminent?” 
was the subject of "Your Health and Happiness.” 
new serlM sponsored by the Unlvorsitj of Buffalo 
School of Medidno and the Medical Society of Ehie 
County, broadcast over WBEN on July H at 4 30 
POL Partldpating In the dlscusdoa wore Dr A, 
WUmot Jacobsen and Dr Thomas 8 Bumbolo. 
pediatricians, Dr Edward M Bnd^ bead of 
pediatrics icsearch at the Children'^ Hospital, 
tir John W Kohl, attending orthopedist at Meyer 
Memorial Hospital, and Arthur I wldborg, actldg 
director of puDlle relations at the univTJfslty, who 
aorvod as moderator * 


Dr Nelson W Strohm of Buffalo, was nppobted 
on July 2S to the medical committee on gnovances 
of the State Board of Regents. Dr Strohm filled 
tho vacancy created by the resignation of Dr Goorpe 
Ik Critohlow of Buffalo who had served on the 
committee since 1041 “ 

Franklin County 

Dr Frank Ik Ferlaino, of New York City was 
guest speaker on June 27 at tho final mcotlng of the 


year of tho county society, hold in tho John Block 
Room of the Saranac Laboratory 
Tho mooting was a-c!l attended by nl^cians 
from Saranac Lake, Malnno, Tupper Lake, and 
Plattsburgh. Tho afternoon’s activities were ter- 
minated by a dinner at tho Hotel Sornnao 

Dr John N Hayes, president of the society, pre- 
sided at tho Bceaion and introduced the speaker 
Dr Ferlaino spoko on tho newer uses of peniefl 
Un and tho possinlo use of it by oral odminirtration 
rather than by threo-hourly injunctions He de- 
scribed ponjciiim in peanut oil and beeswax and 
told of tho possibility of penlciUm in dnnnatologio 
ointnmnt for tho troatment of akin mfoctions. 

Dr Ferlaino also discussed streptomycin, which 
IS of value m treatment of infections cau^ by some 
ponjcniin-rosistant bacteria. Although this agent 
IS ouiv available for experimentation, its value in 
animal tuberculosis treatment Is said to bo one of a 
definite suppreeaive action on Um tuber^ bamllus.* 


Genetsee County 

Dr Ralph B Small man, practitioner In Corfu for 
the last tr^nty years and soon to opon practice in 
BatavuL was tho speaker at a luncheon meeting 
of the Klwanls Club on July 6 "Climate As Cure ’ 
was the title of his address. 

Baying be doesn't behove the southem climates 
con cure moat dtaeasca, Dr Smallman told of ar- 
riving In Arixonn a few years a^ only to find a vent- 
able epidemic of oommon colds among the residents 
of that supposedly healthful stato The speaker 
asserted that boy fever mfioenta cold^ and sinus 
trouble thrive in tho southern regions as well as 
they do here. 

‘Tf I were to put Into equation form the formula 
for cur^” the speaker said, "I should say that core 
equals 5 per cent climate, 75 per cont care, and 20 
per cent courage and the will to got better ”* 


Greene County 

For the first tune in the history of tho county 
sodoty, a woman will bead that organlxatlon, fol 
lowing action of the society on July iffmn nrtiln^Qg 
Dr FYonce* Persons Wiese, of Leaington, for the 
office of presidont. 

More than thirty physciaos and their wivtti were 
present for the Jidy meeting of the society, which 
was held at tho Sugar Miml^ Mapleoitisk 

Dr Edwin Mulbury of Wlndbsjcn, retiring presi- 
dent presided, and Dr Wiese rendered tho vioo- 
prenidMt’s report, in which she stressed tl» public- 
health angle the many clinics held in the county, 
and their advantages. 

Quest speaker at the meeting was J Van Wle 
Bergamini, s native of Athens, and a missionary 
architect for tho Episcopal Church who toki of tlie 
expenoDces of himsmf aod his family w hde prisoners 
of the Japanese. They were Uberatod from BOibid 
Prison near Manila in Fduuary bv the American 
Army 

The following officers were nominated and will bo 
elected st the October meeting of the society for 
pictident, Dr Frances Persona wiese, for vice-presi- 
deot, Dr Benjamin Mfllor, of Oak HUl, for secre- 
tary, Dr WniJam M Rapp, of Catsm, for treas- 
urer Dr Mahlon H Atkinson, of CataldlJ, for 
chairman of logiriative committee Dr Percy G 
Waller, of New Baltimore, for ©f public 

relations commlttoo. Dr Alton B Daley, of Athens, 
for delegate to the state medical society, Dr Kon 
noth F Bott, of Qrcenvillo.* 
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Kings County 

Instruction in proper care of babies ivas available 
to prospective mothers through the new senes of 
mothers’ classes sponsored the Visiting Nurse 
Association of Brooklyn The Summer session 
opened on July 1 1 

The SL\-cIass program included lectures on pre- 
natal care, personal hjgiene, mothers’ clothing, 
normal nutntion, baby clothes and supphes, baby's 
bath, mfant care and development, and aftercare of 
the mother 

In addition to the presenbed topics, the staff 
nurse advised on individual needs and problems 
of the mothers, either after class or through home 
visits 

Open to women from all sections of the city, a 
dollar covered the charge of the entire course Aimy 
and Navy wives w ere admitted free 

Miss Mane M I^owles, executive director, an- 
nounced the opemng of a mid-Summer senes at the 
Ridge substation on July 6, at 2 30 p ii 

'The courses are under the approval of the Mater- 
nal Welfare Committee of the Medical Society of 
Kings County * 


The Brooklyn Cancer Committee is sending a 
booklet, “How Your Doctor Detects Cancer,” to 
7,153 Brooklyn contnbutors to the first appeal for 
the new “Little Red Door” information center 
Total received to date m the $50(000 appeal to 
sponsor a cancer control program m Brooklyn is 
$20,224 25 

Dr S Potter Bartley, chairman of the Brooklyn 
Cancer Committee and the cancer committee of the 
Kmgs County Medical Society, said, “anyone who 
IS sufficiently aware of the need for a cancer control 
program m Brooklyn to contribute to its support 
should be ready to asast further by passmg on to 
fnends the important information contamed m the 
booklet ” 

The booklet desenbes the procedure in making a 
preventive exammation It emphasizes that most 
early cancer is curable and that “your hope of cure 
IS to detect it early ”* 


Forty new staff members have been appomted to 
the faculty of the Long Island College of Medicme 
for the 1M5-1946 school year, it is announced by 
Dr Jean A Curran, president The appomtments, 
as well ns thirteen faculty promotions, were ap- 
proved at a recent meeting of the executive faculty 
and the Board of 'Trustees 

With the forty additions, the teaching staff, not 
mcludmg eighty-one members on leave of absence 
as officers m the Army and Navy Medical Corps, 
now numbers three hundred and nmeteen men and 
n omen engaged m full or part-time work with the 
college’s four hundred and seventeen students * 

Lewis County 

At recent meetings of the Lewis County Pubhc 
Health Committee and the Lewis Coimty Medical 
Society, a program for the pubhe-health nursing 
service was organized and adopted to go mto effect 
m July Smee there are now three nurses workmg 
m the county, it is felt that a more comprehensive 
program can be earned on than ever before 

Members of the Pubhc Health Committee are 
Bwon W Tramor, Millard Plato, George Hart, 
Mrs Edna M Horth Mrs Perrj' Wilhams, Dr 
Bruce M Phelps, and Dr Thomas A Lynch ♦ 


Monroe County 

Dr Arthur D Redmond has liccn appomted 
medical officer at the University of Rochester’s 
college for men and for the men students at the 
Eastman School of Music He succeeds Dr Edmn 
Fauver, who recently retired as college physician 
and head of the physical education department hut 
who mil contmuo as an instructor in the medical 
school Lieut George P Heckel, (M C), USNR, 
mil continue as medical officer for the Na\y V-12 
unit at the nver campus and mU share mth Dr 
Redmond the medical duties in connection with the 
welfare of the umversity’s athletic teams 

Nassau County 

The new officers for 1945-1946 of the Nassau 
County Medical Society are president, Dr Wilham 
C Atwelh of Great Neck, president-elect, Dr 
Eugene H Coon, of Hempstead, vice-president, 
Dr E Kenneth Horton, of Rockville Centre, 
secretary-treasurer, Dr Walter C Freese, of Bald- 
mn, board of censors, Drs G E Ghnstmann, of 
Valley Stream, M T Gadlard, of Baldmn, RR 
Galione, of Roslyn Heights, David Gunn, of Great 
Neck, and E H Miele, of Memck Members of 
the Workmen’s Conmensation Committee, to servo 
two years, are Drs B L Burdick, H A. Butman, 
and Otho C Hudson Dr Louis A Van IGeeck 
mil serve two years ns delegate to the State society 
Alternates to the four delegates to the State sonety 
are Drs J B Conolly, of Glen Cove, T J Cur- 
phej% of Gordon City, W J Davies, of Rockville 
Centre, and C E Woods, of Westbury 

New York County 

The Society for the Study of the Blood was 
organized at a mectmg at the New York Academy 
of Medicine, June 14, with Drs Alexanders Wmner, 
president, Paul Reznikoff, vice-president, and Peter 
Vogel, secretary-treasurer The society mU concern 
itself mth problems m the alhed fields of chmem 
and exjienmental hematoloCT, blood grouping, mu 
transfusion Three scientific meetmgs will be held 
a year At the first meetingtho speakers were Drs. 
Nathan Rosenthal, on ^he Development of 
Hematology in New York City”, Eugene B Mar- 
zuUo, “The Role of the Hematologist in the General 
Hospital”, and Lester J Unger, “Blood Banks of 
the Future ” 


Appointment of four associate deans at the Collep 
of Physicians and Surgeons of Columbia Univ^Q 
was announced on July 29 by Dean Willard L 
Rappleye 'The appomtees are Aura E Sevenng- 
haus and Vernon W Lippard as associate deans for 
medicme, Margaret E Conrad, associate dean for 
nursing , and Harry S Mustard, associate dean for 
pubhc health * 


Acceptance by S Sloan Colt, president of the 
Bankers Trust Company, of the co-chairmansmp 
mth Lewis W Douglas of the Memonal Cancer 
Center Fund was announced on August 1 to’ R®8' 
maid G Coombe, president of Memonal Hospital 
for the Treatment of Cancer and Alhed Discos^ 
The fund mil be used to convert the hospital into 
the world’s largest cancer center 

When Mr Douglas, Mr Colt, and the busmen 
and mdustrial leaders who wiU assist them na^ 
completed their plans, the amount which im o® 
sought by pubhc subscnption will be announced 
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Mr Colt Mid that Memonal Hoepital “has led 
the world in the improvement of cancer treatment 
tedimca, in research, and in the training of cance r 
apeclabcU," Its record, bq aaid, made It reaaonable 
to hope that if it received adequate support it 
might make "flubrtantlal progroffl toward finding 
the answer to the myatcry of cancer ”• 


Columbia UnlverBity has announced that a aenes 
of postgraduate courses in clinical medicine will bo 
given at tlie Mount Sinai Hospital bof^lnning the 
week of October 23 A oourao in endocnnolt^ and 
metaboliara bo gii^cn from December 17-22, 
and one in recent advances In gjTiecology from 
November 12-17 Apphcations should bo sub- 
mitted prior to October 8 For further information, 
address the Bocrotarj for Medical Instruction, tho 
Mount Sinai Hospital, Fifth Avenue at 100th Street, 
Is’’ew A ork 29 


Col Ralph Stewart Muekenfuss, M officer in 
charge ot the First Medical General Laboratory 
from Juno 28, 1943 to Jonaaiy 19 I04^vras re- 
cently presented the liCgjon of Merit TTils hi^b 
aw£^ vk as granted m rocogmtlon of hU exceptionally 
meritorious conduct m tlra organiMtlon and mam 
tcnanco of a laboratoiy to serve the European 
liicatreofOperatkias. Colonel MuckonfusB entered 
military sernco from New York,where bo occupka 
the position of Director of tho Bureau of Labora- 
tories in the New A ork City Department of Health 

llie citation accompanying nls award reads In 
part as follows 

"Through tho initiative and cneijcy of LIsuten 
ant Colonel Muekenfuss, the 1st M^ical Genera! 
Leboratorr, the first organuatkra of its typo, vras 
set up in the United Kingdom, Tho unit performed 
m a sopi^or manner its mission of aamstlng all 
boepital li^ratorjcs performing laboratory ex 
ammationB beyt^ tho resources of hos^tals, 
maintaining the only yitub diagnostic laboratory in 
tho TJoited Kingdom, maintaining a veterinary 
laboratory, and investigating the causatlvo factors 
of epidomics. As UnitM Kin^om Consultant In 
lifisoar^ lieutenant Colons Muekenfuss did 
much to further the scientific background of medi 
cal practice in the European Theatre of Operatioua. 
Unaer his cupervisioo the only blood bonk m tho 
United Kinguom was orgtmixca ” 


The Board of Health at Its mooting held on 
July 24 add^ a new section to the Sanitary Code 
restricting the sale of preparations containing 
pomedhn or other antibiotic drugs (proporatioos 
prepared similarly to ponidlha) to persons precent- 
ing a written prescription of a ph^cdon, dentist, 
podiatrist, or v’etennorian except m the cases of 
preparations which tho Board of Health at some 
lutore dato may irooclfically exempt from the pro- 
viskms of this section Tho now ruling will become 
effective on August 1 1946, 

Health Commissiocter Ernest L. Stcbbins In 
revoohng this move, gave three principal reasons for 
the Board's action Tho inoiscrimmate um of 
penieflUn and other antibiotic drugs might bo 
dangerous One of tho hazards Is that undertroat- 
ment ma> allovialo tho a>’inploins of tho illnew 
without curing tho tUsoaao whlclL in turn, may con- 
tinuo to bo conununienbk) to other poreons and to 


produce damara to tho infected person. Another 
roason mven b> Commlsaioner Stebbins was that 
*^ere is also accumulating evidenoo of possible 
importance of the development of ponldlUn fast 
strains in penwna who are inadequately treated, 
Unally, the Board took this action boenuso these 
antibiouo drugs have been recently developed and 
there has not been sufficient tune to determine the 
possible toxio reactions If at some future time the 
Department finds that some preparations containing 
anubiotio drugs arc enUrely harmless yet effective 
In the tTCfttmcnt of certain diseases, the matter of 
exemptions will be roconsidored by the Board of 
HoaUh,” 

Dr Stobblns revealed that the Department had 
conferred with representatives of tho drug industry 
at a special mooting on July 17, and that there was 
goncral accontanco of this type of control 

Tho now Section 118a of tho Sanitary Code as 
adopted b\ tho Board of Health follows 

"aalo of Antibiotic drugs regulated 

"Penialhn and preparations containing ponldllin 
and other antibiotic drugs shall not be sold at re- 
tail or dispensed or given away to anj person m the 
City ot Now A ork except on the written presaription 
of a ph>’Hlcian, dentist, podiatrist, or voterinanaji 
unless specifically exempted from tho provisions of 
this Section." 

Ooondtga County 

Offleers of the Now York State kasodatlon of 
School Phj-dcuns were ro-elocted at a mocUng 
vesteitiay of the executive boord in Syracu*® 

Thoy are Dr Clarence A Qrecnloaf, of Clean, 
president, Dr Edgar Bieber, of Dunldri: ^co- 
prealdcnt, and Dr 0 Adcle Brown, of Oswego, 
secretary and treasorer • 

Oswego County 

Dr Gerhard Keisten, Oswego physidan, who is 
on active duty overseas^has promoted to the 
rank of captain in the UB. Annj ileffical Corps, 
according lo information received here Captmn 
Ksrsten naa been in France smeo February serving 
with the 221st General Hospital unit,* 

Dr Charles Ahem, who has returned to Oswego 
from his internship In the Manhattan Eye and 
Hospital in New xork City is shanng the offices of 
Dr J M Riley * 

Queens County 

Dr ilorris Roth, of Long Island City, is now on 
an overseas assignment with UJ^ TLICA, to work 
ns a surgeon In tho Displaced Persons Division in 
OeTinan> Dr Roth joined that organization m 
June and has been receiving special training at their 
Training Center University of Maryland Ho 
pmcUcod medicine for ten years in New York City, 
and had provioualy served in vanous municipal 
hospitals In Berlin and is a graduate of the Univor 
Bity of Borlii 

RensuUer County 

Dr Joseph A. Zepf, of Ratervliet has been 
honorably discharged from tho Army Medical 
Oow, alter three years’ service. 

Volunteering in Soptembor 1942, Dr Zepf u-as 
commissioned a captain and scr\^ In Aimy bases in 
this country 

Ho will resume his pmcUce in Watenliet.* 
Saratoga County 

Dr William H Ordway, who last September com 
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ploted a quarter of a century of service mth the 
Metropohtan Life Insurance Cknnpany Sanntonum 
at Mount McGregor, was honored on June 28 at a 
dinner meeting of the county society and its auxihaiy 
at Newman’s Lakehouse 

Pictures were shown by Dr Maunce Tainter, 
recently returned by plane from a tap to the Near 
East, where he went at the request of the government 
to study and inspect health conditions and samta- 
tion m those countnes 

Dr Frederick G Eaton, Saratoga County Medi- 
cal Societj president presided, welcommg guests 
and introduced Dr Walter S McClellan, who, in 
behalf of the societies^ presented Dr Ordway with a 
farewell and testimomal gift. * 

Schenectady County 

Maj Elmer G St John, of Schenectady, re- 
opened his medical practice on July 13 after being 
returned to inactive status from the army because 
of a medical disabihty 

Major St John was in charge of the officers’ 
surgical section at Wilham Beaumont General 
Hospital, El Paso, Texas, when he was returned to 
inactive status 


He served as surgeon of a task force which estab- 
lished a base on the Island of St Lucia, Bntish West 
Indies He later became chief of surmcal service m 
the sector hospital in Tnmdad In the fall of 1942 
he was transferred to the 41st General Hospital at 
Fort Read, Tnmdad, as attending surgeon and 
actmg executive officer 

AftOT about two years of overseas service he was 
returned to this country m June, 1943, and was on 
the surgical staff at a station hospital at Camp 
Woltere, Mineral Wells, Texas * 

Ulster County 

Members of the industrial health committee of 
the Ulster County Tuberculosis and Health As- 
sociation met in Kingston on July 13 Plans were 
formulated for the promotion of further chest x-rays 
survey’s, to be conducted in well-adult groups 
throughout the city and county 

Members of the industrial health committee in- 
clude representatives of the Ulster County Medical 
Society, the State Department of Health, Kingston 
Board of Health, employers, managers, and em- 
ployees as well as health a-ssoemtaon members * 


Necrology 


Annetta E Barber, M , of Glens Falls, died on 
April 4M946 at the age of 86 She was a graduate 
of the Women’s Medical College of the New York 
Infirmaiy for Women and Children, of the class of 
1898, and had retired from practice She was a 
member of the state and coimt^ medical societies 
and the American Medical Association 
Benjamin Hoyt Belcher, M D , of Yonkers, 
died on July 31, at the age of 66 He graduatea 
from New York University and Bellevue Hospital 
Medical School m 1904, and practiced m Yoiikers 
for forty-one years He was the head of the social 
hygiene chmo of the city health department for 
twenty-six years Hewasamemberof the Yonkers 
Academy of Medicme, the state and coimty medical 
societies, and the Amencan Medical Association 
Manon Arvme Coleman, M D , of New York City’, 
died on JuW 22 at the am of 75 She graduated 
from New York Eclectic Medical College m 1900, 
and had practiced m New York City smee 1902 
Frank Tucker Hopkins, M D jof New York City, 
died on July 25 He was 87 Dr Hopkins gradu- 
ated from the College of Physicians and Surgeons, 
m New York City, m 1885, and served his mtem- 
ehip at the New York Eye and Ear Infirmaiy and 
St Luke’s Hospital, and residencies at Roosevelt 
and Foundhng hospitals He retired m 1933 because 
of faffing sight, but remained as an honoraiy assist- 
ant surgeon on the ear service of the New York Eye 
and Ear Infirmary’s outpatient department He 
was a member of the coimty and state medical 
societies and the Amencan Medical Association 
Lewis Henry Koplik, M D , of New York City, 
died on July 22, at the age of 41 He graduated 
from the medical school of Western Reserv e Univer- 
sity m 1928, and served his mtemship in Pilgnms 
Hospital, Boston For a while he practiced m 
Boston and taught pathology at Harvard Medical 
School. 


He was assistant pediatncian in the out- 
patient department of New York Hospital, assist- 
ant bactenologist at Mt Sinai Hospital, mstructor 
in pediatncs at Cornell Umversity Medical College, 
asastant health officer of the Yorkville, Manhattan, 
health center, and attending physician and board 
member at WiUard Parker Hospitm He was a mem- 
ber of the New York Academy of Medicine, New 
York Pathological Society, New York Pediatno 
Society, Amencan Association of Pathologists and 
Bactenologists, the county and state medical socie- 
ties, and the Amencan Medical Association 

Alfred Labor! Lyons, Lt Comdr ,(MC),USNR, 
of Flushing, was killed m action about May 1° 
He was 46 He graduated from Vanderbilt Univer- 
sity Medical College m 1928 He was, before he 
entered the seryace, assistant physician at 
Immaculate and Tnooro hospitals, and a membCT of 
the Queens County Medical Society, the Medical 
Society of the State of New York, and the Amencan 
Medical Association , 

Marshall William MacDuffle, M D , of NewLork 
City, died on July 23, at the age of 63 He gradu- 
ated from New York Medical College m 1904 and 
mtemed for two years at Flower Hospital He later 
served there as attendmg gynecologist, and obstetn- 
cian, lecturer on gynecology at the school for nurses, 
and assistant prmessor oi gynecology He an 
attending surgeon at Metropohtan Hospital and 
chairman of the advisory board and attending sfU’" 
geon at Park West Hospital He was a former 
president of the New York County Homwpatnic 
Medical Society and a member of the State Homeo- 
pathic Medical Society, Amencan Institute ot 
Homeopathy, and the Amencan Association for the 
Advancement of Science , , 

Charles VanWert, M D , of New York Cityi , 
on August 2 He graduated from Albany Medical 
College m 1887 
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Vitamin B holds a well-recognized place in the treat- 
ment of alcoholism Alcohohc polyneuropathy is said 
by Jolhffe’ to be unquestionably due to vitamin B, de- 
fiaency Romano* states that both vitamins B, and B, 
have definite value in this condition It is also believed 
that the addition of nicotinamide hastens recovery of the 
pauent. (Spies, Sydenstricker, JoUifife) 

Vitamin "B" Soluble (Walker) supphes all the factors 
of the B complex, plus additional fortification of various 
constituents Each capsule contains 3 grams brewers 
yeast concentrate, i mgm Thiamin HCL, i mgm Ribo- 
flavin, 5 mgm Nicotinamide, 30 mgm Ascorbic Add 
The dosage potency is regulated by the physician accord- 
ing to severity of the symptoms 

The generous use of Vitamin "B ’ Soluble (Walker) 
preceding and following indulgence in alcohol, does 
much to prevent symptoms of depression and nervous 
irritability that so commonly occur In bottles of 30 and 
100 capsules 

Liberal samples gladly sent on request 

MYRON L. WALKER CO., Inc. 
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Hospital News 


Dewey Acts to Get U S Hospital Help 


G overnor Dewey designated two agencies 
on August 2 to prepare an mventory and sur- 
vey of needed hospital construction in the State 
and to formulate and carry out the State plan 
This action was taken to make proposed nen 
hospitals m the State ehgible for Federal funds 
uncfer the pendmg HiU-Burton Hospital Construc- 
tion Bdl, which would provide Federal funds for 
the preparation of a State mventory and survey of 
needed hospital construction and a share m the cost 
of construction of "pubhc and other nonprofit hos- 
pitals” erected m accordance with any approved 
State plan 

"In order to be prepared for the eventuahty of 
the passage of this bdl I propose that steps be taken 
now to prepare a State hospital mventoiy and sur- 
vey of needed hospital construction,” said Governor 
Dewey “Our Postwar Pubhc Works Plannmg 
Commission is already authonzed and, m fact, is 
now engaged in the survey and planmng of needed 
construction, particularly of a pubhc character 
Accordmgh , 1 have today designated the Postwar 
Plannmg Commission as the single State agenc 3 ' 
for surveys as required m Section 612 (a) (1) of the 
Hill-Burton biU. 

"We are constantly confronted m re^or adminis- 
trative problems with the need for a joint board of 
State Commissioners to coordinate many activities 
m the field of health, medical core, and welfare 
This 18 particularly required in the case of the pres- 
ent hospital mventory and survey 
“For this purpose, I am, at tms time also, settmg 
up a Jomt Hospital Board composed of the Com- 
missioners of health, mental hygiene, and social 


welfare I am asking Assemblyman Lee MaiUer, 
who is chairman of the State Health Preparedness 
Comimssion, to serve with the jomt board as an 
adviser 

“This Jomt Hospital Board shall act for and mth 
the Postwar Planning Commission m making the 
necessary mventory and survey of hospital facilities 
m the State 

Such expierts as are needed to carry out tlus pur- 
pose shall be employed with funds furniBhed bv 
the Postw ar Plannmg Commission 

“The Jomt Hospital Board shall also utdize per- 
sonnel, records, and data of the three State depart- 
ments represented on the board Where necessary 
to mvoke statutory pion ers m the prosecution of the 
survey, the Jomt Horoital Board may act through 
any one of the three State departments having the 
requisite authonty " 

The State Advisory Council reqmred m Section 
612 (a) (2) of the Hdl-Burton bdl will be designated 
by the Jomt Hospital Board As required m the 
bdl, this council mil be composed of “representa- 
tives of nongovernment organizations or groups, 
and of State itgencies, concerned with the operation, 
construction^ or utihzation of hospitals.” 

Federal aid for hospital construction Will be of 
particular importance to New York State, which 
plans to spend about $120,000,000 from its postn ar 
reconstruction funds on its mental horoitals 

The survey ordered by Governor Dewey will go 
into every county of tho State Several cities, 
among them Schenectady, are conducting cam- 

S B at the present to raise funds for new non- 
pnvate hospitals 


Blue Cross Membership Increases 


D ECORDS contmue to be broken m the number 
of Amencans jommg voluntary nonprofit plans 
for prepaying hospital bdls A total of 2,282,482 
new members jomed durmg the first six months’ 
penod of 1945 and thus exceeded by more than 500,- 
000 the previous record membership growth estab- 
hshed durmg the correspondmg penod of 1944 

This announcement was made on July 27 by Dr 
C Rufus Rorem, director of the American Hospital 
Association’s hospital service plan commission, who 
stated that the total Blue Cross membership in 
forty-three states, the Distnct of Columbia, seven 
Canadian provinces, and Puerto Rico now numbers 
18,8(X),000 Amencans 

Whereas a year ago, new members n ere enrolhng 
nationally at tho rate of approximately 12,000 pier 
n orking day, the rate has now mcreased to almost 
17,000 persons daily More workers and family 
dependents jomed Blue Cross durmg the first six 


months of 1945 than joined during the entire j'car 
of 1942 

Six states have passed the milhon membership 
mark New York State leads with over ^000,009 
Blue Cross members, Ohio, 2,160,000, Pennsjl- 
vnnia, 1,933,000, Michigan, 1,303,000, Ilhnois, 
1,222,000, and Massachusetts, 1,202,000 

A state-wide Blue Cross plan has just been ap- 
proved for New Mexico, which leaves only Arkansas, 
Mississippi, South Carohne. Idaho, and Wyoming 
without a commurnty and nospital-^onsored pto 
for removing the financial w'orrj’’ of hospitalized 
illness or mjury 

Doctor-bill prepayment plans sponsored by state 
and county medical societies and made available to 
the pubhc through coordination with Blue Cross 
hospital service plana mcreased m number from 19 to 
24 durmg the first six months of 1945 Membership 
in these medical plans totals 1,800,000 Amencans 


Improvements 


Construction of the Rhoads General Hospital 
gymnasium was completed m July 
Officials at the hospital said the expansion would 
mcrease t he seating capacity of the auditorium, ns 

* ABtenst indicatefl that iteni la from a local newapaper 


the table tenms and bdhard tables will be moved 
into the addition from the rear of the auditonuni 
Plans for opiemng the gymnasium will be announMd 
by hospital officials as soon as it is fully equipped 

IContinued on page 1898] 
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At the 

Former Municipal Court Justice C Ernest Smith 
was elected president of the board of trustees of 
Staten Island Hospital on July 10 at the hospital’s 
annual meeting in its board room He succeeds 
Marvm L Williams, president for two years, with 
whom he served as vice-president 

Others chosen were Andrew G Clauson, Jr , vice- 
president, John Kohout, treasurer, and Stuart H 
Richardson, secretary Richardson was re-elected 
The board ratified the appomtment as adjunct 
attending surgeons of Dr Frank Tellefsen, Dr. 
Tames Poulton, and Dr Peter Gatti * 


Clarence C Peacock of Rome, was appomted 
business manner of the Rome and Murphy Mem- 
orial Hospital by the board of managers on July 9 
TTie appomtment became effective August 15 
The board created the position on July 9 and the 
appomtment was made subject to action of the 
Board of Estimate and Contract making available 
for the balance of this year the money necessary 
to meet his salary * 


The Board of Dueotors of the Johnstown Hos- 
pital Corporation, meetmg on July 10, elected 
Johnstown City Attorney Alfred D iDennison 
president of the orgamzationu 
The following other officers were named vice- 
president, John E Wells, secretary. Attorn^ Anson 
Getman, assistant secretary. Attorney Wmter J 
Hogan, treasurer, Milton C Sutton, and assistant 
treasurer, Wilham H Van Voast • 


Laurence G Magner, of Schenectady^ has been 
chosen chairman of the campaign committee which 
will govern activities durmg the drive for funds for 
St Clare’s HospitaL 

Cochairmen of the dnve are John English and 
James E Cushmg 

Allan P MoKam of Schenectady, has been se- 
lected as treasurer of the committee * 


Seven medical officers, ten Army nurses, and one 
WAC officer have been added to the staff at Rhoads 
General Hospital, it was announced on July 6 by 
Col A J Carmmg, commandmg officer The 
medical officers are 

Cant John S O’Toole, Potsdam, who served m 
the European Theater of Operations for more than 
two years, Capt. Maunce Jacobs, Glens Falls, who 
spent neai^ three years m Austraha, New Gumea, 
and the Phihppmes, Capt Thomas W Clark, 
Philadelphia, a veteran of more than three yean? 
service m New Caledom^ Woodlark Island, Ftnch- 
haven, and Luzon, and First Lt Francis J Baker, 
First Lt Edward J Brotmand, and First Lt Gran- 
ville F Ashcraft, all of Los Angeles, and First Lt 
Robert L Buffum, Long Beach, Cabfoima * 


Helm 

New York City, is now pathologist at White Plains 
Hospital, Wilham G Ilhnger, administrator, an- 
nounced on July 9 

Dr Kesten has been an associate professor of 
pathology at the College of Physicians and Surgeons 
since 1943, a post he will retam * 


Dr Wilham Edw’ard Youland, of New York, has 
been appomted full-time pathologist of the House of 
the Good Somantan and the Mercy Hospital, in 
Watertown 

He will fill the vacancy created by the resig- 
nation May 1 of Dr Gamer Scullard, now patholo- 
gist of the Warren City hospital, Warren, Ohio * 


Edward W Macy, general director of the Brook- 
lyn Children’s Aid Society, aimounced on July 1 the 
appomtment of Dr Ehzabeth James in charge of 
the medical program of the children m the care of 
the Department of Case Work Service 
Dr James wiU have charge of examimng the chil- 
dren who are to be placed m the ^ciety’s supervised 
foster homes, of the periodic oitamination of children 
m these homes, and of their general health care * 

• • • 

Dr Carolyn V. Bnroola, of Troy, has been np- 
pomted Fellow m Medicine at the New York Um- 
versity division of Bellevue Hospital 
Dr Bnmola has been assistant resident in medi- 
cme at B^evue and is a graduate of Albany Medi- 
cal College * 


Dr Henry R. Muller, who for the last fifteen years 
has been duootor of laboratones at Doctors’ Hos- 
pital, in New York City, has been appomted director 
of laboratones and patnologist at Vassar Brothers 
Hospital and began ms duties on July 16 

Dr Muller succeeded Dr J Spottiswood Taylor, 
who resigned to return to Kingston, as head of the 
Kingston Laboratory * 


Dr J Wilson Pouoher, of Poughkeepsie, has sub- 
mitted his resignation as a member of the Board of 
Visitors of the Hudson River State Hospital, at 
Poughkeepsie The resignation was given to Dr 
Fredenck MacCurdy, director of the State Depart- 
ment of Mental Hygiene It was effective Auwst 1 
Dr Pouoher, who has been a member of the Board 
of Visitors smee 1917^ submitted his resignation at 
a board meetmg which Dr MaoCurdy attended. 
He said that advancing age and ill health made it 
impossible to contmue to serve 

Makmg known Dr Boucher’s resignation^ Joseph 
L Schwartz, board president, exprrased his regret 
and said, “Dr PouMer has served faithfully and 
loyally on the board for many years He has l^n 
most cooperative and faithful m his attendance " 


Dr Homer D Kesten, for seventeen years assist- 
ant attending pathologist at Presbytenon Hospital, 
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IContmued from page 1896] to the Jefferson County board of supervisors at its 

regular meeting on August 6, that body having 
Carl H Frmk is slated for appomtment to the lunsdiction over the appomtment of sanatorium 
board of managers of the Jefferson County Sana- board managers 

tonum, it became known on July 12 Mr Fnnk’s appomtment will be to fill out the 

The resolution for his appomtment was presented unexpired term of Urban C Hirschey, of Carthage * 


Newsy 

The Cortlandt Board of Trustees agreed at their 
recent meetmg to mite the Veterans’ Administra- 
tion requestmg that the word “Peekskdl” be ehmi- 
nated m designating the Crugers Hospital 
In a letter from Senator R<^rt Mead and Fra nk 
J Hines of the Admimstration, the Board was m- 
formed that the Crurers Hospital, Peekskdl, will 
he named “The Fram-lm Delano Roosevelt Hos- 
pital 


The Beckman Hospital and the Downtown Hos- 
pital, in New York Cityj will seek approval of mu- 
mcipal and state authorities to consohdate, it was 
announced on July 11 in a jomt statement from Eh- 
sha Walker, chairman of the board of Beekman 
Hospital, and Percy C Magnus, president of Down- 
town Hospital 

The decision to merge was voted yesterday by 
the board of directors of the two hospitals If the 
mer^r is approved, it is planned to build a $2,000,- 
000 hospital of two hundred beds at a central loca- 
tion m the domitown district The new institution 
ivould be named the Beekman Downtoam Hospital 
and would be the only hospital servmg that portion 
of Manhattan Ijung south of Canal Street 

The distnot to he served by the proposed new 
consohdated hospital has a resident population of 
60,000 and a daytime population m excess of 1,000,- 
000 • 


Plans to convert Memonal Hospital for the Treat- 
ment of Cancer and Alhed Diseases, m New York 
City, mto the largest cancer center m the world, ns 
part of an attempt to conquer all forms of the mal- 
ady, were announced on July 22 by Eegmald G 
Coomb^ president of the hospital 

Mr Coombe said the rmlhons of dollars needed 
for the project would be raised by a pubhc appioal 
to be conducted soon He explamed that when the 
new center was completed it would have six hundred 
beds, -vvould be mtemational m scope, and would 
cover the block bounded by York and Fmst Avenues 
and 67th and 68th Streets 

The program embraces the followmg coordmated 
projects Enlargement of existmg laboratones and 
addition of new ones, establishment of a fund for 
four-year cancer fellowships, enlargement of the 
present hospital buildmg to provide space for three 
hundred beds, extension of facihties for treatment to 
the present Strang Cancer Prevention Chmc and 
integration with the center of the three-hundred-bed 
Dr James Ewing Hospital for Cancer, which the 
city has contracted to build on Memonal Hospital 
grounds 

“This program will enable Memonal Hospital to 
carrj’’ on its responsibihties as the leadmg cancer 
center of the world,” Mr Coombe said “The 
whole plan is so mtegiated that v e can carry on m- 
tense research and at the same time jgive patients 


Notes 

the benefit of the constantly mcreasing skill and 
knowledge this research should develop By this 
method the percentage of cures throughout the na- 
tion may be mcrcased and rehef provided where at 
present a cure cannot be accomplished ”* 


The Hospital for Jomt Diseases, m New York 
City, last year gave 5,504 bed patients 106^925 days 
of care and treated 19,843 ambulatory patients i\ho 
made 161,003 visits to clmics Frraenck Brown, 
president, reported on July 23 in the hospital’s 
thirty-eighth annual report Of the total service, 
65 per cent u as free or only partly paid * 


Thirteen trustees were elected at the annual meet- 
mg of the Oswego Hospital Corporation held on 
Jmy 16 

The followmg have been nommated to serve a 
term of three yearn, expiring on Juno 30, 1948 Mrs 
John S Parsons, William A AUcm Earl D Brown, 
Darnel A IViUiams, Mrs F D Culkm, Alfred G 
Tucker, Miss Anna Post, A. C HaU, Rev Jeremiah 
J Davem, and Rev Charles E Mathews Robert 
L Allison has been nommated to serve a term of 
two years, emiring on June 30, 1947, while W W 
Wnght and Frank McDonough are nommees for a 
one-year term, expirmg June 30, 1946 

The nominatmg committee has also nommated 
the following oSicers for the ensuing year presi- 
dent, George M Penney, first vice-president, Dan- 
iel A, Wilhams, second vice-president, Mrs John 
Jermyn Donney, secretary and treasurer, Chester 
M Jermyn 

In addition to electing thirteen new trustees, re- 
ports of the officers will be presented President 
Penney’s report will cover an active year, telh^ 
of the reorganization that has been made at the 
hospital, mcluding the estabhshment of a medical 
staff that IS now nmctioning under the direction of 
Dr Grover C Elder It wdl also tell of improve- 
ments that have been made, mcludmg new x-ray 
cqmpment costmg more than $10,000 * 


Consohdation of the New York Orthopaedic Dis- 
pensary and Hospital and the Columbio-Presby- 
tenan Medical Center was announced on July^ as 
l^al papers were signed at a ceremony in the Hotel 
Wiildorf-Astona . 

Charles P Coi^r, president of the board w 
managers of the Presbyterian Hospital, exploinea 
that the new corporation would be known as the 
Presbyterian Hospital in the City of New York 
The present board of thirty-three managers of the 
Presbytenan Hospital will continue mtact, and nine 
of the eighteen trustees of the Orthopaedic Hospital 

[Continued on page 1900] 
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^lU become active trustees with the board of man- 
agers The others wiU act as honorary trustees 

The Orthopaedic Hospital will remain at its 
present site until the fifth floor of the Presbytenan 
and Babies Hospital, part of the medical center, has 
been cleared of seventy student nurses housed there 
temfioranly The facdities of the Orthopaedic 
Hospital eventually iviU be transferred completely 
and the building will be sold. 

The seventy student nurses will hve in two addi- 
tions to Maxwell House, now being bmlt as part of 
the medical center’s S8,000,000-S9,000,000 expan- 
sion program Mr Cooper estimated that the pro- 
gram would take two and one-half to three years to 
complete 

The documents for the consohdation were signed 


by Mr Cooper and Jolm Sloane, vice-president of 
the Orthopaeihc HospitaL Mr Cooper declared 
that the merger was a “very important move for 
both ho^itals ’’ 

“Por Presbyterian Hoqiital,” he said, "it is im- 
portant because we have never completely de- 
velopied our orthopedic service, perhaps one of the 
few things now lacking in our hospital.’’ 

Mr Sloane commented that “we are very pleased 
to become associated with the Presbytenan Hos- 
pital and feel that this close association with a mat 
teachmg hospital will serve the best mterests of the 
pubhc 

Dr Alan DeForest Smith, chief surgeon of the 
Orthopaedic Hospital, wall head the staff m the new 
location He said the move would “make it possible 
for us to advance m orthopedic surgery and m the 
teachmg of it’’* 


AMERICAN SOCIAL HYGIENE ASSOCIATION ISSUES ANNUAL REPORT FOR 1944 


Progress made durmg 1944 in the nation’s war- 
time campaign agamst the venereal diseases points 
to the “great promise of still more far-reachmg 
achievements in the future,’’ Dr Walter Clarke, 
executive director of the Amencan Social Hygiene 
Association, declared in a statement accompanymg 
the Association’s annual report for 1944 

“If we are to take full advantage of present oppor- 
timities for a continued forward march agamst these 
curable and preventable diseases,’’ Dr Clarke said, 
“it is imperative that (1) federal aid to the states is 
not seriously reduced after the war, (2) pubhc 
opimon IS aroused and orgamzed to support all 
measures essential to the program, mcludmg es- 
pecially the unremitting enforcement of laws for the 
repression of commercialized prostitution, and social, 
educational, and rehgious activities in support of 
high standards of sex morals , and that (3) improved 
diagnostic, treatment, case-nnding^ and educational 
programs he provided m the civilian population in 
order that all infected persons may receive adequate 
diagnosis and treatment ’’ 

The Amencan Social Hygiene Association earned 
on its activities on a national level under the terms 
of an official agreement hnkmg its efforts wth those 
of the Aimy, Navy, Umted States Pubhc Health 
Service, and the Social Protection Division of the 
Federal Seounty Agency 

In helpmg to hold the hne against commercialized 
prostitution ns a major source of infections, the 
Association made more than six hundred studies of 
conditions m the forty-eight states and the Distnct 
of Columbia, the report reveals More than 10,000 


of these prostitution surveys were distnbuted to 
Army Navy, and other Federal and state agencies, 
as well as to voluntary groups concerned with pro- 
tective measures for servicemen and war industry 
workers 

Several thousand commumty programs were ini- 
tiated or furthered through the cooperation of affili- 
ated social hygiene societies, national voluntary 
agencies, state and local health and law enforcement 
authonties, social protection committees, parent- 
teacher associations, chambers of commerce, lodges, 
and other civic orgamzations interested in a broad 
Social hygiene program Large quantities of edu- 
cational materials on the venereal diseases were sup- 
plied to the Army and Navy 

Through joint managemenWabor efforts, educa- 
tional work m war mdustnes was mtensified Spe- 
cial articles on venereal diseases appieared m more 
than one hundred trade-union newspapers and em- 
ployee house organs 

The annual report hails contmued advances in 
methods of treating syphilis and gonorrhea as a 
most promising development In regard to social 
hygiene legislation, at the request of interested 
groups in many states, the Association advised m 
the preparation of measures to be brought beforc 
state legislatures 

At the end of 1944, the report says, thirty states 
had laws requmng doctors to give blood tests for 
syphihs to expectant mothers, and an equal num- 
ber of states had laws requmng eveiy appheant 
for a mamage hcense to have a bloood t^ for 
syphilis ” 


ANECDOTA MEDICA 

Patient I’m sorry, doctor, I have such a bad cold 
tiiat I can t get in to the office to keep my appoint- 
ment wuth you today 

Doctor Oh, that’s all right What are you doing 


for your cold? 

Patient I’m using Kleenex It’s the only thing 
that seems to do any good — J T , laJ A M A , 
J une 9, 1946 
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Health News 


Army Hospitals Put AmputaUon Cases at 

11,000 

The War Department has revealed that on May 1 , 
eight days before the European war ended^ 7,000 
amputation cases were m Arm}' hospitals m this 
countiy and 4,000 had been discharged and returned 
to cmhan life 

Maj Gen Norman T Kirk, surgeon general, 
said none of them are so-called "basket cases," 
u here all four bmbs are completely lost However, 
he acknowledged that one man — a nonbattle 
casualty — lost parts of both legs and both arms as a 
result of freezing after an airplane crash 

Only SIX veterans have suffered the loss of three 
bmbs. General Kirk reported Approximately 5 
per cent of the amputation cases nave lost more 
than one bmb, and about three-fourths of these 500- 
odd cases are soldiers who lost both legs About 
half of these are losses below the knee Half of the 
arm cases are above the elbow 

General Kirk said that the average soldier u ho has 
suffered the loss of a bmb soon learns that such an 
injury does not prevent him from resuming a “self- 
respectmg, useful role m society ” Some of these 
soldiers, who were given the choice, n anted to re- 
main in the service and have been assigned to assist 
m the training of other amputees 
General Kirk declared that the Army docs 
“everything possible” for these soldiers m the way of 
helping them make their readjustment Films are 
shown to give these men a glimpse of the future that 
IS m store for them One of these, called "Swing 
Into Step,” IS an encouraging portrayal of how the 
Anai’^B program cares for a man and trains him until 
he IS ready to resume a normal bfe 
It 13 not unusual for men mth the loss of two arms 
or both legs to drive an automobde, nde horseback, 
use a typewnter. eat and dress without help, dance, 
and m general ao almost everytlung they formerly 
did, General Kirk said 


Director of U N R R A Attends Meeting in 
London 

Dr Wilbur A Sawyer attended the Thud Coun- 
cil Meetmg of the Umted Nations Relief and Re- 
habditation Admimstration held m London on 
August 7 Dr Sawyer nas appointed director of 
U N R R.A ’s Health Division m April, 1944 

"The major problem facing the representatives 
of the Umted Nations at the U N R R,A Council 
this August will be to find w'ays and means for re- 
hevmg the acute suffenng, starvation, and hariEhip 
m the hberated countries dunng what is expected to 
be the norst mnter of modern tunes,” said Dr 
Sawyer 

U N R,ILA.’s responsibility in the field of in- 
ternational health nork includes control of epi- 
demics, assistance to the hberated nations in re- 
establishmg their own health services, and provi- 
sion of needed medical supphes. Included in the 

1.200.000 long tons of food, clothing, and other goods 
shipped by U N R,R.A to the hberated nations are 

3.000 tons of medical supphes Dr Sawyer stated 

least three times that amount hM been 
simeduled for shipment dunng the remaining months 
of 1945 


New Vitamin A Is Discovered after Three 
Years of Research 

Discovery of a new vitamin A, descnbed as a 
"twm” of the well-known vitamin A, which mam- 
tams luster m the human eye and helps fight mfec- 
tioUj was announced on J^Iay 23 before the Rochester 
section of the American Chemical Society by James 
G Baxter and Charles D Robeson, research chem- 
ists of Distillation Products, Inc of Rochester 
The neu vitamin, called gadol to differentiate it 
from alpha gadol, the name for vitamm A, until a 
formal name is given it, is immediately important, 
Mr Baxter said, because it speeds the process of 
assaying ntanun A Only further research can 
determine its specialized uses 
The nev\ vitamin is found, hke the ongmal vita- 
min A and the varieties A-1 and A-2, in fish-hver 
oils and green plants Vitamm A sometimes is called 
the antixerophthalrmo vitamm because its presence 
in the diet prevents xerophthalmia, a dry condition 
of the eyes The fish oils are presenbed generally 
for groiving babies because in their pure state they 
also contain vitamin D, a nckets preventive 
To find whether vitamin A is present m fish or 
vegetable oil, Isir Baxter explained, two tests are 
given One, called the Optical method, measures 
within a fer\ minutes the substance on a spec- 
trometer The other is n test of its biologic potency 
and involves feeding samples of the oil to labomtory 
animals, such as rats, for as long as three months 
The new ntamin A, hlr ^Baxter said, has sub- 
stantially the same “extinction coefficient” os the 
older ntarmn A on the spectrometer 
Quantities of the new vitamin, mil be made avail- 
able to other vitamm research laboratones The 
isolation of the non vitamin took three years, Mr 
Baxter said 


Safeguards for Foreign Disease Adequate 
Less exotic disease has been introduced into the 
United States by' retunung soldiers than medical 
officers anticipated, and, though safeguards now m 
effect should be continued, no new steps are neces- 
sary This nas the consensus of the Intersemce 
Committee of the Army and Navy medical depart- 
ments and Pubhc Health Service, which met to dis- 
cuss the subject on Juno 8 The Surgeon General 
was represented at this meeting'by Lt Col Francis 
R Dieuaide, Chief of the Tropical Disease Trcab 
ment Branch, hledical Consultants Division 
. \ 

i > i 

Sulfa in Wounds DisconUnued 
The Army’s accumulated expenence in wound 
management does not justify the local use of any 
chemical agent m a wound as an antibacterial agent, 
according to the Office of the Surgeon General The 
local use of crystalhne sulfonamides (sulfa powder) 
has therefore been discontinued except in the case of 
serious cavities, where its use, while permissible 
under the direction of the surgeon, is not recom- 
mended This subject is covered by War 
ment Circular No 160 as amended by W D 
Circular No 176, 1945 

l.Ck»nUnued on page 1904] 
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New Drug Is Used to Treat Typhoid 
Streptomycin, the germ-blhng quabtiea of which 
ere revealed only a year ago, has been used suo- 
cessfuUy in the treatment of typhoid fever, a disease 
for which to date there has been no known positive 
rure, it was disclosed in a recent issue of the J oumal 
of the American Medical Association 
Of five persons treated who had been infected 
vith tjqihoid through a germ earner reportedly 
stemming from a bakery, three were completely 
cured, and in the 2 other cases the authors sug- 
gested that certam human body substances were 
present that inhibited the influence of the strepto- 
mycm 

These new experiments with streptomycm, which 
indicate its effectiveness in combatmg gram-negative 
bacteria, against which pemcilhn has been used 
without success, were conducted m December, 
1944, by three Philadelphians Their studies are 
the first pubhcly reported successful experiments in 
treatmg typhoid with streptomj cm 
The scientists are Dr Hobart A Reunann, of the 
Jefferson Medical College and Hospital, w’ho 
directed the chmcal studies, assisted by Dr Ahson 
H Pnce, of the same institution, and Dr Wdliam 
F Ehas, of the Wyeth Institute of Apphed Bio- 
chemistiy, who handled the laboratory tests 
While purely m the expenmental stage, strepto- 
mycm was nevertheless said to present the first good 
approach to a cure for typhoid, which scientists 
have sought for ages, but thus far they have de- 
veloped only a conservative fever treatment 
The experunents also indicated a probable superi- 
ority of str^tomycm, onmnaUy discovered by Dr 
Selman A. Waksman, of Rutgers Umversity, over 
pemcillm m the long-range treatment of such 
diseases as tuberculosiB With few exceptions, 
pemcilhn has proved of httle value in the treat- 
ment of these diseases 

In the Philadelphia experiments, the 6 patients 
« ere treated over a period of one to two weeks each 
and received daily dosages of streptomycm 
They were treated with streptomycm orally as 
well as mtravenously and intramuscularly, the oral 
treatment alone was meffective The report sug- 
gested, however, that oral treatment with strept^ 
mycm m typhoid areas might prove useful m pre- 
ventmg the disease m the same manner that atabrme 
13 successful m preventing malaria 
Streptomj^cm is available m limited quantities 
and IS provided for expenmental uses only It was 
descnbed by one scientist not connected with the 
Philadelphia experiments as m approxiinately the 
same stage of development for general pubhc use as 
pemcilhn is as two years ago 
The drug has been used successfully m the treat- 
ment of tiiberculosis m gmnea pira m experiments 
at the Mayo Clmic by Drs W H Fel rirnn n and 
H C Hinshaw 

Find Red Blood Cells Can Be Kept Longer 
in Corn Syrup Solution 

A wider use in the transfusion of type-0 blood 
cells, which are left after plasma is removed from 
whole blood, is now possible through the discovery 
that a 10 per cent solution of com syrup m distilled 
water serves as a better medium for preservation of 
those cells than any other solutions so far tned, 
according to a report of two Red Cross doctors m 
the April 28 issue of the Journal of the American 


Medical Association The physicians are William 
Thalhimer, M D , associate technical director. 
Blood Donor Service, Amencan Red Cross, New 
York, and Maj Earl S Taylor, (MC ), ABS , 
techmcal director. Blood Donor Service, Amencan 
Red Cross 

These red blood cells, which can be used m trans- 
fusions of the wounded m battle without the neces- 
sity of determirung the patient's blood ^q>e, are ob- 
tainable m huge amounta by centruuge m the 

B ration of blood plasma from the many homital 
banks and the extensive Amencan Red Cross 
blood procurement program for the armed forces 
While it 18 recognized that the transfusion of red 
blood cells serves as well as whole blood for many 
patients, the mam problem has beeiu they say, "to 
nnd a solution for resuspension which wiU preserve 
the cells for a long enough tune to make their use 
praobcaL ” 

This report is based on 761 transfusions of centn- 
fuged type-0 cells resuspended nnd stored in 10 per 
cent com syrup up to sixty days and adnumstered to 
437 patients, many of whom received repeated 
transfusions, some daily and some several times a 
week. 

It was found that 10 per cent com syrup in distilled 
water successfully preserved the cells for as long as 
sixty days Solutions of sodium chloride containing 
the propier piercentage of salts to keep the red blood 
cells unaltered has been used extensively but is far 
from ideal, the authors say, "m that it is necessary 
to administer the sahne-suspcnded cells not later 
than five days after the blood is obtamed from the 
donor 

"The chmcal improvement has been what could 
be expected from the administration of the same 
amounts of whole blood of the same aw, and the 
same mcrease m the patients’ total red blood ceU 
count and nonagglutihable (transfused typo-0 cells) 
red blood cells occurred Careful observation re- 
vealed no unusual or deletenous effects, a low fever- 
ohiU reaction rate, and the absence of hemoglobin- 
emia, hemoglobmuna, or jaundice in any of the 
patients ” 

New Type of Operation Saves Lives of 
Three "Blue” Babies 

A new type of operation, apparently the first of its 
kin d in medical histoiy, bna saved the hves of three 
“blue” babies, according to a report in the May 19 
issue of the Journal of the Amencan Medical Associa- 
iton Heretofore, a "blue” baby with heart disuse 
present at birth was considered beyond the reach of 
sumcal aid , 

Alfred Blalock, M JD , professor and director of 
surgery, and Helen B 'Taussig, M D , associate m 
pecuatncs, both of Johns Hopkins Hospital, term the 
operations "sufldciently encouragmg to warrant an 
early report ” 

"Durmg the past three months,” the doctore 
wrote m the Journal, “we have operated m o 
children and each appears to be greatly bene- 
fited ” 

In “blue” babies, a malformed heart oau^ in- 
sufficient oxygen in the blood, resulUng m a bluim 
color to the bps and skm 'This deficiency is due to 
the failure of the blood to obtam adequate oxygen as 
it flows through the lungs 
The operations were undertaken, the two poy**!* 
mans said, "with the conviction that even thouW 
the stmoture of the heart was grossly abnormal, in 

[Continued on page 1906] 
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many instances it might be possible to alter the 
course of the circulation in such a manner as to 
lessen the cyanosis and the resultant disablhty ” 

The operation is performed by entenng the chest 
cavity One of the puhnonaiy artenes is jomed to a 
largo arteiy leading an ay from the heart The 
greater pressure in tins blood vessel forces tbo blood 
to flon mto the puhnonarj arter>’- and on through 
the lung In all 3 casas, the puhnonarj’ artery was 
too small to allow adequate amoimts of blood to 
get through to the lung Although the three opera- 
tions differed m some details, in each instance the 
surgei^" greatly increased the volume of blood which 
reached the lungs, and hence the amount of blood 
nhich received oxygen. 

The doctors state that the operation is indicated 
only nhen there is chmcal and x-ray evidence of a 
decrease in the flow of blood to the limga 
The first operation was performed on a baby girl, 
who was too small and weak to jxirmit laboratory 
studies She couldn’t sit alone, she refused feedings, 
and she had lost weight After surgery, her im- 
provement was regarded as “remarlmble" by the 
doctors Her appetite improved, she gained weight, 
and is now learmng to walk 

The second patient, a 9-year-old girl, was so 
severely' mcapacitated that she could not ivaUc 30 
feet without panting Tw o and a half weeks after 
the operation, she walked 60 feet, rested a short 
tune, and walked another 60 feet back to her room 
The third operation was performed on a 7-y'ear- 
old boy Before surgery, his bps were a dark purple 
and the child w as unable to take even a few steps 
“The day after the operation,” the doctors said, 
“he lay in an oxygen tent with cheny-red lips 
When taken out of the tent hia color r emain ed good. 
His disposibon changed from that of a miserable 
whimng child to a happy smilmg boy We were 
slow to permit him to walk because of a persistent 
low-grade fever, but at the end of the third post^ 
operative week, he could walk 40 feet without pant- 
ing He was then allow ed to be up for several hours 
each day' and has walked and played in his room ” 


Leprosy Seen as Threat to G I ’s Overseas 
Five hundred to five thousand returning service- 
men wiU develop leprosy dunng the next ten to 
thirty' years. Dr Eugene R Kellersberger, general 
secretary of the American Mission to Lepers, esti- 
mated in May at a luncheon for members of the 
mission at the Gnunercy Park Hotel, New York 
City “A certain number of servicemen will come 
back wnth leprosy', but there is no sense being alarmist 
about it,” he said “There won’t be many ” 

After the luncheon, however. Dr Kellersberger, 
who was a medical missionary' for twenty years and 
formerly ducctor of a leper colony at Bibanga m the 
Belgian Congo, pointed out that the one leprosy 
: tlmted States, r ' '' 


iico, at Carville, Louisiana, 
At present there are 381 


center m the 
has a capacity' of 600 
patients there, he said 

“There are 6,000,000 members of our troops work- 
mg in tropical areas,” Dr Kellersberger said, “am 
while leprosy is found all over the world it is mos 
prevalent m tropical areas ” He mentioned Africa 
India, East Indies, the Phihppines, and the south 
west Pacific 

The southwest Pacific, he said, “is the greatest 
area where leprosy is endemic and where men an 
exposed the longest, and it is found on every islam 
in the southwest Pacific ” 


Leprosy is so conspicuous m the tropics, he ox- 
plamed, because of the great degree of poverty and 
poor hving conditions in those areas, w’ltn their over- 
crowded quarters, lack of sanitation, and ignorance 
Like tuberculosis, leprosy is not an inhenti^ disease 
and IS most prevalent among children and adoles- 
cents betw'een the ages of 5 to 16 years Education 
and improved living conditions arc the main 
means of combating the disease, he said 

How ever, leprosy is not confined to remote places 
Dr Kellersberger estimated that there are 3,000 
to 5,000 cases of leprosy m the Umted States, with 
a concentration in big cities and tn the South 
He said there are 48 ca-ses in New York today, and 
maybe even more 

“We ought to disabuse the fantastic idea jieoplc 
have about leprosy,” he said “We must educate 
them mostly about w hat it is not It is one of the 
least contappous diseases m the world and under 
proper conditions self-cunng But we will never get 
nd of it,” he added, "unless we put it out m the 
open.” 

Under the national chairmanship of Luther H 
Hodges, vice-president of Marshall Field and Com- 
pany, and the city-w'ide chairmanship of J Elmer 
Hahn, the Amencan Mission to Lepers is engaged 
in a campaign to raise 3500,000 for a postw'ar anti- 
Icprosv campaign It is hoped that New York will 
contribute one half of this nation-w'ido quota 

U N R R A Helps Check Malana and 
Tuberculosis in Italy 

Dr Dudley A Reekie, of Minneapolis, Minne- 
sota, on leave from the Umted States Public Health 
Service to work w'lth the Umted Nations Rehet and 
Rehabihtation Administration, and now' Com- 
manding Medical Officer of the U N R R A Mission 
in Italy, reports that tuberculosis and malana arc 
bemg brought under control by projects earned 
forward in cooperation with the Itahan government 

The effect of the w'nr has been to increase sharply 
the mcidence of both diseases The flooding and 
mimng of the Anopheles-breedmg Pontine marshes 
by' the Nazis dunng the occupation brought about 
renewed outbreaks of malana, tuberculosis is 
being spread by returning Itaban nationals who be- 
came infected m Germany A preliminary survey 
to discover the incidence of malana m the Pontine 
area earned out this apnng at Fondi in the provmce 
of Latima showed that 100 per cent of the popula- 
tion hvmg in that section were mfected 

Flooding and mimng of the area is slowing dow^ 
the work of malana prevention However, for the 
control of the adult malana-carrying mosqmto 
U N R R A has shipped 46,000 sq^re feet ot 
window screemng, presently being distnbuted to 
the people Enough D D 'T oil solution to sp^ 
1,200 houses m the most heavily nuned or 
distncts has been made available U N R R A 
■will also provide trucks, bicycles, and funds for the 
necessary labor of cleamng ditches and spraying 
chetmcals 

The malana control project is under the direction 
of Lt Col Vincent B Lamourex, an epidenuc com 
trol engineer, who is chief consultant with too 
U N JLR. A. staff m Italy Plans are now m progress 
to send umts of Itahan engineers into other parts ol 
the country to supervise malana control wors 
throughout the malana season This work is 
supplementary to the malana programs of the Mili- 
tary Command and the Italian government. 

IContinued on page 1908] 
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The spread of tuberculosis has been aggravated 
by the thousands of Itahan refugees returning to 
their homes, a very considerable portion of whom are 
known to be tubercular One of the major problems 
IS to set up machinery for the diagnosis of mdividual 
cases, to isolate the patients, and to get effective 
treatment started before the advent of wmter. 
which, because of threatened lack of food, fuel, and 
shelter, it is feared may be the most severe m 
modem histoiy The Itahan government became 
alarmed early m May when it learned that 76,000 
refugees had escaped from German camps and were 
making the rough trek on foot through the snowy 
alps Many of these refugees were reported to be m 
a tubercular condition X-ray teams were rushed to 
Florence to begm eicaminations in the refugee camps 
estabhshed by the aUied commission and the 
Itahan government m Grossetto, Siena, Arezza the 
repubho of San Marmo, and at Varese near Lake 
Como at the Swiss border Dunng the period of 
Nazi domination thousands of Itahan workers m the 
German war plants were “repatnated” because they 
had developed tuberculosis Their presence has 
served to spread the disease among the civihan 
population. 

A program of tuberculosis examinations for all 
imiversity students m Rome and Naples has been 
arranged by the U N R R A Mission m Italy m 
coniunotion with the Italian government and 
interested rehef organizations The umversities will 
supply the machmes, and U N R JIM wdl provide 
the film and personnel to organize the work 

Tuberculosis examinations are now a part of tho 
health surveys at Fondi in Latinia by the Umtanan- 
Congregataonal Medical Nutntion Mission attached 
to u N R.R,A. For this purpose U N R R A has 
shipped photofluorograph equipment to Fondi and 
an excellent begmmng is reported with 300 people 
bemg exammed daily One such survey near Rome 
in which 2,000 mothers and children were examined 
showed that the Italians were worse off than the 
Umted Nations nationals, x-rayed m the refugee 
camps Results of the health surveys empha^e 
the importance and urgency of the child-feeding 
program, espiecially for tubercular and pretubercular 
children 

CoL Ernest L Stebbins, Health Commissioner 
for the City of New York, and Dr Elmer Sevenng- 
haus, professor of medicme at tho Umversity of 
Wisconsin^ both staff members of tho Umtanan- 
Congregational Medical Nutntion Mission are m 
Italy on special leave to work with U N JR Jl A on 
this program 

Red Cross Announces Civilian Blood 
Donor Recruiting Program 

Amenoan Red Cross chapters throughout the 
nation wiU be penmtted to recnut blood donors for 
civilians under a program announced by National 
Chairman Basil O’Connor Under tins project any 
Red Cross chapter may take part in the operation 
of a donor center for civilians sponsored by a 
recognized medical or health agency llie blood 
collected and the blood derivatives produced will be 
made available without cost to physicians, hospitals, 
chmcs, and patients 

This civilian program is entirely separate from the 
Blood Donor Service operated by the Amencan 
Red Cross for the armed forces, Mr O’Connor said, 
and chapters m the eleven metropohtan centers 
where the Red Cross is now recrmting donors for 


the Army and Navy will not participate in it 
These are Los Angeles, San Franciscm Oakland, 
Portland, Oregon, San Diego. Chicago, New York, 
Brooklyn, Boston, Philadelpnia, and Washington. 

The formal announcement of the new program 
stated in part “The need for provision of blood 
and such denvatives as blood plasma and immune 
(measles) globulm m amounts sufiScient to meet 
civilian needs is very real and great Their umque 
and vital place m medical practice, so strongly em- 
hasized by the war, la becommg widely recognized 
y medical and health agencies throughout the 
country, and many of these agencies already have 
developed or are planmng programs to insure the 
provision of blood and ite derivatives to meet 
civihan needs The Amencan Red Cross is now pre- 
panng to help its chapters to assist m this essential 
service ” 

Outpatient Treatment to Be Available to 
Veterans 

Outpatient treatment of veterans with semce- 
connected disabilities m thirty-one mental hygiene 
dmics and intensive treatment courses m nineteen 
neurosis centers connected with general medical and 
surgical ho™tal8 were authonzed on July 29 by 
Bng Gen Fkank T Hines, then Admmistrator of 
Veterans’ Affairs 

Designed to provide facihties for treating the 
rapi^y expanding numbers of veterans suffenng 
from psychoneurosis, the chmcs will make treatment 
readily available to veterans disabled in service who 
are in need of reorientation and will aid the veteran 
m retummg to normal life and a gainful occupabon 
m the shortest time possible 
Outpatient chmcs wiU be located, General mnes 
said, at the following hospitals or regional offices 
Boston, Btertford, Connecticut, New Orleans, 
Cleveland, New York City, Pittsburgh, Provi- 
dence, St Inms, Washmgton, D C , Louisville, 
Minneapolis, San Francisco, Atlanta, Cincinnati, 
Dearborn, Rlichimn, Indianapohs, Newark, New 
Jerseyj Milwaukee, Denver, Jackson, Mis- 
sissippi, Seattle, Huntington, West Virginia, 
Bay Pines, Flonda, Columbia, South Caroling 
Des Moines, Iowa, Omaha, Memphis, and 
Batavia, New York, though this chmc may be in 
either Syracuse or Buffalo 
Neurosis centers will bo located at Aspmwall 
(Pittsburgh), Atlanta, Batavia, Bay 
SrecksvilTe (Cleveland), Bronx (New York Qty), 
Des Momes, Ft Howard, Maryland, Hines 
(Chicago), Huntmgton, Indianapohs, Jeffgwn 
Barracks (St Louis), Kecoughtan, Virgima, ^rt- 
land, Oremn, Minneapohs, San Francisco, West 
Roxbury CBoston), and Wood (Milwaukee) 

Each of the clinics and neurosis centers will be 
staffed by a cluef psychiatrist and assistant psy^- 
tnsts, pwchologiste, and psychiatric social workers 
The staffs will be tramed in the newest dynamic 
methods of treatment, and will operate on the^l- 
tern set by the Los Angeles Mental Hygiene Clinic 
of the Veterans Administration, which is obtaining 
excellent results m this field of psychiatry 

Each outpatient clmic will be fuUy eqmpped lor 
diagnosis and treatment, with facihties on hand lor 
x-ray and ohmcal laboratory examination 

The neurosis centers will be eqmpped for intensive 
therapy of the severe neuropsychiatnc pallet ano 
will have available eqmpment for therapy embracing 
psychotherapy both for the mdividual and group ana 

[Continued on page 1910] 
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narcoanalysis and hypnotism for the purpose of 
exploring the subconscious in the same manner used 
m Army and Army Air Forces hospitals abroad. 

In both types of chnic, Pccupational therapy, 
ps 3 chotherapy, recreational therapy, and social 
services, all aimed at an earlj’^ re-estaDlishment of the 
veteran in his home commumty, will be provided 
An innovation m this form of ti^tment will be the 
operation of the dimes both durmg the day and 
evemng 

In addition to the full-time staff, outstandmg 
psj chiatnsts m each locahty are being sought on a 
fee basis to devote part of their tune to the mental 
hygiene dunes and to serve as consultants The 
chmes and neurosis centers will be placed in opera- 
tion just as rapidly as qualified personnel can bo 
obtained Some psychiatrists and other personnel 
have been attending trainmg courses in the Arm}'’s 
Mason General Hospital on Long Island. New 
York, and other personnel is being sought by the 
Veterans Administration through recruitment 

The Veterans Administration, early in the war, 
foresaw the needs of the psychoneurotic veteran and 
several months ago sought contracts for the services 
of existing mental hy'giene cluucs, but has/encount- 
ered some difficulty along this hne, because of the 
shortage of trained personnel and the heayj' civihan 

E atient load on these cluucs Contract chmes m 
ouisville, Kentucky^ and Toledo, Ohio, are giving 
outpatient service to veterans Four other con- 
tracts, two m New Jersey, one in San Francisco, and 
one in New York, involving fifteen dimes, are near- 
ing completion 

tVhile staffs of all Veterans Admimatration hos- 
pitals are depleted as a result of war conditions, it is 
beheved that establishment of the outpatient chmes 
mil materially reduce the load on existing neuro- 
psychiatnc hospitals, which mth new construction 
will adequately serve to care for all psj'chotic 
veterans Authonties have estimated that 10 per 
cent of all returmng veterans mil need some form of 
reonentation, but they beheve the vast majority 
mil work out their own problems as soon as they re- 
turn to w ork m then own commumties 


Dr Zentmayer Awarded Leslie Dana Medal 

The Leslie Dana Gold Medal, awarded annually 
for outstanding achievements in the prevention of 
blmdness and the conservation of vision, mil be 
presented this year to Dr AVilham Zenttnayer, of 
Philadelphia, it lias been announced by the National 
Society for the Prevention of Bhndness 

Dr Zentmayer was selected for this honor by the 
St Loms Society for the Bhnd, through which the 
medal is ofiered by Mr Leslie Dana, of St Louis 
This highly' prized token of recogmtion in the field 
of pubhc health is given upon the recommendation 
of tlie Association for Research in Ophthalmology 

Despite his 80 years. Dr Zentmayer is in active 
practice as an ophthalmologist He is professor 
emeritus of diseases of the eye, Graduate School of 
Aledicine, Umversity of Pennsylvama, and con- 
sulting surgeon to Vhlls (Eye) HospitaL St Mary’s 
Hospital, and Glen Mills School, all in Pluladelphia 
He received his M D degree from the Umversity of 
Pennsydvama School of Medicine in 1886 

Dr Zentmayer is a member of numerous medical, 
pubhc health, and other scientific organizations 
He has served as president of the American Ophthal- 
mologcal Society, chairman of the Section on 
Ophthahnologv, Amencan Medical Association, 
chairman of the Section on Ophthalmology, College 
of Physicians of Pluladelplua , editor of the Trans- 
aclwns of the College of Physicians of Philadelphia, 
associate editor. Archives of Ophthalmology, and 
chairman of the Section on Eye, Ear, Nose an'd 
Throat, Medical Society of the State of Pennsyl- 
vama 

He IS also a member of the Board of Directors 
of the National Society for the Prevontion'of Blind- 
ness 

The conditions of the Lesho Dana Gold Medal 
award set forth that it is to bo made for “long 
mentonous service m the conservation of vision in 
the prevention and cure of diseases dangerous to 
eyesight, research and instruction in ophthalmology 
and alhed subjects, social service for the control of 
eye diseases, and special discovenes m the domain 
of general science or medicme of exceptional im- 
portance in conservation of vision ” 


ANTIBLEEDING hLA.TERIAL 
A new antibleedmg material which may bo useful 
in shock, in hemophilia, and to stop bleeding dunng 
surgical operations is announced by Dr Alfred 
Lemn Copley, of the Umversity of Virginia School 
of Medicme (Science, April 27) 

Before it can be tried m patients with hemophilia, 
the hereditary bleeders’ disease, “extensive studies 
will have to be conducted,’’ Dr Copley states 
In the test tube, a small amount of the matenal 
rapidly clots hemophilic blood It also almost m- 
stantly stops bleeding from cut surfaces, it was 
found durmg operations on animals 

This antibleedmg matenal was obtained from 
blood plasma and also from human placentas The 
placenta, sometimes called the afterbirth, is the ma- 
ternal ormn from which the imbom child obtains 
its nounshment A single placenta ynolds a largo 
amorat of the antibleeding substance The latter 
IS called thromboplastin because it acts, along with 


calcium, on the prothrombin of the blood to convert 
It mto thrombin It is thrombin which converts 
fibnnogen into fibrm to form the clot when blood is 
shed 

The possible antishock usefulness of the anb- 
bleeding matenal a as discovered when it a as used 
successfully to treat sax do^ suffenng from jieptone 
shock. This suggests that it may be useful in treat- 
ing anaphylactic shock, the kmd that sometimes 
comes following injections of horse serum contaming 
vaccines In this part of the study the thrombo- 
plastic substance was used m the form of a protein 
compound althou^ a protein-free matenal was also 
obtained 

Other scientists have previously reported extracts 
from human placentas with some degree of anti- 
bleeding matenal, and a more active substance was 
also obtained from pig’s lungs — Science Neics Letter , 
May 6, 194^ 
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SUGGESTIONS FOR CONTRIBUTORS TO THE NEW YORK STATE 
JOURNAL OF MEDICINE 


The New York State Journal op Medicine 
asks its contnbutors to follow the suggestions hsted 
belo-n m the preparation of their articles In this 
iray they will greatly facihtate the expeditious pub- 
lication of the Journal These suggestions have 
been devised in order to save correspondence, avoid 
return of papers for ehanges, minimize the work of 
preparation for the pnnter, and save the high costs 
of corrections made on galley proof 
Size of Articles — It is earnestly desired that 
scientific articles shall not exceed 6 Journal 
pages at the outside Longer articles tend to lower 
reader mterest An average of five or six seems to 
be the most desirable from this pomt of view Cal- 
culation can readily be made oy multiplymg the 
number of double-spaced typewntten manuscript 
pa|es by the fraction two-fifths, e g , twelve manu- 
scnpt pages will make five Journal pages 
Manuscripts — Papers must be typewntten on 
one side only of white sheets consecutively num- 
bered, and be double spaced with one-mch margins 
They should be prepared with great care so as to be 
tjmographicaUy correct AU Eeadmgs, titles, sub- 
titles, and subheadmgs should be typed flush with 
the left-hand margm This is imperative for rapid 
and accurate composition by the prmters 
Titles — The title should be 6r»e/ and typed in 
capital letters The subtitle can be longer and 
should be tjmed m caps and lower case letters 
Under the title, or subtitle, if there is one, should 
appear the name of the author and city m which 
he hves Directly under his name should be the 
hospital or institution with which he is affihated 
Subheadings — Subheadmgs should be m- 

serted by the author at appropnate inten^als 
References. — It is the imfaihng practice of the 
New York State Journal of Medicine to use 
^cific “references” rather than “bibhography ” 
There should appear m the text reference num- 
bers, typed above and to the nght of the word to 
which there is a reference A hst, consecutively 
numbered, of these references should follow at 
the end of the manuscnpt (Note that speUrng 
m list IS same as in text ) The arrangement should 
be as follows and should mclude all items 
a Boohs — author’s surname followed by initials, 
title of book, edition, locabon and name oi 
pubhsher, year of pubhcation, volume, and 
page number Thus, Osier, W Modem 
Medicme, 3rd ed , Philadelphia, Lea & Febiger, 
1927, vol 6,p 67 

b Penodtcals — author’s surname followed by 


mitials, name of penodical, volumej page, 
month (day if necessary), year of publication 
Thus, Leahy, Leon J New York State J 
Med 40 347 (March 1) 1940 
Note The Journal does not mclude titles of 
articles 

Case Reports — Instead of abstracts of hospital 
lustones, authors should wnte these reports in a 
narrative style with properly completed sentences 
All unimportant details shoifld be deleted with such 
general negative statements as fit the case 
Tables — ^While tables are very useful on lantern 
shdes m the readmg of papers, they fail of this 
purpose to a large extent m the pnnted page For 
that reason it is urged that they be reduced ns much 
as possible to descnptive language 
UlustrationB — These should be kept to the 
mimmum necessary to make clear the pomts to 
be registered by the author In some instances 
they are imperative to proper understandmg, m 
others they are merely picturesque The latter 
can be excluded to good effect, both as to space 
and the not mconsiderable cost 
When illustrations are to be used they should 
accompany manusenpta and each should always 
be referred to m the text, preferably by number 
Drawmgs or graphs should not be larger than 
12 X 16 mchesj and must be mode with jet black 
India ink on white paper Do not use tppewntcr for 
letlcnng The small^ lettenn^ on 8 X 10 inch 
copy should be no less than 'A inch high Cross 
section paper (white with black Imes) may bo used, 
but should not have more than 4 hues per inch If 
finer ruled paper is used, the major division lines 
should be drawn m with black mk, omittmg the finer 
diviBionB In the case of finely ruled paper, onlj 
blue-hned paper can be accepted Letteing and 
all markm^ must be large enough to be readable 
after reduction Mail rolled or flat, never fold 
Photographs should be very distmct and show clear 
black and white contrasts They must be on glossv 
white paper Avoid round and oval photographs 
Whenever possible “crop” photographs, i e , 
mark portion that can be excluded when repro- 
duced Crop marks should be on margin of photo 
graphs Do not run pencil lines through photographs 
It IS important to mark the top of the illustration 
on the back, also its number as referred to in the 
text, thus. Fig 1, 2, and the name and address of 
the author 

Legends should be typewntten on one sheet of 
paper and attached to the illustrations 
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CLASSIFIED 


Classlfled Rates 

Bata p«r Uaaper tncsrtiont 


Ona time 

SLIO 

a Conaaeattra lima 

14)0 

6 Conaeontira tlm« 

.80 

It Oonaaentira tlma 

78 

34 Cosaeeutlra tlma 

70 


MINIMUM 8 LINES 
Coast 7 arerac* 'worda to aa«h Um 
C opy mtEtt r«a«h oa by tbt SOtb of tbo OMmtli for laroa of 
Fliitt iw by tba Atb for ima of Flftaratb. 


Oaoriftad Ada on payabla In odronea. To 
sTold datay In pnbUahlog molt wltls ordar 


SELECTION ATfD HITINO OF HEARINC AIDS 


Thomaa H lULited, MJ3 , C 

OTOLOGIST 

Praetlaa limited to tba Balagtion and Flttlac 
" Hwtfi daQy Sotortay 

'Tub AToaaa, 

»-8m 


rrocoea unutea to uia oatag t i ga aoa x 
of Ewiiaf Alda. Hoot 0.80^:30 daQy 
9 By appoijitaeaU 47S FlIUi 

(e« 41at 8t) York Oty LE. i 


FATENT ATTOHNCY 


H. FOImACHSC, Patat Attoraay Kngtoarr 
Spedallat la pateata ■wJ tradcoarka. Cooddrstlal adrlca 
13*4 Broadny K Y C. (at Slat) LOoracra A80U 


Doctor a Offlaa. fi Boemf 4409 Uordoek Areoa^ Bronx 
N T No lirtoc Qaartera. 10 yaara, Doetor'a Looatioa 
Fa. 4-449*. 


OBSTETRIGAN CYN SURGEON 


OpcBlflg for OBBTETRICIAN QYN SUROEON CwtL 
- • ■ - • • - . . -n Board. " 


Am by Amarioan BoaH or aCL^I 
■ oaQaBt aalar ... 

eatara Oroop 


aroaQaat aaiary, abanea (o bacoma imrtoer Lam odd 
□roopC^le. Addraaa MX 1480 N Y 6C Jr Med. 


-CAPABLE ASSISTABTS-i 

When yoa need a trained offlea or laboratory aaxlataBt aaU 
enr (rea plaeaxocnt farrlee. Faina Han padutaa hara 
ebaraaiar JaUllJmea. peraoaallty and thertn^ teehnleal 
training Let tnlialp yon find axaetly tbe rlgnt axaiatant. 

101 V Jilt St. NewYodt 
MM BRyant 0-3831 

Uenjid *7 St*U a/ N T 


l^4Ul 


FOR BALE — Oat of brat known amaj] (40 to 50 bed) priratc 
hoapltala In New \ork State. Folly equipped (or medical 
aordeal and obatatif^ caaea. Coatlaned and p r oaparoqa 
operation for 80 yma. At preaent operating to eapadtr 
Ideal for groop plan Located In pmperotn conununity 
*|lh eaey aeeeaj to New York City Preecnt etafT would ^ 
operate with new ownrrablp. Price — *1004)00 Addreae in 
mdrla In writing to— CUnton Agency Ine. IS Court Street 
lirooUyn 3 New York. 


*n'blrty bed general hoepllal KfetroDotltan New ^ erk com- 
pletely equipped large plot of groned In dealrable realdeotlal 
eecUcra lirlng qnartm for pereonnel doetora office auite, 
ownera aperti^U minimum eub reqolr^ *104X10 belaaee 
eaey terma. Write — Box *700 N \ St. Jr Med 


DOUSE FOR SALE 


B ealdentlal eeelJoo of TUebmond HUl Doetore Office and 
oinet All ImproreraeDta Telephone between 1 and 3 
TLT7176. 


Hontington Ideal 8 acre latate blgfaeat point Long T«UnH 
wttb woodland and own artoian large water enpplyhiodem 
American Colonial etyle bonee S3 roocu, 0 bathe anperlaUTe 
braee plomblng and beating. Large Uteben and lanodry 
ISO foot modem ewlamlag pond. Ideal location tm Sana- 
(arluia. Completely aecladeo al^otrgh on leadiog olrbway 
31 mike from New '^ork City Prop^y an be bought at 
*45 000 nnfamlahcd. Arallabla ImnMiata oceupanc) 

1 riea b Ues than V*th of original coat. 

Qriffith, 8 Weat 40th Street Loagacra 5-S99T 


P>ieicfiiij& ofi 2)ldfie*tde 

ZEMMER PHARMACEUTICALS 

A complete line of Uboratory controlled 
ethical pharraaccutlcaU 

CMmim 10 the Iferficaf Pnfeuion for AS yean. 



ZEMMER COMPANY 

Oakland Station 
PITTSBURGH 13, PA 
N y 1-45 
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IODINE A PREFERRED ANTISEPTIC 



Through the Years... 

It IS logical that Iodine has 
been an antiseptic of choice 
for so many years because 
of Its bactencidal eflBiciency and 
Its lastmg effectiveness The 
action of Iodine is rapid eind 
trustivorthy 

Iodine is preferred in pre-oper- 
ative skin disinfection and in 
treatment of ivounds, cuts and 
abrasions. 



Iodine Educational Burean, Inc. 
120 Broadway, New York 5, N Y 

★ ★ 


CLEARING THE THROAT 

SuRonamide snuffs, first employed by Delafield, 
Straker, and Topley ^ are of undoubted value m the 
treatment of nasal earner states The throat 
earner presents a more difficult problem the organ- 
isms are more deeply situated when the tonsd is 
involved, and the frequent swallowing of secretion 
prevents the long-continued action which can be 
secured by applymg a powder to the nasal mucosa 
All that we know about the sulfonamide effect on 
bactena points to the necessity for continuous and 
prolonged action, and the throat is one of the most 
unpromising areas in the whole body for secunng 
this Nevertheless, attempts have been made to 
eradicate hemolytic streptococci from the throat) or 
at least to prevent their access to it, by the use of 
sulfonamide lozenges, and opimon on the efficacy of 
this proceeding has been divided The sceptics will 
find strong support for their attitude in the ob- 
servations repiorted by Vollum and Wilson in the 
opening paper of tins issue Opportumties for a 
controlled tnal of the method were presented by out- 
breaks of hemolytic streptococcal infection involving 
a large proportion of the population of tv,o schools 
All the earners having been identified, some of them 
were given lozenges contaimng sulfapjTidine and 
sulfatbiazole to suck, while the remainder iverc 
treated m other ways or not at all The treatment 
was continued for from five to seven days in two 
senes noth 6 and in one woth 12 lozenges daily, con- 
taimng one half grain of each drug Not only was 
there no effect on casting earners, but 7 boys out of 
24 so treated in order to prevent their acquinng the 
infection became earners dunng the penod of treat- 
ment Although the total numbers concerned are 
not large, this study was so carefully controlled in 
every way that its conclusions must bo accepted. 
Sulfonamide lozenge therapy at least wuth these 
drugs m the doses used is evidently useless The 
dose given was presumably too small to produce a 
systemic effect and a distinction should perhaps be 
drawn between this proceedmg and the adimmstra- 
tion in ordinary tablet form of 1 Gm or more daily 
for prophylactic purposes Much evidence has now 
accumulated that this serves to prevent relapses in 
rheumatic fever and recent observations on a very 
large scale in Amencan naval personnel support the 
conclusion that doses of this order afford some pro- 
tection against acute infections It is perhaps 
easier to curb the more violent activities of the 
hemoljdic streptococcus than to prevent it alto- 
gether from establishing itself m the throat A 
similar study to that now described by Vollum and 
AVilson but conducted with pemcillin pastilles ns 
recommended by MacGregor and Long ’ would be 
of great interest Pemedhn is a far more potent 
agent tlian sulfonamides, indeed according to 
recent observations by the same authors ’ it exe^ 
an nstomshingly rapid bactericidal action in the 
mouth They obtained some evidence that peni- 
cilhn pastille treatment will alleviate acute strepto- 
coccal throat infection and eliminate the orgamsm 
itself although m chrome tonsillar earners it ^ 
apjiears after treatment has stopped How far the 
use of these pastilles will succeed where sulfom 
amide lozenges have failed remains to be discovered 
— Bnt M J April 21, 194 s 

I British Medical Journal 1 146 (1941) 

’ British Medical Journal 2 20S (1944) 

• Nature ISS 201 (1946) 




FOR SUPPLEMErrTARY 
ORAL MEDICATION 
VION (Brcwir) ti «I>o «v<lUbIt 
(n Ubici form I 30 m 3 , 50 ms , 
100 ms, 250 ms In l^ttlci of 

100 ind 1/>00 Ubitts 


When advsnced deficiency ttates Indicate the need 
for more rapid aiilmilation of Vitamin C, the 
therapy of choice Is 

VICIN INJECTABLE 

(PArentml VlUmln C BrcVrcr) 

S ce tmpol* — 1 00 mg VlUmln C pkgi of 1 2 1 and 1 00 t 
5 ce amputi — 500 mg VlUmln C pkgi of 6 1 and 25 i 
Additional Infonoation on raqoaiL 


IREWER O' COMPANY, INC. W^orcestcr 

fhnrmmcnitinl Chrmiatt Siner ItSl MiSSdchuSOttS 


sociErry for pueventton of blindness 

ISSUES ANNUAL REPORT 

Steady progress in tho orgnoirod campaign for 
protection of o^’csight in Aunmra dining the past 
throe decades Is r^cctod in the thirtieth Annual 
report of the National Soactv for the Prevention of 
BUndnoss mado public In April by Mrs Eleanor 
Brown hlomll, executiio director 

Among Uio Soaetj s nrinapial activities were tbo 
conservation of eyesunt in mdustrj. control of 
glaucoma a discaao which frcriurntly leads to 
bUndness. and promotion of special claasc* and 
fadJitics for the education of children with seriously 
defective vision 

Tho outstanding development in conservation of 
oyojdidit in imloatry, tho report soys Is the Sociot\ 'a 
portidpation in the ^\a^ Proiluction Board s drive 
to speed up production through improvement of 
visual coDoitions in war industncs. Coopemtlng 
in this prognim are tho U.S Ihibhc ITaalth ^rvlcc 
the War Manpower Commlasion and tho U 8 
partmont of Lalwr 

A study of conditions in one hundred and 6fty 
plants cmplojing more than 400 000 workers, dis- 
closed the following facta onli 61 per cent make 
tho pruplacemont ^^mon teats ncccsaarj for correct 
lob assignment, more than 76 per cent of the plants 
where tosts ore mode fail to Itave tho testing done 
under the dirootlon of an e^e specialist more than 
K per cent of llio plants fail to reclteck vndon of all 
employees poriodiodl} more than 80 per cent make 
no recheck of vision of v.’oriccrB expo^ to spcaal 
hoiards, 02 per cent fall to recliock njdon of cm 


ployecs with poor production records 83 per oont 
do not rocbeck insion of workora involved in acci 
dents and 73 i>cr cent make no recheoka whore the 
original vision tost diaeloscd ncaid of foUow-up 

Discussing 1 ocationsl rohabihtaUon. the report 
Bsbi “If It IS posable In tlmo to utUlxes of war, 
d^feollvo oyesignt with tho aid of corrective work 
pogglos proper hghtlng, and other mechaniovl 
improvomonls why could not these principles be 
Applied to tho postwar proejam of providing useful 
work for the returning visuaUj bandicappod aorvice- 
man os well as for civilians who hitherto had not 
boon able to realise fully thoir capacity for gainful 
croploymentT” 

In a preface entitled ''Looking Ahead," Mason 
H Bigoioi^, president, says *81000 the founding of 
the Swloty thirty \ cars ago the number of cliiloron 
in schooU for tho blind who lo^t tbeir sl^t because 
of ophthalmia neonatorum has been reduced by 76 
per cent, tlie number of sight-aaving classes for 
school children with soriouslj defective vision has 
pt nvn to 618, and programs In industrial safety 
Imvo moltipllod and improved notaWy " 

As part of its program of public health education 
dunng 1944 tbo Society sponsored three hundred 
and fifty broadcasts b> radio stations throughout 
the country produced a documentary film “Eyes for 
Tomorrow" ahich was shown appnxdmatoly six 
hundred times in more than twenty states, dis- 
tributed more than a quarter of a million pamphlets, 
and uUUicU \*Brious other channels for reaching the 

K ublio, such os Dov.’fxmpers, magailnea, and meet- 
iffs. 


Officers — County Medical Societies — 1945 

TOTAL MEMBERSHIP AS OF SEPTEMBER 1, 1945—19,263 


Pounly Pratdent 

Albany A, J Wallingford Albany 

Allegany J F. Glosser . Wellsville 

Bronx Moses H Krakow Bronx 

Broome F G Moore Endicott 

Cattaraugus L R Stoll Salamanca 

Cayuga C E Goodwin Weedsport 

Chautauqua R M Bruckheimer Cassadaga 

Chemung . W T Boland Elmira 

Chenango A. K Benedict Sherburne 

Clinton W H ladue Plattsburg 

Columbia J W Mambert Hudson 

Cortland R. P Carpenter Cortland 

Delaware D. R, Corke Hobart 

Dutchess D A. Malven Poughkeepsie 

Erie A H Aaron Buffalo 

Essex R. H. Gray Wes^rt 

FranMin J N Hayes Saranac Lake 
Fulton M Kennedy GloversviUe 

Genesee P P Welsh Leroy 

Greene E G Mulbury Windham 

Herkimer B J Kelly Frankfort 

Jefferson H. G Farmer Watertown 

kings J Tenopyr Brooklyn 

Lewis H E G^pm Lowville 

Livingston H J Schneckenburger Nunda 

Madison F Ottaviano Oneida 

Monroe S S Bullen Rochester 

Montgomery J A. Dickson Amsterdam 

Nassau A B Johnson FarRockaway 

New York KirW Dwight New York 

Niagara W E MaRiews Niagara Falls 

Oneida A.F Gaffney Onakany Falls 

Onondaga P K Menzies Syracuse 

Ontario J W Bfarr Clifton Spring 

Orange G E Kenny Port Jems 

Orleans L Q Ogden Holley 

Oswego BL F McGovern Fulton 

Otsego C H. Peckham, Jr 

Cooperstown 

Putnam G H Steaoy LakeMahopao 

Queens E C Veprovsky Flushing 

Rensselaer J F Connor Troy 

Richmond M S Lloyd New York 

Rockland E W, O'Dowd Tappan 

St. Lawrence J P Smith Norwood 

Saratoga F G Eaton 

Saratoga Springs 
Schenectady D G Smi th Schenectady 

Schoharie R. G S Dougall Cobleskill 

Schuyler W C Stewart Watkins Glen 

Seneca B Riemer Romulus 

Steuben S P Koenemann Avoca 

Suffolk R. W Southerland Brentwood 

Sullivan R. S Breakey Monticello 

Tioga H L Knapp, Jr NewarkVaUey 

Tompkins R. H Broad Ithaca 

Ulster M B Downer Kmraton 

Warren B Diefendorf Glens Falls 

Washington Z V D Orton Salem 

Wayne D F Johnson Newark 

Westchester L D Redway Ossming 

Wyoming A Kosseff Attica 

Yates A W Holmes Perm Yan 


Secretary 

H L Nelms Albany 

E B Perry Belfast 

G B Gilmore Bronx 

J C ZiUhardt Bmghamton 

W R. Ames Olean 

L W Smcerbeaux Auburn 
E Bieber Dunkirk 

E D Smith Elmira 

J H Stewart Norwich 

T A Rogers Plattsburg 

L J Early Hudson 

W A W^ Cortland 

F R Bates Walton 

A. A Rosenberg Poughkeepsie 

L W Beamis Buffalo 

J E Glavm Port Henry 

D H Van Dyke Malone 

L Tremante GloversviUe 

P J Di Natale Batavia 

W M Rapp CatskiU 

F C Sabm Little FaUs 
C A. Prudhon Watertown 
B M Bemstem Brooklyn 
J F Rudmin Port Leyden 
F J Hamilton Heinlock 
L 8 Preston Oneida 

C S Lakeman Rochester 
8 Pai^ka Amsterdam 

E K Horton RookviUe Centre 

B, W Hamilton New York 
G M Brent Niagara Falls 

0 J MdKendree TJtica 

F N Marty Syracuse 

D A Eiseline . ShortsviUe 
K C Waterbury Newburgh 
A. H. Snyder . HoUey 

W F Fivaz Fulton 

M F Murray Cooperstown 

Garrett W Vink Carmel 
E A. Wolff Forest Hills 

F J Fagan Troy 

H Fnedm 8t George 

R. L Yeager Pomona 

C F Frame Massena 

M J Magovem 

Saratoga Sprmgs 
N H. Rust Bcoua 

D R, Lyon Middleburg 
C W Schmidt Montour FaUs 
F W Lester Seneca Falls 
R. J Shafer Coming 

E P Kolb HoltsviUo 

D S Payne Liberty 

1 N Peterson Owego 

W Wilson Ithaca 

F H Voss . Kinraton 
L, C Huested Glens Falls 
D M Vickers Cambndge 
T C Hobble Sodus 

H E McGarvey BronxviUe 
G W Naim Warsaw 

"R. F Lewis Penn Yan 


Treasurer 

F E Vosburgh Albany 

D Grey Belfast 

J A. lAndy Bronx 

L J Flanagan Bmghamton 
W R Ames Olean 

L H Rothschild Auburn 

C E HaUenbeck Dunkirk 

M F Butler Ehnira 

J H Stewart Norwich 

T A. Rogers Plattsburg 

L J Early Hudson 

F F Somberger Cortland 

F R. Bates Walton 

A A. Rosenberg PoughkeeMie 
R L Scott Buffalo 

J E Glavm Port Henry 
D H. Van Dyke Malone 

A H ^mo Johnstown 

P J Di Natale Batavia 

M H Atkinson CatsloU 

A. L Fagan . Herlomer 

L E Henderson Watertown 

I E Sms Brooklyn 

J F Rudmm Port Leyden 
F J Hamilton Hemlock 

G S Pixley Canastota 

J L Noms RoohMter 

M T. Woodhead Amsterdam 
E K Horton RockviUe Centre 
F Beekman New York 

G C StoU Niagara Falls 

H D MaoFarland . 

I L Ershler . Syraoiw 

D A. Eisehne ShortsviUe 

E C Waterbuiy Newburgh 

A, H Snyder Holley 

W F. Fivar Fulton 

J M Constantine Oneonta 

Garrett W Vink . 

A. A. Fisohl Long Island Wy 


P T Cavanaugh 
H Dangerfidd 
M R Hopper 
L T Mi^ulty 
J M.Lebowich 

Sarato: 


Troy 
St George 
Nyack 
Potsdam 


A. S Grusaner 
D L Best 
C W Schmidt 
F W Lester 
R. J Shafer 
Q A. Sillunan 
D. S Payne 
I N Peterson 
W Wilson 


_ieneotady 
Middleburg 
Montour Falls 

Seneca Falls 
Cornmg 
SayviUe 
Liberty 
Owego 
Ithaca 


C B Van Gaasbeek Kintftoii 
L C Huested Glens Falu 
C A. Prescott Hudson F^ 
T C Hobble Sodus 

W A. Newlands Tanytown 
G W Naim Warsaw 

R.F Lewis Penn Yan 
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YOU CAN’T OVERRATE THE VALUE OF 

CONTROL 

In almost every flold of en« 
deavor thore h stHklng iilustrotion that 
conSrol U a prim© factor In perfection of 
performonco 

Operating on this principle, the mod- 
ern!/ equipped U D taborertorles evidence 
unusual quality control In the develop- 
ment and production of fine pharmaceu 
tlcols. Extraordinary precautions Insure 
the purity and potency of every prepora 
tlon bearing the esteemed U D label For 
example, a special group of doctors, 
chemists and pharmacists — the Formula 
Control Committee — not only double 
checks each new redpe but the Control 
Laboratory also tests thoroughly each 
batch of every finished product 

As a result, you can be certain of prod 
ucts unexcelled In quality whenever you 
specify U D pharmaceuticals. A compare 
ble high quality of service Is conveniently 
ovailable to you end your patients ot your 
neighborhood Rexal) Drug Store— chorac 
terized by dependability and economy 


rURCTSST FLCNAMIHS Ce«pUt« vltamtn 
dbtary tuppkmtn) In captult form. Vlfuilnt A. 
D Bi, C, E, O (Ba) Ba^ Nkicloanilclt Caldum Pon 
telimpt* wftb L}v*r Concvntnrt* and iron Solfatt 
ArAfLARLf AT AU HXAU OXUO STOJIFS 



U N ITE D-R EX A L L DRUG CO. 


U 0 produtit art 
ovflrtaW# whtnrtr 
yew fte Migo 



PHARUACBUTICAL CHIHISTS for MORB than 42 TEARS 
B*tH« Sf Le«t« CMcege Aflette See Frue dtee L«« Aegd*« 
Perttoed Pfttsbergh Ft W*rH NettfaiglKni Temte U Africa 


UHITEP REXAU DRUG COMPANY AND YOUR REXAU DRUGGIST • Yoir Partaers U H«altli Strvlee 




^ii^:DocroB^/i> ^m/s sabv « 

OA/ORYCO" ^ 

"His condition requires careful dietary supervision— with Dryco 
you can easily adjust the formula to meet his requirements ” 
Because Dryco offers the physiaan wide hmits of formula 
flexibihty, it is ideally smted to special feeding besides bemg 
perfectly suited to normal cases It may be prescribed with or 
without added carbohydrate and may be employed in concen- 
trated form also when indicated 

The high-protem, low- fat ratio of Dryco (2 7 to 1) assures 
optimum protem mtake and minimal gastro-mtestinal upsets 
from fat indigestion In addition, Dryco contains adequate vita- 
mins A, B,, Bj, and D, plus essential milk mmerals 


BORDEN S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N Y 

In Cansda WriU The Bcnfta Ccmpar^, Lsmtted, S^diua Cmnutp Toronto 


DRYCO ts made from spray^ned, pariertrtzed, superior 
quality ubole mtlk and shm mdk. Provides 2500 USJ* 
ttnhs Vitamttt A and 400 USJ* ttntis vUamm D per recon 
stituted quart Supplies 31^ calories per tablespoon 
Available at all drug stores in 1 and lb cans 


Dff£cO 

THE "CUSTOM lORMUlA' 
INFANT FOOD 



IM PROytP^^^ 

DR:)^; 

. XMUIMtB IHfANt IO°° ^ 


tut COAW***' - 
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F^D & KOHLER, Inc. 

^‘True to Life” j| 

Artificial Human Eyes 


EspeciaUy Made to Order by Shilled Artisans 



I Comfort, pl«u]n9 cometic appearance and motion guaran- || 
teecL Eyes also RUed from stock by experts Selections fl 
sent on memorandum Referred cases carefully attended i| 

FRIED & KOHLER, Inc. 


Specialists in Artificial Jlujruin Eyes Exclusively 


665 Fiftli Avenue 

(near S3rd Street) 


New York, N Y 

Tcl EMorado 5-1970 


‘Over Forty Years devoted to pleasing particular people** 








• 'Good-bye, Doc— and thanks for everything*” 
Yes, thats V-Day for the service doaor 
victory in his war to savt hves 

And doaor that he is— soldier too— he well 
knows how much a "smoke” can mean to a 
fighting man He himself may find that same 
comfort and cheer in a few 
moments with a good agarette 
Very Likely it s a Camel — for 
Camels are such a big fevonte 
with fightmg men— in O D , m 
blue, and in ■whtti 
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National Confectionere’ Association 
Nestle's Milk Products Ino 
New York Medical Exchange 
Northwest Institute of Met! Tech 
Nutrition Research Laboratories 
Ortho Products, Inc. 

Paine Hall School 
E L Patch Compan> 

The Pediforme Shoe Co 

Z H Polaohek 

The Prodol Company 

R, J Reynolds Tobacco Compan> 
Wm 8 Rice Inc 
RIedel-de Eaen, Ino 
Riverlawn Samtanum 
A H Robins Company 
J B Roeng & Company 

Sandoi Chemical Works Inc 
Saratoga Springs Authont> 

Schenng Corp 
Julius Schmid Inc 
Schieffelin & Co 
G D Searle & Co 
Spencer Incorporated 
E R Squibb & Bona 
Frederick Steams & Company 
Sylvan Baths 

Tampax, Incomorated 
The TarboniB Company 
Charles B Towns Hospital 
Twin Elms 

Upjohn Companj 

Vale Chemical Company, Inc 

Myron L Walker Co , Ino 
Wallace 4; Tiernan Products, Inc 
West Hill 

White Laboratories, Ino 
Whittaker Laboratories Ino 
Winthrop Chemical Company, Ino 
Wyeth InooriJorated 
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in the menopause 


^ sj^ptoms lire controlled >\lihin a 
few dajn will onlv one 0 05 mg ESTINTL 
(ctliinvl estradiol) Tablet daih or ever} 
other da) 


Sh . ^ ‘ ESTIOTL id isell tolerated - 
Nausea and >ooiiUng ore uncommon, and 
patient!) experience a icnnc of well being 
that helps smooth tins transitional period 


* ‘ >\ ESTJNYL 15 an economical 

preparation a>ailab1c to patients wJio 
require a potent estrogen denvctl from 
natural sources. 


7«4aT’ 'Jiaic f » pat arr 


c^cL 


cliccut. 
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CORPORATION 
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Estrogenic Substance-Breon has helped grant 
woman the right to enjoy her forties She turns with 
confidence to her physician for relief when vasomotor 
and psychoneurotic symptoms predominate The 
adimnistration of Estrogenic Substance-Breon makes 
the task easier for the doctor and for the patient, too 


This ovarian follicular hormone preparation, 
standardized in terms of total estrogenic potency, is 
assayed by the vaginal smear method, is of proved uni- 
form purity as determined by melting pomt, optical 
rotation, and bioassay Each 1000 I U of Estrogenic 
Substance-Breon produces the equivalent m 
estrogemc effect of 0 1 mg estrone 


Bneon also makes Diethylstilbestrol, a 
synthetic estrogen effective by mouth. 


MACH Foi MiH or mu 
(Y SXnUD HEN 





George A. BrOOn aComponY 


PkawiaceuUcal Qlteittliii. 


KANSAS CITY 10, MISSOURI 

AMOlll* • StATTlt 


K • W Y O » * 


A T 1 A N T A 
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• The girl pictured mbove is ooe of hundreds of 
lodiiuiB women Tolonteers, receiring Instructions In pldc 
Ing tomttoes for Kemps She bolds « U S No 1 grsde 
tomsto— whose color, size, firmness are of the quality re> 
qnlred for Kemp s Sun Rayed Tomato Joice. Goremmem 
inspector shows her a No 2 and No 3 grade tomiro; No 
2 is good for joice also, bat No ^ it mt mtd hy Ktmps 
Kemp B patented process No 1746657 ntillxes all the 
choice nutritious solids of the whole tomato, for high re> 
tention of vitamins A, Bi and C, noo'separatloo of color 
and oeTcr>d)!i>or watery consistency There s no letup 
in the quality of Kemp s SUN RAYED for our armed 
forces or for the home fronc 


ID* S oM K qytd Ca, 

ON. Kmp SfM. reddne Ca 
FreaMort, Ind. 

H.Y NUee Com. 

Ill 8ttA>m 




NON-SEPARATING 







FINE 


ransformation 

The txansformation of a drab, dis- 
tressing menopause into a richer, 
more comfortable penod of life, 
can follow closely spaced oral 

URESTRIN* 

Capsules and Elixir 

therapy which provides the high safety 
and potency of naturally-occurring 
estrogens at low cost. 

*Trademark Res U S Pat. Off 


PHARMACEUTICALS 
SINCE 1886 
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In otjlizmg the sTnerj^stic ftctlon* of Cafpnrate* epbedrine sod idteso* 
barhhAl^EFORAL become* « potesl brondiodUator and tedatiret aiipifi 
eantly free from untoward central and cardiac aide«ffecta. 


For aymptomatio treatment of bronchial aathms, bay fever and allergic 
coryUi EPUTiAL offer* the therapeutic odvantage of providing prolonged 
hroncAodtiafotion, and effecting safe aetfaffon, which serves to counteract 
the natural tendency of ephedrine (when used alone) to stimulate the 
central nervous ayitem 


While EPinuLL may be safely administered over protracted periods, 
^ vitb freedom from gastric disturbances, it should be used with caution 
in hyperthyroidism, diabetes mellitus, and severe cardio^renal 


POBirtnjIt Cilporate (calehcs theohromis»~-caldum gtocoaite) 4 gr 

Ephedrhw sulfals ^ gr 

PbeEtobatbitai ^ gr 

Id bottles of 100, 500 end 1,000 uhleta. 



For Sjmpioouittc Rtli^ cf AlUrgte Raptraiffjy Cendxhms 

rmm sialtbix cBXSfficAt.ceMBAsnr rnrwAMK. ivkw aaiuntr 
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C^P 

Orthopedic 

Sopport 

FOR 

Ohronic 

Low Back Pain 



Patient of intermediate typo- 
of-build (skeleton indrawn) 


This lumbosacral support is spe- 
cifically designed to limit the 
range of the lumbar spine bend- 



ing when either tlie framework or 



soft tissues of the low back are the 



seat of injury or disease. Effective 
support is given the gluteal re- 
gion, the lumbar spine and the 
sacro-iliacand lumbo-sacral joints. 
The adjustment about the pelvic 
girdle prevents undue pressure of 
the upj>er adjustments and yet the 
presence of the center adjustment 
gives relief and comfort to the 
patient. Provision is made for re- 
inforcement with aluminum up- 
rights when indicated. 


ANATOMICAL SUPPORTS 

Prescribed in many types for the con- 
dition illustrated and for Prenatal, 
Postnatal, Post -operative. Pendulous 
Abdomen, Visceroptosis, Nephropto- 
sis, Hernia and Orthopedic conditions 

S H CAMP & COMPANY 
Jackson, Michigan 

World's Largest Manufacturers 
of Scientific Supports 

Offices in NEW YORK • CHICAGO 
WINDSOR, ONT • EONDON, ENG 

If you do not have a copy of our "Ref- 
erence Book for Physicians and Sur- 
geons", copy wtU be sent upon request. 
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EFFECTIVE 


in Coronary Artery Disease and 
Edema of Cardiovascular or Renal Origin* 




p 


Clinical experience and carehUly controlled 

objective studies In humane hove definitely proven the value o{ Theo- 
bromine Sodium Acetate in treating Angina Pectoris and Edema oi 
Cardiovascular or Henol origin. 


i THESODATE dosage advised to 

J " ANGINA PECTORIS — 7Yt grains qXd before meals obd before 
f reUrlng A cap3\ile upon arising il necessary 

[ HYPERTENSION— SimlJar 

, Control or prevonUon of EDEMA OF CARDIOVASCULAR OR 

[ . RENAL ORIGIN— Similar 

j SEVERE EDEMA — 15 grolna qj d., before meals and before retiring 

i THESODATE supplied to bottles of 100,500 

> VVz grain enteric-coated tablets vrllb or wllbout V* gt phenoborbilal 
i 3% grain Guterlc-cooted tablets vrtth or without V< grain phonobarbltoi 
^ 5 grain onieric-cooted tablets with 2 grains potassium iodide and V 4 

j- grain phenoborbilal 

Capsules (not enteric-coated) available in same potencies for supple- 
^ montary medication. 

( with coaJlrinJng blbl/ogrophr ontf 

PHYSiaAfTS SAMPLES seat on roguwt 


BREWER & COMPANY, Inc. 

‘'h.irm.iff ufif.il Cfit’ffiMfs Smir fS52 * WORCESTER. MASS 
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Year in and year out, G K’s Periodic Inspec- 
tion and Adjustment eervice continues to 
prove, to hospitals and physicians every- 
where, Its value and importance to the proper 
maintenance of x-ray and electromedical 
eqmpment. 

"What makes this P I and A service organi- 
zation click? . Here are the tangibles 



ENGINEERING SERVICE HANDBOOK 
—the G L serviceman's encyclo- 
paedia of up-to-the-mimrte Infor- 
mation and guide to on-the-job 
effldency 



A SELECT PERSONNEL— aptitude 
for technical service. 



A SPECIAL TRAINING COURSE— 
prescribed apprenticeship and 
seasoning by practical experience 



A THOROUGH KNOWLEDGE of the 
electrical and mechanical princi- 
ples of each and every apparatus 



ADEQUATE WORKING EQUIPMENT 
—a specially- designed portable 
kit provides every conceivable tool 
and device essential to fine 
workmanship 


0 RESPONSIBILITY— In rendering 
this service in the best Interests 
of all concerned 



READILY AVAILABLE— through 
G E 's Branches and Regional 
Service Depots In all sections of 
the United States and Canada. 



Obviously, line equipment, to justify the investment, 
should he maintamed at its highest operating eflBciency 
And this 18, primarily, the function of G E. X-Ray’s 
contincnt-wide P I and A service organization. 








The compenMtory mcrea«e In cheat dl 
mcnsloda, whether in bronchial ajthma 
or in cardiac fallom, means one thing— 
insuIEcIenl oxygen. 

In both types of condibon, Searle 
Ammophylhn* U of value. It overcomes 
circulatory stasis by Increasing the per 
fusion of the rayocardium^ and results 
in an improved heart action, an increased 
Hood velocity and elimination of edema 
fluids by the renal route 


Doth heart and lungs are thus enabled 
to function with decreased effort, and 
oxygen transmlssioD is aided 

» 

^Indications n. 

Cardloo drcompermtloa 
DroDohlal sjithma 
Pamrysmal dvspnea 
Aid inprevcnttnsaoalnala^torkji 
Selected cardlao coses 
Cbeytjc-Slokcs resplnitlnn 

Jh all usual dosage forms 


c D SEARLE a. co , cniCACo bo Illinois 


H uolalM At but SO%«d n n lnw < tlmrphytQa 


@ 3 m-Q. d, ■}, 

«>««*» C " IN I H't I 1 « y I C ■ 67 aiblCIHIj 










■ •A PRIMARY NEED IN ANTARTHRITIC THERAPY 


RecognIcloQ of the systemic oature 
of chronic arthritis and the mult! 
phasic involvement U engenders has 
led to the present method of treating 
the arthritic patient as a whole, not 
1 merely the involved joints. 

A complete therapeutic program 
Is needed — one ^hich Includes op- 
timal nutntlon orthopedic measures, 
^ elimination of fod of infecdoo, phy 
sical therapy rest, supervised excr 
’ dse and correction of disturbed 
physiologic funedons 


Darthronol has proved an Impor 
tarn Integral port ofsueb a therapeutic 
program By the pharmacodynamic 
and nutritional anions of its nine 
constituents. It not only exerts a bene- 
6dal influence on the disturbed loco 
motor structures but in addition 
proves of \ oJue in the cHmlnadon of 
many systemic disturbances en 
countered in the arthritic syndrome 
Comprehensive literature on request. 

J B ROERIG & COMPANY 

536 lake Shore Drive, Chicago 11, 111 


DARTHRONOL 

a ROERIG 


Originally Introduced at DARTHRON 


HAY FEVER 
RELIEF 



Itching, burning eyes, excessive ^ 
lacrimation, exliausting attacks of 
sneezing and profuse nasal dis- , 
charge caused by various pollens 
j are speedily and completely re- ' 
' lieved ivith Estivin ' j 

\ A drop of Estivin in each eye tivo ! 
i or three times daily is generally suf- j | 

ficient to keep the average patient t 
, comfortable during the entire sea- 

I 

‘ son In more severe cases additional 
^ application whenever the symp- 
toms recur will assure freedom , 
t from distress througliout the day ' 



Constipation is not only the com- 
monest of symptoms observed by 
doctors, but more often than not 
it IS the result of habit rather than 
any anatomical defect Conshpa- 
tion is not a respecter of season or 
age of individual 


KONDREMUL- 

(Chondru* critput) 


AN miSB MOSS-nnNEBAl 
OIL EMULSION 


— IS presented in three forms, 
which allow a gradabon of treat- 
ment for varying types 


• Kondremul Plain 

• Kondremul with non-bitter Ex- 

tract of Cascara* 


Sample and Literature on Request 



Schieffelin & Co. 

Pharmaetallcal and Rtsmareh Laboralorltt 
20 COOPER SQUARE • NEW YORK. 3, N.Y. 


• Kondremul with Phenolphthal- 
em* (2 2 grs phenolphthalein 
per tablespoonful) 

* Caution Use only as directed 
Canadian Froduceia Chailo. E Fxo«t & Co , 
Box 247, Moniroal 


THE E. L. PATCH COMPANY 


BOSTON 


MASS. 



Two imporltAt fe«tnroA o£ taxipax contribute to 
the dainty with which It con be micniad 

ami removed, ^rst the anlque lodividoal eppU 
cator which con^oa die taittax, oompretted to 
oae>tIxth it* oriii^ alzet faciUtatea introdao* 
tkm widKmt ortficii^ atrcts or irkeome effort 
\ Stcondly the *trDtt^moi«taro>recl*tant cord firm* 

! Iy cdtchcd into die coti^ permit* ientlo removaL 

In addition to providm^thls oonventeoce (to Im 

I portent to tetitlaAorr udemal mtattroal prot«o> 
don) TA&iPAX fulfill* off the requiretneat* of Cme 
bytxma by efficiently and comfortably tervlng to 
I o>'eroome the problem of oicn: aboUth oonfplo- 
uous boliinl permit a wi^ raoia of aedvlty 
and allow for more than a^e^ude abtorptiotu 

To meet the varying roqulremesta of the h»di> 
vtdoal, TAUPAX 1* available b *‘Super^, ^Hegolar^ 
and ** Junior'* at re*, t 

I 

I The covyon below ft for yomr ceaoea/rMcr 

I In reiMoefimt profeutonaS gsmptn 
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J- lASAL obstruction, sneezing, sniffles and 
itclung eyes— these add up to the conglonlerate 
misery ivhose common name is Hay Fever. 


DOSAGE One (3 gr or 5 
gr ) capsule night and 
morning, depending upon 
individnal tolerance, ■while 
symptoms persist. 


Arlcaps* have long been a prescription favorite 
for dramatic relief of these tormentmg symptoms 
. . . and they are meeUng Avith mcreasing profes- 
sional preference 


SUPPLIED in 3 gr cap. 
sales, bottles of 35 and 
500; in 5 gr, capsules, bot- 
tles of 25 and 500 

CAUTION. Use Arlcaps 
only as directed 


The synergistic action of ephedrine, phenoharbi- 
tal, acetylsalicylic acid, antimony and potassium 
tartrate and potassium nitrate alleviates sneez- 
ing, local congestion and lacnmation. 

ARLCAPS 


Brc« V S PAT OFF 


Brand of Phenephatrate 

*Tlie tume ARLCAPS it the reeiitered trademark of The Arllnglon Chemi 
cal Company 








*’^f5ULES THREt 

^ILCAP? 


■‘&NIIro(. ■A \< 
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Unsettled tunes like these bring 
the overburdened physician more 
than the normal number of patients 
suffenng from chronic disorders 
of a cardiac, vascular or rheumatic 
nature 

Here at the Spa, m superb plant 
facilities placed in a restful setting 
of great natural beauty, your patient 
mil find the restorative care he 
needs to prepare lum for the full 
benefit of your contmued medical 
direction 

Under regimens of treatment winch 


you yourself recommend, your 
patient, relaxed in rmnd and body, 
draws a full measure of improved 
health from the Spa’s naturally 
carbonated mineral waters 

Well trained physicians are avail- 
able in Saratoga Springs for con- 
sultation ivntli your patient on the 
details of the program 

Secure in the knowledge that your 
instructions for his care 'will be 
faithfully earned out, you find ' 
needed relief from your overbur- 
dened practice 



"PHYSICIAN, GIVE HEED 

TO THINE OWN HEALTH" 

Many physicians have recently come 
to the Spa for the same kind of treat- 
ments that helped their patients here 
After a restoraUve "cure” at the Spa, 
} ou, too, would return to your pracUce 
refreshed — revitalized — ready for the 
busy days that stiU lie aliead 


THE EMPIRE STATENS CONTRUUTION TO THE MEDICAL PROFESSION 



For professional publications of the Spa^ and phystcian^s sample carton 
of the bottled waters, toith their analyses, please write W S. McClellan, 
M D , Medical Director, Saratoga Spa, 155 Saratoga Springs, N 3^ 







• Seldom arc therapeutic cfTeclivcness and acceptability to the patient bo 
favorably Joined os irhcn Aspcrguni i« employed for the rehef of sore, irri- 
tated throat— foUo^dng tonslllcclomj • Chewing Aspergum, the jMiticnt 
rclcaBcs a soothing flo-^r of Ballva laden ivJih acotylBolicylic acid — bringing 
the analgcBtc into prolonged contact -with pharyngeal areas -which often 
arc not rcoclicd, o>en lnlomiittcnU>y by gargling or irrigations • Gentle 
stimulation of muscular action helps rclic\-o local spasticity and stlllhcss* 

• With throat Borcncss and irrilalion relieved, the patient la more comfort- 
ahlc, par talccB of an adequate diet earlier, enjoys n more rapid convalescence. 

DillaTd*^ /ispcrgimt is <ic«//a6/c in packages 
16; moisturcproof baffles of 36 and 250'iahlct8 

\ f 

• Ethicnll) promoted— not advertised to llie laity "Whllo laboratories, 
Inc y PhomiacoutJcal IManafncturcrs, Newark 2, N J 
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DOES AMERICA EAT? 


M IDAfTERNOON His face beaming, a pre- 
cious penny clutched in his fist, o little boy 
runs to tlie comer store Candyl He is going to 
buy candy! All the world has never looked so 
bnght 

But a penny has such little value today — what 
manner of candy can it buy’ Yet the little boy 
finds It hard to make his choice Among others, 
there are peanut squares and malted milk balls, 
chocolate fudee and wrapped caramels, and pea- 
nut butter roll 

Nutntiomnse, what does his penny buy the 
little chap’ He does not realize it, but m such 
candies there are 52 calories, and there is good 
protein (0 9 Gm ), fat (1 74 Gm.), and carbo- 
hydrate (8 33 Gm ) , calcium (10mg),phos 
phorus (20 mg), and iron (0 20 mg), thiamine 
(0 01 mg), nboflavm (0 01 mg), and macm 
(0 40 mg )• 

In quantity, of course there is not much of 
each of these nutrients But then, a penny is not 
much either And besides, is there auglit else in 
the world of which a penny irould buy so much’ 
Nutntiomnse, to use the term again, this typ- 
ifies the quality America finds in such candies 
And It IS made m gleammg, spotless kitchens, of 
chocolate, sugar and milk, butter and frmt, and 
eggs and nutmeats, under rigid laboratory controls 
There is no sacrifice of quality or nutrient com- 
position, even where a penny must suffice to 
bnng the ]oy of candy into htUe lives 

*AteTait of a penny j teerih of the five ktndt of candy tieted 


r 


THE NUTRITIONAL 
PLATFORM OF CANDY 


1 Candles in general snpply high caloric valno 
in small bulk 

2 Sugar supplied bj candy r«juirea bttlo dl 
gesliv© effort to yield available energy 

3 Those candies, in the manufaclurc of which 
milk, butter, eggs, frulu, nuts or peanuts ere 
used, to thu ccuni also^ 

a) provide biologically adequate proleinfl 
and fats rich in the unsatumted fatty 
acids, 

b) present appreciable amounts of the ini* 
portant minerals calcium, phosphorus, 
and iron, 

c) contribute the niacin, and the small 
amounts of thiamine and riboflavin, 
contained in these ingredients 

4 Candies are of high satiety value, eaten 
after meals, they contribute to the sense of 
satisfaction and well being a meal should 
bnng, eaten m moderation between meals, 
they stave off hunger 

5 Candy is more than a mere source of nutri 
ment — it is a morale builder, a contnbution to 
the joy of living 

6 Candy is unique among all foods m that it 
sbovrs relatively less tendency to undergo 
spoilage, chemical or bactenah 


V 


This Plathrm h AceeptabU 
for AdverfhJng in ihe Pohiicofionf 
of the Amer/can Medical Attochrilon 


COUNCIL ON CANDY 

op the 

National Confectioners* Association 

1 North La Salle Street • Chicago 2, Illinois 
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Before Copperln appeared, mas- 
sive iron doses were inflicted on 
the anemic Most of the iron was 
not utilized The excess, excreted 
fecally, produced gastrointestinal 
Irritation and upset— thus defeat- 
ing the original purpose of the 
clinician 

Copperin represents a scienti- 
fic conception of iron needs in 
secondary anemia The iron con- 
tent per capsule is small — 32 
mgm — but wholly adequate 
The potent catalytic agent, cop- 
per sulphate, makes ALL the iron 



available for regenerative proc- 
esses 

There is rapid replacement of 
hemoglobin and new red cells 
This IS markedly manifested in 
treating the hypochromic anemia 
of children, the "milk anemia" 
of infants, hemorrhagic anemia 
following blood donation, 
pregnancy anemia, chlorosis and 
anemia of middle aged women 
In two strengths Copperin 
"A" for adults, Copperin "B" for 
children 

Professional samples 
gladly sent on request 

MYRON L WALKER CO INC 
Mount Vernon • New York 



WATER-SOLUBLE 
NON-CONSTI RATING J 


-3 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNI A — may we suggest the advantages of 

"custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rico "custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable 'With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith m us —we respectfully offer our services for your approval Descrip- 
tive hterature and measurement charts on request- 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y —PITTSBURGH, PA. 


INDEX TO ADVERTISED PRODUCTS 


Biological and Pharmaceubcal 


Acecohne (Anglo-French) 2029 

Alkalol (Alkalol) 2025 

Aminophylhn (H E Dubin) 1930 

Aminophylhn (G D Searle) 1945 

Anti-Rh (Grade ohi) 2021 

Arlcaps (Arlington) 1950 

Aspergum (W^te) 1953 

Auralgan (Doho) 1961 

Bidupan (Cavendish) 2021 

Bismaknohn (Vale) 1932 

Bnosclu (CenbelU) 2021 

Co-Nib (Elbon) 2025 

Conestron (Wyeth) 2nd cover 

Cooper Creme (V^ttaker) 2026 

Coppenn (Myron L Walker) 1955 

Darthronol (Roeng) 1946-1947 

Dechohn (Riedel-de Haen) 1957 

Dextn-Maltose (Mead Johnson) 4th cover 

Digilamd (Sandoz) 1924 

Diurbital (Grant) 1922 

Donnatal (A H Robins) 1931 

Eluar Bromaurate (Gold) 2029 

Epural (Maltbie) 1941 

Estinyl (Schenng) 1937 

Estivin (Schieffehn) 1948 

Estrogemc Substance-Breon (Breon) 1938 

Hexavitamin (International Vitamin) 1960 

Infron Pcdiatnc (Nutrition Research) 1936 

Insuhn (Lilly) 1962 

Kondremul (,E L Patch) 1948 

Koromex Jelly (Holland-Rantos) 2017 

Magmasd (Lmmng) 1959 

Metandren (Ciba) Betn een 1958 and 1959 

Monomestrol (Wallace & Tiernan) 1928 

Morruguent (Maasengill) 2011 

Nitrobar (McNeil) 2003 

Ortho-Creme (Ortho) 1927 

Otosmosan (Doho) 1961 


Otomidc (White) 

Perandren (Ciba) BctucLn 1958 and 

Premahn (Aj erst, McKenna A Harnson) 
Pnvine (Ciba) 

Pro-Dol (Prodol) ■ 

Proloid (Maltine) 3rd c 

Purodigin (\\'jeth) 

Pjndium (alcrck) 

Riunscs (Sclimid) 

‘Rjzamin-B’ (Burroughs Wellcome) 

SuJmofnn (Squibb) 

Sympntol (Stearns) 

Tampax (Tampax) 

Taxboms (Tarboms) 

Theominal (\Winthrop) 

Thesodate (Brener) 

Tlu-Fer-Heptum (Cavendish) 

Urestnn (Upjohn) 

Dietary Foods 

Candy (Nat’l Confectioners') 

Gelatine (Knox) 

Milk (Ncstlc’s) 

Suniiac (M & R Dietetic) 

Spnng Water (Saratoga Spnngs) 

Tomato Juice (Kemp) 

Medical and Surgical Equipment 
Artificial Eyes (Fried A Kohler) 

Orthopedic Shoes (Pediforme) ' 

Supports (S H Camp) 

Supports tWm S Rice) 

Supports (Spencer) 

X-Ray Service (General Electnc X-Raj) 
Miscellaneous 
Books (J B Lippinott) 

Cigarettes (Camel) 

Cosmetics (Ar-E\) 

Whisky (Canada Dry) 


1934 

1920-21 

1956 

1934 


In ^lialLttl6 from LIPSTICK 

Intradable exfoliative lip dermaloset may often be traced to eoiln 
llpitlck dyo« Remove the offending Irritants, and the symptoms 
often disappear In lipstick hypersenslllvity, prescribe AR-EX NON- 
PERMANENT LIPSTICK — so cosmetically desirable, yet free from all 
known Irritants Send for Froo Formulary ' 


prescribe 


AR-EX 

NOS PEBMANEHT 

LIPSTICK 


irtRO 7. ILL- 
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THE IMPACT OF SURGERY ON THE LIVER 


tuppLieo 

DceboUB In cr*. 
UWctft. Bor« of *3 
lOD 900tad lODQiand 
DtcbollQ •odiam In 
■mENil* (J S, 10 ec) 


In biliary tract surgery, postoperative depression of hepatic 
function frequently constitutes a problem which demands 
the surgeon’s prompt attention- Anesthesia itself imposes 
a burden on the liver Surgical manipulation, such as the 
opening and closing of the abdomen, the cooling off of the 
exposed viscera, the unavoidable traction on the gastrobe> 
patic ligament, all exert an unfavorable influence on Uver 
function and bile flow 

Decholm (chemically pure dehydrocholic ocid) and Dech- 
olin sodium, administered before and after biliary tract 
surgery, are effective means of mitigating and overcoming 
this untoward effect of surgery By inducing powerful hy- 
drocholeresla they promote pbyaologic drainage of the 
hepatobiliary pathways and thus are a valuable aid toward 
lessening postoperative discomforL Decholm is contra- 
indicated only in patients with complete obstruction of the 
common or the hepatic bfle ducts. 


Riedel - de Haen, Inc • New York 13, N. Y. 
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11 ^:;!/ uccesshil mcmageinent of high blood pressure colls for a regimen 
■which IS adjusted to individual requirements Physical activity is gen- 
erally curtailed and overwork is avoided. In certam circumstances special 
diets are prescribed and the use of stimulants is restricted. 

These measures are often supplemented •with the admmistration of 
Theominal This combmed vasodilator and sedative aids m reducmg 
blood pressure to a more normal level. As a consequence hypertensive 
symptoms are reheved and the risk of comphcations is reduced. 


I 


HOSAGE. Tho cuslomary dose of Theominal ia 1 tablet two or three times daily, when 
Improvement sots in tho dose may bo reduced- Each tablet contains theobromine 5 grains 


cmd Luminal* V5 grcdn. 


“Luminal (trademark). Wlnthrop Chomlcol Company. Inc , brand ot 
pbenobarbitoL 
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Supplied m bottles of 25 , 100 and 500 tablets. 


UlCER PATIENT 

aitEATEjn Aivn MOUB PnOBONOEV 
AClD-JVEfJTnAEIZIXG POTVEIt 


A True Magma 

• 

No Ahiiniiuim 
EEydroxide EJsed 
to Hold It In 
Suspension; Henct 
No Undesiralile 
Astringency. 

No Constipation 


STOPS ?m PROMPTLY 
HOLDS IT IN ABEYANCE 
PREVENTS RECURRENCE AT NIGHT 

CWondc depletion, astringent action, and 
the resultant undesirable constipation which 
beset so man) other antacids are absent from 
Magmosit therapy Hence patient coopera 
lion IS assured and rapid clinical results ensue 
m peptic ulcer, gasintis, hypcrcldorhydna 
Magmasil, a palatable, stable aqueous sus- 
pension of hydrated magnesium tnslUcatc, 
neutralizes 86 cc of N/10 HCl pcrtcaspoon- 
fu! This action is exerted over fully four 
hours, permitting of fewer administrations, 
amplifying treatmenu 
Because of this prolonged actioo, the 11 00 
p m dose usually enables the patient to 
sleep comfortably through the night- 
MagmnsU therapy permits of early liber 
alizadon of the diet, a feature much appre- 
ciated by the patient, and leads to npid 
healing and remission 
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in ACUTE OTITIS MEDIA 


Symptoms 

Pain fever, etJemo feecocyto»Ji, 
»efue of fullneu and imfMtred 
hearfng 

Treatment 

Reflef of pain and Inflcmmotlon— 
Airro^on 

Action 

Decon^eitont, onofgeile, bocterlo* 
static. 


1 


ir reportin- 

cl, nice* tofcsmcM" 

upon »l'« 


in CHRONIC SUPPURATIVE 
OTITIS MEDIA 

Symptoms 

Penblent dhehoroe, often fovf 
smelling, usvatly no toxemia, no 
pdn no fever 

Treatment 

Ofosmoson. 

Formula 

Solfothkizole carbamide 20H In 
glycerol (Doho) 

Action 

Peodoflzes the dbchorge, llqidflei 
unhealthy gronulotlom, boderlo- 
stotlc, perrnHs normal eplthellab 
ballon. 

J^ompthntnUay yvonlifiee /oreCetcef trUd 


THk DOHO CHEMICAL CORPORATION 

NiwYork 13-, N Y * ' MontrW ' • London' 
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t /e diabetic 

A REVIEW of the records of over 45,000 
selectees by Blotner and Hyde* reveals 
an inadence of diabetes among young 
adults much greater than earlier studies 
have indicated In the eighteen to 
twenty -five-year age group, the num- 
ber of cases was found to be three to 
four times as high as shown m the 
Nauonal Health Survey In men of 
twenty-five to forty-five years, diabetes 
occurred four to five times as often as 
in the previous estimate Another strik- 
ing faa— 78 percent of the cases thus 
discovered were not aware of ever hav- 
ing had diabetes' 

While the question of the actual inci- 
dence of diabetes cannot be answered 
with accuracy, physiaans are alert to 
the unmistakable upward trend A rou- 
tine quahtative urme-sugar test on every 
patient is becommg an increasingly im 
ponant procedure Only through unre- 
laxed vigilance may early and adequate 
treatment be made available to the pa- 
tient before important comphcaaons 
develop 

For rapid effect — 

Iletin (Insuhn, Lilly) 

Uetin (Insuhn, Lilly) made from 
zmc-Insuhn crystals 

For prolonged effect — 

Protamine, Zmc & Iletm 
(Insulin, Lilly) 

Intermediate effects may be obtained 
by smtable combmauons of Insuhn and 
Protamine Zinc Insuhn. 

Eh Lilly and Company 
Indianapohs 6, Indiana, USA 

*Blotnor, and Hyde, R. W New England J Hed, 2JJ 
885,1943 
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Editorial 

Neosagmine Therapy 

Known for a number of years os beneficial aion of excitation from nervo cell to nerve 


in the treatment of myasthenia gravis be- 
caxiso of ita apparent effect in incrcasmK 
conduction at myoneural junctions, neo- 
Btigmlno (prostigmmo) b now being studied 
in relation to a wide variety of diseases m 
which muscular paralysis, spasm, tension, 
or cramps ore chmcal symptoms 
Neostigmine is one of a senes of drugs 
uhich specifically inhibit tho ensyme cholin- 
esterase Tlie function of cholinesterase b to 
spUt occtylcholme and thereby inactivate it 
Neostigmine, .by inhibiUng oholmcsteraso, 
allows tho, accumulation of acetyicliolmo at 
ner\o endings and in that way produces pro- 
found functional cluuigcs m many different 
parts of tho body Acotyloholmo is recog- 
nized as an extremely important physiologic 
substance because it is responsible for trans- 
mission of nferve impulses to smooth muscles 
and glands in the parasympathetic nervous 
system, it is responsible for transniission of 
excitation from nerves to skeletal muscles, 
and plays a role of importance in transmis- 


cell across the synapse. 

In 1943, Kabat and Knapps introduced 
neostigmme m the treatment of pohomyeh- 
tiB They demonstrated that this drug de- 
creases muscle spasm (muscular hypertonus 
find proprioceptive reflex hypenmtabihty) 
and inhibits incoordination in pohomyeUtis 
In some instances stnkmg improvement m 
strength of ■voluntary motion was observed. 
They showed that therapy with neostigmme 
brought about acceleration of recovery in 
subacute and chronic cases of poUomyehtb 
Tho therapeutic effect of noosti^mne m 
infantilo paralyais -was not nullified by atro- 
pine, and the improvement was usually ro- 
tained after treatment ^*03 discontmued 
Those observations ha^’e emco boon con- 
firmed * 

Tlie J “ says editorially 

‘Trommo- and Cohen* also noted good effect 
in the treatment of muscular spasm in patients 
with rheumatoid arthritis and some associated 
condiUons Kabat< has also indicated that this 





1964 


EDITORIAL 


IN Y State I M 


drug may liave a useful function m treating hemi- 
plegia, facial paralysis, cerebral palsy, chronic 
rheumatoid arthntis, and subacromial bursitis 
Over 50 patients with these vanous disorders were 
treated by subcutaneous mjections of 1 mg of 
neostigmme methylsulfate with 0 65 mg or 0 43 
mg of atropme sulfate 

“In the senes treated by Kabat there is ere 8 
patients suffering from persistent joint stiffness, 
pam, and limitation of motion foUoisnng vanous 
types of fractures In 7 of these cases significant 
improvement was noted dunng one to tv o weeks 
of treatment Seven patients inth hemiplegia 
were observed vith a favorable rehef of their 
spasticity while under treatment Similar results 
were reported m patients vnth hemiplegia due to 
cerebral palsy of the congemtal type Six patients 
with chrome rheumatoid arthntis were relieved in 
vanous degrees and, m general, Kabat felt that 
the results v'ere encouraging enough to warrant 
further mvestigation vnth control procedures 
and other means of evaluation 

“Schaubel^ also has observed encouragmg re- 
sults with a similar form of treatment m cases of 
spastic cerebral paral3'sis ” 

While it IS pointed out tlmt the work pre- 


sented by Khbat and others on the use of 
neostigmme in a large number of unrelated 
conditions is insufficient for critical evalua- 
tion, it appears to be as hopeful at least as 
any other line of investigation In polio- 
myelitis Brainerd, Katz, Rowe, and Geiger® 
conclude that 

“Neostigmme methylsulfate will relax the 
muscle spasm of pohomj’^ehtis at least temporar- 
ily 

“The value of continued medication with neo- 
stigmme, orally or subcutaneously, requires 
further proof, but its further trial under con- 
trolled circumstances is definitely warranted 

“The Kenny treatment with or vuthout neo- 
stigmine IS an effective method of preventing 
contracture and deformity 

“Our study gave no proof nor disproof that 
either neostigmme or Kennj’’ packs reduce the 
incidence of paralysis ” 

‘ Kabat Herman M Ann District of Columbia H 
(June) 1915 

> 128 812 (July 14) 1945 

• Trommer, P R , and Cohen, Abraham J A M,A 124 
1237 (April 29) 1944 

* Kabat, Herman Pub Health Rep 59 1036 (Dee, 22) 
1944 

‘JAMA 128 719 (Jul> 7) 1946 


Common Sense in Veterans’ Medical Care 


In a thoughtful letter to the iVewi YorL 
Tzmes^ the president of the Monmouth 
County (New Jersey) Medical Society dis- 
cusses what appear to be sound and com- 
monsense plans for provichng local medi- 
cal service for returmng veterans m that 
area 

In view of the fact that in the State of 
New York there became operative on April 
11, 1945, Chapter 763, of the Laws of New 
York, creatmg m the executive department 
a division of veterans’ affairs providmg for 
“local participation m the mamtenance and 
operation of veterans’ service agencies,” 
consideration of Monmouth County’s plan 
for possible adoption by county umte m this 
State m cooperation with the Veterans’ 
Admimstration might be wise 
“The Monmouth County plan is, bnefly, as 
follows All members of the Monmouth County 
Medical Society who are ivillmg to serve will be 
designated as outpatient physicians on a fee 
‘ Jnlj 8, 1945 


basis for the Veterans Administration — this will 
be approximately 90 per cent of our membership 
The society will supervise the work to make sure 
that the veterans are given proper care In 
addition, at convement places m the county, at 
such intervals as the volume of work requires, 
there will be screemng dimes These mil be 
staffed by specialists m several fields — ^mternal 
medicme, general surgery, orthopedic surgeiy, 
eye, ear, nose, and throat, psycluatiy, etc To 
these chmes the returning veteran may come, 
havmg authorized the Red Cross to obtam his 
Army medical record On the basis of this rec- 
ord and their own findmgs the clmic staff will 
determme whether the veteran needs treatment 
and W'hether such treatment can be earned out at 
home or requues hospitahzation 

“If he can be treated on an outpatient basis, 
he will be shown a list of physicians qualified to 
treat his particular condition, from which he 
makes his choice If he has no choice, he wall be 
assigned to a physician convement to his home 
The Veterans Administration will provide the 
necessary clerical work and will also provide a 
haison oflocer to authonze the referral 



Scptoinbor 15 IWS) 


h DlTOtUAL 


1965 


'Tlans are also being mndo to pcrrolt Itos- 
pitaliiation of the veterans m local general or 
spocialited hosi)ltals It should be stated that 
thw had already been proposed by tho Veterans 
Administration before tlie medical society sug- 
gested it 

“The Monmouth County plan preserves the 
indi\ddual doctor-patient relationship and avoids 
the iwychologically bad situatiou of being treated 
by a govemmont doctor in whose eeJection tho 
patient has no jiart. It oIbo vnll obinute the liard- 
slup of traveling long dlstonccs to a ^ eternus’ 
chnicnl center 

It IS based on the principle tliat before ho 
was a soldier a man was a citizen and that 
os a veteran he has certainly lost none of the 


righteof a citiien Our Monmouth Count> plan, 
it seems to us, preflorves intact one of those 
nghts, and if it mlds something to the medical 
servico rendered to tlie nonvetoran citizen, it is 
little enough for us to do for those who Imvo 
fought our wars for us " 

Such seemingly practical plans os those 
based on sound principles and local partici- 
pation m veterans' medical core arc steps in 
the right direction If they arc set up and 
implemented now much valuable time ivill 
be saiijd and the doctor-patient relationslup 
presented as far as this is possible Wo rec- 
ommend Ite consideration by tlie county 
medical societies of this State 


More of the Same Needed 


In its issue of July 21, 1945, the Saturday 
Evening Poat^ carries a discussion of the 
Wagner-Murray-Dmgell bdl by Dr Mary 
B vSpabr It is to be hoped that many physi- 
cians will read it, certainly it will be read 
by miUions of lay people who are interested, 
or should be, smee it is their money which 
the authors of the bill propose to disburse 
so lavishly Dr Spolir says 

"Discussion of the Murray-Wagncr-Dmgell 
bill ought to clarify tho Issues raised by 'sochd- 
ued medielna' Instead, they are fogged up in a 
hose of prejudice and special pleading 

"As a physician, I point without pnde to the 
record of my own profession m defendmg its 
position We doctors eschew calm analysis and 
content ourselves with angry muttenngs about 
political medicine,' so that the uncritical ob- 
server accuses us of putting our professional 
habits above our aspiration that all the people 
shall have good medical care and have it more 
nbundantlj We assume tliat nil advocates of 
Bociahrwl medicine are accusing us doctors of 
giving tho best of care only to our best-paying 
patients The fnends of the Wagner bill are too 
often able to put doctors in tho position of re- 
garding medical progress as the monopoly of 
pmTito practitioners 

e doctors naturally resent bemg denounced 
as mercenary and uncliantoble by advocates of a 
bill which does not compel protection of tho in- 
digent So, in our wrath, wo fail to admit that 
manv mcilicnl adv’anccs haio been made under 
Government auspices — quarantine, hcensing of 
phj'siclnns, and publio-hcnlth education, among 

* P Utt 


others We gji-e cards and spades to our op- 
ponents by stubbornly refusing to admit that the 
Government-paid do^r has a vital place ixx our 
economy 

"So few of the disputants have actually read 
the Wagner bill that misundeuBtandinp further 
confuso the issues and sdetraci. the question, 
which is Will the Wagner bill realize our com- 
mon ideal of good medical care for everybody? 
Further, can any national plan be launched 
successfully during the present shortage of 
physidans? " 

Dr Spahr wntcs extensively of lier 
E M I C insurance, and private practice of 
pediatrics in a town of 20,000 without geo- 
graphic or BociaJ limitations She notes the 
drawbacks even to a personalized insurance 
plan which she devised She says further, 

**Afy experience Is not unique Several years 
ago, a county medical society launched a medical- 
Insiirance plan- During the firet year the cost of 
providing the scrvicea agreed on was nearly 
three times the Income from policj holders There 
had been no unusual epidemic or catastrophe, 
and no more than the expected number of opera- 
tions The deficit was duo entuely to the large 
number of house calls for minor lUnesses The 
piWTSions of the standard pohey have been 
sharply roosed It now covers surgical costa 
alone If a medical nder is added, tho premium 
18 all but tripled 

"The Dgncr plan o\erloofcB tho pertinent ex- 
perience of voluntary insurance when it en^’lsagc3 
complete medical insurance at a cost approxi- 
mating tho present total national medical bill 
It provides neither for mounting costs nor for tlic 
multipUcatkin of physicians to meet the soaring 
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demands, although it is common knowledge that 
there is already a shortage of physicians Some- 
how the demand must be reduced to conform to 
the supply of medical facilities and of funds 

“Medical services cannot be standardized by 
rule Not only are patients diverse in their de- 
mands, but ailments cannot be graded and cata- 
logued ‘Chickenpox, one house callj sprained 
ankle, three office calls, pneumoma, seven hos- 
pital calls,’ and so on ’’ 

She WTites in plain terms of the rehef pro- 
grams m her area and the inevitable bureau- 
cratic red tape 

“Thwarted as I felt by the bureaucrats and red 
tape that had come between me and my pa- 
tient’s need, I have no panacea to suggest as an 
alternative to these regulations They seem to 
go with pubhc medicme Sometimes it was only 
delay that thwarted our best efforts for the well- 
bemg of our patients On other occasions, no 
word of the patient’s condition reached our ears 
It rankled when nonmedical persons passed on 
what treatment a patient ‘deserved,’ rather than 
what he needed, usmg moral judgment as the 
basis of selecting cases for treatment 

“This expenence with rehef medicme is over- 
looked by the framers of the Wagner bill Most 
people assume that the bill makes generous pro- 
vision for the mdigent Careful perusal reveals 
exception after exception which reheves the 
Federal insurance funds of the most expensive 
cases For example, the bill does not cover 
tuberculosis, mental disease, or the infirmities of 
old age It does not even cover the mdigent 
Carefully studied, the Wagner bill is found to be 
hmited to the protection of medium-sized m- 
comes from nuddle-sized diseases 

“Pnvate insurance and pubhc management 
ahke find the costs of small illnesses most difficult 
to control The Wagner bill sets forth just one 
provision agamst the increase of mmor com-, 
plamts To prevent abuses, each mdividual may 
be required to pay the cost of the first service m a 
‘spell of sickness ’ Any phj^cian who has 
worked under voluntary medical insurance is 
sure this clause will have to be mvoked, and that 
it will increase ‘two-call illnesses’ — the second 
call to give the patient somethmg for his money ” 

Discussing the inevitable difficulties of 
administration, Dr Spabr states, 

“On the side of administration, a compulsory 
plan presents obstacles which have never handi- 
capped voluntary insurance The patient who 
chisels more than his sliare of service cannot be 
excluded from future benefits, a doctor who 


evades his share of the drudgery can remain m 
Federal practice There is no certamty that a 
sufficient number of doctors now practicmg will 
go mto a Federal scheme As for doctors now m 
mihtary service, then stake m the future of medi- 
cal practice is rudely ignored, and then opmion 
18 not even sought 

“I may be wrong The Government may offer 
such dazzling salanes that enough doctors can bo 
attracted mto Federal medicme to give it a trial 
run If so, then standards of practice will be 
controlled by Federal officials as they never were 
by the rehef agencies Few doctors were depend- 
ent on rehef chents for the major part of mcome, 
few of us needed to cater to the rehef workers 
And we liad some spare time to moke disallowed 
calls on relief chents Under a umversal com- 
pulsory system these freedoms would certainly 
be restncted 

"We Americans have had pnvacy for so long 
that we forget the value of the freedom from m- 
trusion guaranteed in our Bill of Rights Whether 
or not Federal medicme sends its workers mto our 
homes to mvestigate our need for medical core or 
to urge us to follow medical advice, we shall lose 
our pnvacy 

“Insurance is essentially for calamities, m 
every field, it is provision for the small losses that 
IB difficult Yet it 18 the cost of serious illness 
that worries the patients It is the usual expen- 
ence of physicians that anyone with a regular job 
takes the cost of bnef sicknesses m his stride 

“There are not enough doctors for umversal 
medical insurance All Government plans de- 
mand from the doctor responsibihty w'lthout 
allowmg him authonty to exercise that responsi- 
bihty 

The Wagner bill gives no assurance that 
patients are to deal directly with their doctors 
Overworked doctors nowadays have a hard 
enough time decidmg which of their mcoming 
calls are the most urgent If the calls are to be 
shunted through a Government worker, we should 
start with two strikes agamst us — and against 
the patient’s recovery Federal subsidies 

for medical facilities m underprivileged areas and 
for calamitous illnesses are at least as feasible as 
Government payments to returned veterans for 
their education m pnvately managed colleges 
Some plan by which the Government contributes 
to meffical care without dommatmg it has yet to 
be charted No such plan is possible without 
the active cooperation and support of doctors 
We of the medical profession must take an even 
more active part than we have taken m adapting 
our skilla to changmg conditions 

“No matter what the plan, dreamers of 
dreams of Federal medicme must put them aside 
until there are enough physicians to carry out 
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what the Wapner hUl undertakes to puaraatee to 
the people.” 

This 13 plain speaking, devoid of teohnl- 
calitlee, readable, and convincing It oomas 
at a time winch has just seen a coahtion 
govemment m England overthrown by the 
Labor Party in an election which at the 
same tune repudiated Sir ‘Wilham Beveridge, 
though not necessarily his plan for security 
from the cradle to the grave. The Wagner^ 
Munay-Dmgell bdl m this country is said to 
have the backing of organiied labor If so, 
recent trends abroad may provoke a rash of 


such ill-considered legislation os that whicli 
Dr Bpahr discusses 

It would be well if the medical profession 
would more freely discuss in lay penodicals 
its scientific experience with go\emment 
medicine both here and abroad, its good 
points as well as its operation against the 
public mterest It is to the good, reliable 
common sense of the public that our argu- 
ments must be presented In this instance 
Dr Bpahr and the Saturday Evening Poet 
have done a timely and noteworthy service 
both to the medical profession and m the 
public interest More of the same is needed 


Current Editorial Comment 


Of This and That 


Sliver Lining It is hard to find these 
days the silver linmg that hes on the other 
side of the war cloud, but m looking over the 
domestic situation it occurs to us that the 
Federal Government, with ail its blundering, 
may be benefitmg a large number of sufferers 
from \anou8 human ailments The high 
red-point value and the scarcity of fats 
must certainly be looked upon as a boon to 
those suffenng from gallblaader diseases who 
lack the Bolf-control to ration themselves 
with respect to gravies, fried foods, and fat 
meats Then, too, the scarcity of steaks 
and chops prevents those with high blood 
pressure from runmng it up still higher, and 
the prevalence of ground-up meats is surely 
a boon to those with false teeth A recent 
cut m the sugar ration will help the diabetics, 
whether they like it or not, and will also 
matenally assist others who are overweight 
but who lack the strength of character to 
deny themselves the luxury of overmdul- 
gence in carbohydrates 
We do not necessarily advocate substitu- 
tion of government controls for strength of 
character, self-donial, and abstinence on a 
voluntary basis, but wo are willing to con- 
cede that the shortages and the jKimt- 
ratiomng system have their bnghtor sides 
We consider the matter of the ciwretto 
shortage to bo one too controvert for 
extended comment at tins tune 


Citixen Participation in Public Health. 
Kepresentatives of twenty states, mcludmg 
New York, were present at a Pubhe Health 
Servioe course, March 20-30, at the Na- 
tional Institute of Health, :^thc^, Marj- 
land The course was organised by the 
General Federation of Women’s Groups and 
was conducted by the Umted States Public 
Health Service, according to Public Health 
News I The purpose of the project, it is 
said, was the stimulation of cibien participa- 
tion m pubhe health on national, state, and 
local levels 

Over half a milhon women pledged them- 
selves, through their delegates, to conduct 
acUve programs m their own states among 
clubwomen and the women of other mter- 
csted organisations The prmcipai objec- 
tives were (1) survey of pubho-health 
facilities and activities, (2) evaluation of 
commumty public-health needs, and (3) 
interpretation of pubho-health programs 

"TTie closing address. Today and Tomorrow 
in Public Health,’ by torgeon General Thomas 
Parian, embodied an analysis of tho public- 
health problem, a statement of national pubho- 
health objectives, an interpretation of world 
cooperation in health, and a charge to tho 
women of the country to partidpato in public- 
health programs Exccrpti from Dr Parran’s 
address follow 

” TVe in the United States ha\ c accompUahed 

• VoL t2 No. IS. April IB. IfilS. 
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The appendix was removed in 36 cases (28 
per cent) m this senes We do not recommend 
concomitant elective operations with patients 
m shock, hemorrhage, or suspected infections 
Blood m the pentoneal cavity acts as a good cul- 
ture medium for BaciUus coh We can reason- 
ably attnbute two surgical deaths in this senes 
to removal of the appendix with subsequent pen- 
tonitis 

However, these mortahties occurred pnor to 
the use of the sulfa drugs, the use of which might 
have changed the ultimate results m these two 
instances Wherever possible, conservatism 
should be practiced m operating upon patients 
with tubal rupture or abortion Abdominal 
elective operations may be recommended in 
unruptured tubal pregnancy It is good surgi- 
cal practice to inspect the other tube, for oc- 
casionally a simultaneous tubal pregnancy may 
occur m that tube, as happened m 1 case in this 
senes General anesthesia is the anesthetic of 
choice, spinal anesthesia is recommended onl}' 
for patients operated upon before rupture occurs 
and m those cases hanng arterial pressure ap- 
propnate for this type of anesthesia In 81 
cases (64 per cent) m this senes, gas, oxygen, and 
ether were the anesthetics used, m 42 cases (33 
per cent) spinal, m 2, cyclopropane, and m 1, 
local novocame infiltration 

Transfusions — ^Kxpenence over a penod of 
years has taught us that exsanguinated patients 
are bad risks whether operated upon or not 
With severe hemorrhage, there is no marked tran- 
sition between the state of pentoneal shock and 
the picture of mtemal contmuous hemorrhage 
If allowed to continue, a state of irreversible 
shock occurs It is our opimon that a large 
number of patients can be saved if a prompt and 
massive transfusion of blood plasma or whole 
blood were available for them Of course, the 
tune to transfuse must be dependent upon the 
patient’s condition In its use, one should not 
wait too long m the hope that the gravity of the 
condition is due entirely to shock, mstead, a 
massive transfusion should be given and the pa- 
tient operated upon immediately because the 
condition will not improve until the bleeding ves- 
sels are hgated Plasma should be used pnor to 
operation until blood is obtamed In this series 
41 patients (32 per cent) were transfused, the 
average blood transfused was 500 cc , the larg- 
est amount was 1,500 cc Autohemoclysis was 
done m 2 cases early m this senes With plasma 
and/or blood now available at most hospitals, 
this procedure is now not necessary 

Mortality — ^There were five deaths (3 9 per 
cent) m this senes, one havmg died pnor to opera- 
tion with a surgical mortahty of 3 1 per cent 
There were no deaths m this senes smce 1936 


Case Reports 

Case 1 — (18611) The patient was a white femj^ 
age 33, with a history of pam m the precordial rcgw 
and abdomen and vaginal bleeding for four days pn* 
to admission On the day of admission she had aerat 
abdominal pain and fainted Menses occiiimn 
every twenty-eight days on the fourteenth, iastd 
four days The last menses occurred November 16, 
1930, and she was admitted January 2, 1931 Ble 
w as a widow, had no abortions, miscamagcs, or foil 
term pregnancies, but had an ectopic pregnancy ho 
years prior to admission She had had rheumatit 
heart disease and ankle edema for eight years. 

E-xamination —The patientw as admitted in shod, 
with a temperature of 100, pulse, 140, and blood 
pressure, 00/60 The abdomen was tense A 
vaginal examination revealed a very hard, tenda 
mass in the posterior cul-de-sac. The cenmc wu 
tender on motion The uterus and adnexa were nol 
palpable A diagnosis of a ruptured ectopic (left) 
pregnancy and endocarditis w as made The patent 
died tw enty-cight hours after admission and twenty 
four hours after operation A local infiltration an- 
esthesia was used, and a transfusion of 550 cc whole 
blood given The operation revealed massive ah- 
dommal hemorrhage, a nght salpingectomj was 
done The patient w as a poor nsk, both medicallr 
and surgically 

Case 2 — (23079) A colored female, age 29, had 
a history of vomiting and nbdommal pain for forty 
eight hours pnor to admission Menses occunti 
on the fourteenth, at an irregular intcnml of twenty 
one to thirty-five days, and a duration of fotn 
days, one month araenorrhoa occurred She had 
been married two years, with no pregnancy I 
previous operation w ns performed at age 20, the 
nature of which was unknown Examination re- 
vealed the abdomen to be distended and tympanite 
with tenderness over the entire lower portion. A 
well-healed midUne scar was ewdont The vap- 


nal examination showed a tender cerv]\ 
masses w ere palpable on account of distention. W 
tempHiraturo was 102, pulse 118, respiration, ^ 
The red blood count was 3,290,000, white bM 
count, 10,000, and hemoglobm, 65 per cent ^ 
Wassermann test was 4 plus Vagmal and urethral 
smear were negative She had a sedimcntatioa 
rate of 18 mm m thirty imnutcs A 
toxic paralytic ihus wuth postoperative adhesions w» 
made Operative findmgs were of adherwt 
ruptured ectopic pregnancy There were 
of small and largo intestines and omentum to 
nntenor abdommal wall A left salpmgeom®” 
separation of adhesions, and appendectomy v 
performed She died four days postoperativeiy 
Iientomtis 

Case S— (30026) The patient was 
a history of vaginal bleeding and pain °° “,^ 5 . 
of the abdomen for two months pnor to .jy 
She had no missed penods, but bled 
with pelvic cramps for two weeks after 
struation She was para H and gravid 1 
blood pressure was 132/70 The abd(^o“ 
not distended, but tender throughout 
pelvis A vaginal examination revealc' 
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what tho 'Wagner bUl undertakes to guarantee to 
the people ” 

Thin IS plain speaking, devoid of teolini- 
calities, readable, and oonaonoing It comes 
at a tune which has just seen a ooaiition 
government in England overthrown by tho 
I*bor Party in an election which at tho 
same time repudiated Sir 'William Bevondge, 
though not necessarily his plan for seountj 
from the cradle to the grave The Wagnei^ 
Murray-Dmgell bill in this country is said to 
have the backmg of orgamsed labor If so, 
recent trends abroad may provoke a rash of 


such ill-considered legislation os that which 
Dr Bpahr discusses 

It would be well if tho medical profession 
would more freely discuss in lay periodicals 
ita scientific experience with government 
medicme both here and abroad, its good 
points 08 well os its operation against tlio 
public interest It is to tho good, rehable 
common sense of the public that our argu- 
ments must be presented In this instance 
Dr Bpahr and tho Saturday Eventvg Post 
have done a timely and noteworthy service 
both to the medical profession and in tho 
public interest More of the same is needed 


Current Editorial Comment 


Of This and That 


Silver I/inlng It is hard to find these 
days the silver limng that Ues on the other 
side of the war cloud, but m looking over the 
domestic situation it occurs to us that the 
Federal Government, with all its blundering, 
may bo benefiting a huge number of sufferers 
from various human ailments. The high 
red-pomt value and the scarcity of fate 
must certainly be looked upon as a boon to 
those suffering from gallbladder diseases who 
lack the self-control to rahon themselves 
with respect to gravies, fried foods, and fat 
meats Then, too, the scarcity of steaks 
and chops prevents those with high blood 
pressure from running it up still higher, and 
the prevalence of pound-up meats is surely 
a boon to those with false teeth. A recent 
cut m the sugar ration will help the diabetics, 
whether they like it or not, and will also 
materially assist others who are overweight 
but who lack the strength of ohaiactor to 
deny themselves the luxury of overmdul- 
gonce in carbohydrates 
We do not necessarily advocate subetitu- 
bon of government controls for strength of 
character, self-denial, and abstinence on a 
voluntary basis, but we are willing to con- 
cede that the shortages and the point- 
rationing system have their brighter sides. 
We consider the matter of the cigarette 
shortage to be one too controversial for 
axtended comment at this time 


Citiien Participation in Public Health. 
Representatives of twenty statee, including 
New York, were present at a Pubho Health 
Service course, March 2&-30, at the. Na- 
tional Institute of Health, Ttetheadn Mary- 
land. The course was organised by the 
General Federation of Women’s Groups and 
was conducted by the tJmt^ States Public 
Health Service, according to Public Hetdih 
News > The purpose of the project, it is 
smd, was the stimulation of atiscn partioiTia- 
tion m pubho health on national, state, and 
local levels 

Over half a milhon women pledged them- 
selves, through their delegat^ to conduct 
active programs m their own states among 
clubwomen and the women of other mter^ 
ested organiiations. The principai objec- 
tives were (1) survey of public health 
facihtles and activities, (2) evaluation of 
commumty pubhe-health needs, and (3) 
mterpretation of pubho-health programs 

"Tho closing address. Today and Tomorrow 
in Pubho Health,' bj Surgeon General Thomas 
Parran, embodied an analysia of tho public- 
health problem, a statement of national pnbhc 
health objectives, an interpretation of world 
cooperation in health, and a charge to the 
women of the country to participate in pubhe- 
health programs Excerpts from Dr Parran'. 
addre* follow * j 

'' *We m the Umted %tC8 halo accomnlte,.-!. 


' Vot a. No. to AprlJ to, IBIt 
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much toward improving the health of all the 
people, but no nation in the world has gone as 
far as it can toward achicAung good health mtliin 
its borders The time has come vhen every 
state and community should begm to study their 
health needs more mtensively — for community 
organization and community responsibility for 
health semces are basic to the progress of the 
nation as a v hole 

“ ‘In planmng for the future, ne all need to 
mahe certain assumptions about the tjTie of 
society in v Inch w e can best function We shall 
assume 

“ ‘l That full employment vuth a contmu- 
mg high level of national income is a basis of 
pi ogress m pubhc health 
“ ‘2 That all citizens should have equal 
opportimity to regain and maintain health to 
the extent of their capacity 
“ '3 That the w hole problem of public 
health and mechcal care will require a com- 
bmation of pubhc and private action, utihzmg 
all resources 

“ ‘4 That the Federal Government would 
assist the states in order to promote advance- 
ment in the less pn\uleged commumties 

“ ‘ Victory — incomplete as it is — over 

infectious diseases has changed the principal 
causes of death In this country cancer is now 
the second most frequent cause of death In 
1940 the death rate for cancer was ten times the 
rate in 1880, and for diabetics it was seven times 
as high as then 

“ ‘So the health needs of the nation though not 
the same m some respects as thej'’ vere siSi.ty 
years ago, are still present — still an important 
challenge The war has thrown our health needs 
into bold rehef Many of them were pomted up 
when the Selective Service and induction centers 
rejected 36 per cent of the men they examined — 
thousands of them for preventable or curable 
conditions such as syphilis, hernia, and the resid- 
uals of infectious diseases 
“ ‘ We have been assembhng information 
on the postwar health needs of the nation and as a 
result of our studies it is possible to chart broad 
objectives 

“ ‘1 A hospital system for the provision of 
complete medical senuce for every citizen 
“ ‘2 Expanded public-health services in 
every part of the country 

“ ‘3 Adequate water supphes and other 
sanitary facilities 

“ ‘4 Medical care for all 
“ ‘5 Augmented medical research, and 
" ‘6 Trainmg of health and medical per- 
sonnel in adequate numbers’ ” 


It IS encouraging to observe tins growing 
interest on the part of the W'omen in the 
broad aspects of pubhc health Foi cer- 
tainly the acceptance of the new'or things m 
medicine is dependent upon a wider dis- 
semination of mfoimation conceimng them 
than we have yet been able to accomplish 
It IS to be hoped that these delegates will 
return to their xmnous localities stimulated 
to a better understanding of the puhhc- 
health pioblems of their communities 


Rabies Rabies m dogs continues to 
spread in upstate New^ York As has been 
pomted out in prenous issues of Health 
News, since 1943 new areas have become 
involved, paiticularly in the w'estem and 
south-cential parts of the State As of 
June 15, a total of 324 rabid annuals, all 
but 5 proved so by laboratory examination, 
have been discovered and reported to the 
state health authorities this year This 
figure exceeds the 313 rabid animals re- 
ported for the entire year of 1944, and the 
average annual total of 104 reported rabid 
animals for the five-year penod 1939-1943 
At the present time portions of fourteen 
upstate counties are under certification for 
the presence of rabies The most recent 
additions to this list are Onondaga and 
Cortland counties, which were completely 
certified on June 6, 1945, and also Tioga 
and parts of Niagara County, portions of 
w'hich have been certified since January, 
1945 To complete tins list, parts of Ene, 
Chautauqua, Cattaraugus, Orleans, Mon- 
roe, Broome, Chenango, Delaware, Rock- 
land, and Westchester counties are likewise 
under certification for the presence of ra- 
bies 

In these areas Section 25-a of the New' 
York State Pubhc Health Law' becomes 
operative, requiring that dogs not be al- 
lowed at large elsewhere than on the prem- 
ises of the owner, or on the premises of 
another person with the knowdedge and 
assent of such person In addition, dunng 
this penod any duly appointed dog warden 
or any peace ofiicer shall, and any otner 
person may, seize and confine or kill any 
dog found at large in violation of this sec- 
tion An opimon from the Attorney Gen- 
eral states that a dog on leash is not “at 
large” withm the meamng of this statute 
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A ny diBcusaion of the treatment of headache 
IB made difficult at the outset by tho fact 
that hcadaclie is a symptom, not a disease, and It 
should aluaya be our aim to direct our thera- 
peutic efforta tonard the cure or elimination of 
the disease process imderiying any particular 
symptom rather tlinn directly at the sj^Dptom 
itself Tlic situation is made atiU more difficult 
m the case of headache by the fact that this 
symptom is found in connection with such a 
variety of diseases many of them totally dis- 
similar, 08 , for example, brain tumor and chronic 
nephntiB 

Manj of the causes of headaches arc acute ill- 
ncBsea which either run their course or are cured 
within a relatively short period of time Head- 
aches of tills t>T>e do not ordinanl> present any 
particular prolilem to the phjTncian The situa- 
tion la very different with another larpe class of 
patients whoso headaches with much accompany- 
ing distress and duscotnforl occur mtermittentiy 
for months or years We propose in the present 
paper to limit ourselves to consideration of throe 
types of headaches belonging to this latter group 
migraine, psychogenic headaches, and po^ 
traumatic lieadachos These three types con- 
stitute the majority of longstanding, recurrent 
headaches and the> arc for tliat reason of prac- 
tical importance to the practicing physician to 
nhom they frequently present difficult thera- 
jicutic problems 

Our experiences indicate that there are two 
principal modes of therapj for these common 
types of headaches They are drug therapy and 
jisychologic therapy, or, as it is often abbreviated, 
psj chothcrapj We sliall tiy first to demon- 
strate tiie desirnl)llil> of a twofold approach and 
then proceed to a bnof discussion of each ap- 
proacli 

A recent stud} ’ of post-traumatio headache 
deinooatratcd tho importance of both psycholopo 
and phj'sical factors m the production of pro- 
longed post-trnumatic lieadache in tlie majority 
of tho cases. The Incidence of such prolonged 
hoadacliM was high among patients sith symp- 
toms of marked, immediate, emotional reaction 
to the injurj and those with comphcating en- 
Adronmcntol factors ninch might be presumed to 
cause unusual emotional stress, it was low among 
patients vnth a rerj mild head injury and those 
who were Injured u hdo playing (that is, in recrea 
tional accidents) From these findings it logi- 


cally follows that m the treatment of such 
patients attention should bo paid to both physical 
and psychologio factors 

A smiilar tnofold etiologic relationship is fre- 
quently deraonstrablo m patients with migraine 
headaches, where there is doubtless a constitu- 
tional predisposition and much is known about 
details of the physiologic mechanism responsible 
for the headache itself The following case, 
which illustrates these relationships, is taken from 
a group of patients who have been seen at tha 
Montefiore Hospital during the past six months 

Caw 1 — Q Z , a male attorney aged 33 years, 
hod been suffering with attacks of migraine since his 
graduation from law schcwl four years previou* 
to exsimnation There s-as nothing noteworthy on 
physical or neurologic examination, Ergotamine 
tartrate was helpful In controlling or alleviating the 
attack* but even with its help the patient was not 
always successful m avoidiTig severo dtscomfort 

After ■ome study it was ascertained that the 
migraine headaches occurred most often the evening 
before the patient was to appear in court or on a 
Sunday wh^ be did no work at alL It also became 
apparent in the course of auecesavo visits that the 
patient exhibited considersblo evidence of peycho- 
tensioD 

After a period of ps>chothcmpy and adjustment 
tbo patient became able to attend court without 
precipitatbg any attack, and to enjoy his boUdayni. 
Tbo froqueocj of his attacks was mnrfcedlj rodueod 
they betame of ahorter duration and wore now in 
variably relieved by tho use of ergotamino tartrate 

If we turn now to a diacusrion of tlie forms of 
therapy themsel^'cs, wo may first dtscuss briefly 
the available drugs Table I lists some of the 
more common drug* that ore used, or whose use 
has been suggested, m the treatment of lieadaohes 
of ^rarious sort* From these drugs w e can select 
the more important ones and th^use thorn in 
relation to their use in tho trentment of certain 
types of headache 

Tho first type of headache we wish to discuss 
bneflj IS often referred to as psychogenic These 
patients are without any evidence of organic dis- 
ease They are chiefly females although the 
male sex is not without representation They 
usually have Had headtfehea for many j'earB (15- 
25), tlie onset being insidious, occurring as re-* 
current acute headaches or as contmuous chronic 
types Tlicir location and type arc vannble and 
they may be preceded by preliminary reactions 
such as scnsiti\nty to light nausea dimncsa of 
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TABLE I — Dbuob Used in Treatment or Headache 


Analgesics 

Coal-tar denvatiTea 

Opiates 

Demerol 

Sedatives (to decrease tension) 

BarBihirates (long medium, and short acting) 
Bromides 

Drugs Acting On Autonomic Nervous Sv-stem 
Sympathomimetic 
Ephednne 
Epinephrine 
^nxedrine 
Dexedrine 

Parasym p a th 0 mxm e tl c 
Pro^gmine 
Cholin esters 

Drugs Acting on Blood Vessels 
Vasodilators 
Am>l mtnte 
Histamine 
Carbogen 
Alcohol 

Vasoconstnctors 

Caffeine 

Ergotamine tartrate 

Drugs Affecting Volume end Composition of Body Fluids 
Glucose 
Sucrose 

Magnesium sulphate 
Calcium 

Miscellaneous 

Hormones 

Vitaminfl 

Peptones — specific antigens 


vision, etc Practically all are accentuated by 
the menstrual period m its onset or durmg the 
actual tune of menstruation We have found 
that aspirm compound (aspinn, phenacetm, and 
caffeme) m quantities of 10 to 15 grams gives 
temporary but quite effective rehef m this type of 
headache The use of any of the opium denva- 
tives IS contramdicated for obvious reasons 
However, as an adjunct to the aspirm compound 
tablets, we use one of the short actmg barbitals 
with its sedative effect to give a more prolonged 
and efficient rehef Considerable emphasis has 
been given to honnones m the treatment of these 
headaches but m our expenence benefit from their 
use has been eictremely hmited Testosterone 
acetate given usually m 25 mg mtramuscular 
injections ten, seven, and three days before the 
menstrual period gives rehef m some cases to the 
patients with headaches durmg the premenstrual 
and menstrual period Stilbesterol given m 
small quantities, i e , 0 1 mg , graduatmg to 1 
mg daily, is sometimes helpful m rehevmg the 
headaches which occur in the menopausal penods 
of age 

The second type of headache we wish to discuss 
, IS nugrame whose symptomatology is well known- 
and will not be reviewed here JSrgotamme 
tartrate is by far the best drug in the treatment of 
migrame However, the concentration of the 
drug given is most important if the treatment is 
to be at all successful At the start of each 


attack we give four or five 1 mg tablets either 
subhngually or orally These are followed at 
one-half hour mtervals by 1 mg tablets for a 
penod of two hours until a total of eight or nine 
tablets have been taken It is most important 
that the drug be given early in the attadi or in 
the prodromal penod On occasions it is neces- 
sary to give the ergotamme parenterally Com- 
bined with the ergotamme we use a combination 
of short and medium actmg barbital (0 05 Gm of 
“seconal sodium” and 0 05 Gm of “sodium 
amytal”) nhich in a few cases has aborted the 
attacks without the use of ergotamme Such 
therapy as qmet, wann baths, etc , are often 
useful adjuncts to treatment Other therapy, 
suoh as ntamins, hormones, oxygen, etc , are 
practically of no avail m the treatment of nu- 
graine 

The third type of headache which we wish to 
discuss occurs after a mmor or senous injuiy to 
the head and is usually part of the post-traumatic 
syndrome (recurrent headaches, dizzmess, fears, 
anxiety, fatigue, and mabihty to concentrate) 
A small number of our patients with post-trau- 
matic headache of several months’ duration were 
given 0 1 mg of histamme base mtravenously 
with encouragmg results Treatment of the 
immediate post-traumatic headache by spmal 
puncture was not in itself effective However, 
m another group of cases studied m California, 
one of the authors found thatmtravenous, hjTsr- 
tomc sucrose solution m ould give temporary re- 
hef to the immediate post-traumatic headache m 
a high percentage of the cases of severe head 
injury Codeme, aspinn compound, and short- 
actmg barbiturates are of value m the treatment 
of the immediate post-traumatic headaches 
Codeme is to be a\oided m prolonged treatment 
of these headaches 

In the treatment of a majonly of patients 
with any of these types of headaches, drug 
therapy alone will not be completelj’^ successful 
A maximum therapeutic result can be obtamed 
only if, m conjunction with drug therapy, one 
also cames out some form of psi'chologic treat- 
ment The vastness of this subject makes it 
impractical to discuss it in any but a bnef outline 
form 

The fact that bodily changes can be brought 
about by emotional stimuh just as effectively as 
by bactena, toxins, or trauma is well known, but 
how 18 one to make use of this fact m the ap- 
proach to the problem of the treatment of head- 
ache? The method of history takmg is of utmost 
importance Both the subject organization, 
which gives a cross section of the patient’s present 
difficulty, and the personality orgamzation, which 
gives a longitudmal section of the life of the 
patient, are necessai^' parts of the exammation of 
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A patient with headnchoc An attempt la madd 
to determmo what are the factors In the penwn 
ality and onvironinont vrluch precipitate the 
headaches and the dynamics ln\olved In some 
cases this may bo quite simple but in others it w 
vtry difficult because tliere may be repressed 
material of which the patient is unaviTire 

A brief summary of the copo histories of two 
patients whose headaches were aft&ociated with 
emotional factors are presented below 

CcM £ — M li*, a 42-> oar-old, white housewlfo 
came to the clmlo complaining of Intermittent, 
sharp, bifrontal headaches which had been present 
for ten years. The frequency was somewhat Irrcgu 
lar but at the tune she camo to the olmlc, sho was 
haring headaches two or three times a week each of 
which lasted from one to two days Sho com 
plained bitterly of the pain, though she was usually 
able to continue her daily dutiea. She had tried 
many of the usual analg^cs without any eqipre- 
ciable rebof before coming to the chnlc. She com 
plained of no other symptoms and general physical 
and neurologic eicammabons were entirely negative. 
However, in the Intervicwi which followod her first 
viriL It became apparent that her headaches were 
precipitated by many dtuatlonj In which she became 
tenae and anidoua. For example, she placed great 
ctnphasu on her cooking and honaidcoeplog ability 
and was very sonslUve to any shortccmlngs or failure 
in these activities. Before guests would arrive, she 
often would show signs of considerable emotional 
streaa and apprehension that things migiit not go 
quite correctly Once whan the roast she was pre- 
paring for a dinner party burned, sho developed such 
n severe headnobe that it was necessary to call in a 
pbyBieUn At other times her headaches wme 
related to anxiety and susponse about her eon who 
was m the Army and who for several weeks, ex 
pccted daily to receive orders transferring him td 
nctlro duty abroad 

The relation of her headaches to her omoUonal 
state was demonstrated to the patient, on oppor- 
tunity to ventilato her variouB anxietici was afforded 
In the course of the Intorviewt, and sho was encour- 
aged to develop now and more varied mtorests 
MDd sedation (phenobarbitol, Vi grams was em- 
ployod for several weeks ns well as aspirin to bo 
token when sho bad headaches. Under this regimen 
her headaches rapidly diminished in frequency and 
severity and at the time of writing she had a head 
ache only once in two weeks and these f^ererolativcly , 
mild and lasted only three to four hours. 

Cau 5-— "M B., a 40-year-dd, white housewife 
camo to the dlnlc complalnlDg of Intermittent, dull, 
bilateral frontotcmpoi^ headaches for the past fivo 
years. These occurred two to throe times a week, 
lasted from three to flvo hours and caused great dis- 
tress, though aliQ was able to continue her dafly 
tasks despito them. The headaches were often 
accompanied by a feeling of light headedneas or 


giddiness and parestbesiaa of the scalp She also 
complained of feeling anxious whenever her head 

There were no other symptoms and general 
physical and neurologlo examinations were normal. 
After a number of Intemews there was es^Ushed'a 
relationship between her headaches and the frequent 
visits of her father-ia-law Questioning u ndei* 
sodium amytal revealed that he had attempted to 
seduce her six year-old niece several years previous- 
ly, but only the patient was aware of this fact and 
hud kept secret from the family her fear of thU mfm 
His arrival at her house or even the knowledge of his 
visit was followed by a headache 

In subsequent Interviews during the next few 
wedcB the entire situation as well os her reaction to 
it was discussed. She was encouraged to discuss the 
matter with her husband In order that be might 
share responsibility in the matter with her and to 
relieve hw of some of her fear of her father-in-law 
The relationship between her headaches and her fear 
was also demonstrated and dfsouseed. Since that 
time (four months at present) the patient baa had no 
further headaches. / 

In all of these patients cathands or ventilation, 
deeensitiiaiion, direction, and re-education ore 
part of the therapy In this manner the patlente 
are made aware of dnves end amui they never 
fully recognised Attempts ore made to modlfy 
the underlying tonsdoD and alter the environment 
80 as to develop a more normal pattern of life 
This 18 an impcortent therapcrutlo aid m euceess of 
treatment from the standpoint of permanency, 
for by redirecting his energy and pointing out the 
defects m his moaner of attempting to meet his 
difficulties, one gira the patient a sense of 
security in his everyday life which may result In 
etimination of the headaches 

In conclusion, it must be emphasixed tliat in the 
vpst majority of the patients who oome to prao- 
tiomg phyriedans complaining of headache 
psychologic factors are present which tend to 
increase the frequency and seventy of headaches 
even though an underlying organic disturbance is 
present Thorapj' must, therefore, be directed 
toward psyobologio disturbances as well as to- 
ward the physiologic factori Unless the patient 
is enabled to cope with hia psychologic problems, 
chances for a therapeutic success are 
althou^ the relief of the presenting complaint — 
pom— may be temporarily achlev^ by the use 
of drug therapy 
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AN ESSENTIAL APPROACH TO REHABILITATION 

David R Salmon, B A , Ed M , Ncv? York City 


I K THE solution of our national rehabilitation 
problems, there are three considerations of 
paramount importance first, a Tension of the 
nens of some people concemmg procedures m 
I ocational trammg, second, a fuller comprehen- 
sion of the importance of education through pub- 
lic relations, and third, the ntal necessity for 
imification of effort to a successful rehabilitation 
program 

With World War I, the importance of eco- 
nomic adjustment for the handicapped slowlj’’ 
gained recogmtion This adjustment is more 
readily effected m one war year than m several 
ordmary years because special attention is fo- 
cused on all available mdustnal manpower, in- 
dustry' IS not geared ngidlj' to ordmary economies, 
and the ranks of the handicapped are augmented 
by disabled servicemen 

What course has this economic adjustment 
taken? For j'ears we tramed the handicapped 
locationally on the premise tliat such traimng 
was the answer to the rehabihtation problem 
Little thought was given by the trainer or the vo- 
cational counselor, who was slowly commg into 
the picture, to whether there would be specific 
jobs m the community wherem the handicapped 
could place to advantage their newly found skills 
Regardless of the amount of disablement in mdi- 
ndual cases, excessive emphasis was placed upon 
the type of trammg necessary for jobs in shelved 
workshops The sheltered workshop was the 
catch-all for the handicapped At the present 
time, a close study' of the specific mcapacities 
involved in a given disability and the use of job i 
analyses provide data indicating that the handi- 
capped can successfully fill many more tyjfes of 
jobs than had been even suspected and in such po- 
sitions can compete with able-bodied workers 
However, m the overemphasis on vocational 
traimng of those of the handicapped who are 
stnctly limited m competence and aptitude, we 
minimize the chances of those handicapped who 
nnght very w ell be assets m normal industry on a 
skilled level The mherently inept handicapped 
person, like the inept able-bodied person, might 
far better be made versatile at a lower occupa- 
tional level where he can adapt himself to the 
stresses and strams of economic changes, than to 
be placed m a position where he is made to compete 
at a highly skilled level with the capable able- 
bodied and the adept handicapped WTien we 
consider that the majontj' of what we term the 
normal population is composed of unskilled work- 
ers who must accept larious unskilled jobs, we 


may w ell question our present traimng procedures 
wherem the assumption is generally made that 
the development of a single skill is the key to vo- 
cational adjustment for all the handicapped 
It was to a far greater extent the abnormal eco- 
nomic condition brought about by the w ar, rather 
than the techmcal advances m vocational guid- 
ance and traimng, which allow ed the handicapped 
in such comparatively large numbers to leave 
that group known as marginal employees and 
take their places alon^ide able-bodied workers 
The war has clearly brought out the sociologic 
sigmficance of unemployment in the case of the 
handicapped who hav'e now proved themselves 
as capable workers WTiether the technical ad- 
vances m gmdance and traimng will suffice in the 
v'ocational adjustment of the handicapped under 
peacetime conditions is the question that will as- 
sume mcreasmg importance as the need for man- 
power decreases It cannot be overemphasized 
that vocational rehabilitation of the handicapped 
entails a nght-about-face by the pubhc m its ac- 
ceptance of handicapped labor Isolated in- 
stances of on-the-job demonstrations with the 
handicapped for the employer’s benefit are en- 
tirely inadequate This question must in all 
necessity be posed what penetratmg approach 
shall we take to direct the minds of potential 
employ'ers w ho naturally' think m terms of profit 
and loss? The answ er lies m a constructive and 
thorougli program of education through pubhc 
relations in which awareness of the problems in- 
volved m rehabilitation shall as far as possible 
become the common knowledge of the community 
and the nation as a whole, rather than of medical 
and social service groups alone Unscientific use 
of the terms blind, cardiac, tuberculous, and so 
forth without full knowledge of the exact degree 
of disablement proves a great difficulty' m the vo- 
cational adjustment of the handicapped There 
must be a clanfication of such semantic maccu- 
racies on the part of mdustnahsts and those in 
public office whose decisions will largely' deter- 
mine whether the handicapped will be put to 
w'ork, particularly under postwar economic con- 
ditions With the inevitable downward swing 
of the business cycle along w'lth the inev'itable 
slackemng of patnotic w artune tension, the need 
for such a program grow s 
The tendency remains too strong in the almost 
exclusive direction of v'ocational traimng Public 
taxes and pnvate donations are earmarked for 
only that When we ask the question, “Tram 
for what?,” we forcefully' realize that the jobs 
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must be created witbm tiio mdufilne^ In tbo 
comniunitica Herein lies tbo need for n program 
of education tbrou^ public rciationa — only 
when the moxunum number of cmploj'cra in the 
country arc reached and fuU> informetl of the ea- 
pabihtiea of the Imndicappcd for 8i>ccific jobs will 
the jobs bo created for them os rcadilj as for able- 
bodied workers 

Afl on example of the assurance of jobs through 
a practical public relations program I would 
point out the aid tlmt has been given to the blind 
mafwcurs by the EngiLsh nJio hare taken a far- 
seeing stop in the rocational adjustment of that 
handicapped group Tlie bUnd moitscur encoun- 
ters difficulties because of the usual inablhtv of 
the layman to Boparate special capabihtics from 
the idea of liandicap In general Tlie medical 
pTofeaaon m En^and, through its cooperah\e 
support, la largdy responsible for rcvcalmg the 
s kill of the blind masseur to the public, and a h\ e- 
llhood m his chosen field luis thus been opened to 
him Before entrance is grante<l to the EicbholU 
Institute of hlassage and Physiotherapy for the 
Blind in London, tlie prcejiccUve blind masseur Is 
required to furnWi a consensus from at least six 
m^ical men in the district in which he hopes to 
practice that there U scope for the tnoraeur m the 
locality and a pronuse tliat tlicj mil consider 
helping him by sending patients Further, he is 
asked to produce some indication from tlie local 
authority of his area tlmt It wiU use its influence 
to secure for him a hospital appointment In 
En^and, blind massenrs may not adiiertiso but 
In this connection the Association for Certificated 
Bhnd Afassteurs is able to undertake suitable 
forms of advertising and to arrange for general 
publicity BO as to ke^ the axirk of blind mas- 
seur (jonstantly before the medicol profession and 
tlie general public The Association has strong 
medical backmg, and adicrtisernents are in- 
serted in medical and lav papers describing the 
qualifications of its members 
A sound public relations program is of pnrticu- 
lar Importance m tile rehabilitation of tlleso^e^cly 
disabled Such disabilities arc often unhappily 
accompanied by some impairment of spirit 
The expression, "Man does not hre bj bread 
alone," is particularlj appewte in the case of the 
disabled Indirddual and the more severe the dis- 
ability, tlio greater the application It is our 


responsibility to use Iho famiities of pubhc ro- 
lations to educate tlie families of the so\ercly dis- 
abled, the teachers, the foremen and the super- 
visors, and all others with uhom tlioj come in 
contact m their doily acti\ntiea Such education 
must rc\‘cal that in restoring morale, physical 
disublhty is nt the same timo more than propor- 
tionntel> oN'ercome To uhom falls this task of 
education? To the physician und the psychin 
last, to tlie ciiurcliman who provides a spiritual 
buoyancy tliat minimises the sigmficanco of pliyTsl- 
cal anrl mental pam, to the mother, n-ife, friend, 
or guidance counselor nho boc in the rehabflita- 
tlon of tlie spmt the foundation of the rohabillta- 
tion of the total personality Obtain the coopera- 
tion of physician and clergyman m the establish 
ment of a sound public relations program, emplia- 
Kuo adequately the importance of rcconstitutiou 
of morale, and you begin to see the answer to the 
plalntrve question of the sei'crely disabled vet- 
eran, “What am I good for now?” 

It IS through a unification of effort resulting 
from the cooperation of all groups concerned with 
total rehabilitation — phj'sical rohabiUtatiou, 
mental, soom!, •N’ocatioiial and economic, in a 
word, rehabilitation of the total personality— 
that such a jiubUc relations progmm can bo cf- 
f^ti\el> pursued 

The mcieasing national depeodonce on the fa- 
cihties and prognmas of welfare agencies for the 
liandicopped presents an extraordinary chal- 
lenge to such agencies, uhetber they mil break 
mtli tmdifion wliere socially necessary mil indi- 
cate their ability to properly act m liehalf of the 
handicapped They must constructively aid in 
the proper reintegration of the lumdlcapped into 
the nahon’s economy through Uicjxwlmgof tlielr 
scientific knowledge Promises to returning 
^ctc^an8 must bo re\cnlcd as more tluin empty 
protests of obligation 

If rehabilitation of the ImndicapjKKl is a 
sound social investment, we who today ore con 
cemed mth this vital socml prolilcm must bo 
alert to the nature and trend of our >ocatlonul 
training programs, we must reach tlio indmdual, 
the community, and tlie nation througli the tlme- 
pi^Td efficacy of education througli puliho re- 
lations and WB must proceeil mth an as’^urance 
that can nse only from a phllosojihy of coopern- 
ti\'o cn(lea^’t)^ 
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I N THE past few years an extensive bterature 
has been devoted to the subject of ectopic 
pregnancy A further evaluation of this subject, 
its causafave factors, chnical manifestations, diag- 
nosis, treatment, and subsequent fertility is 
necessary because its vanable clmical aspects m 
many instances present difficulties m its recogm- 
tion Various studies*'" give the mcidence of 
mcorrect diagnosis rangmg from 15 per cent to 
40 per cent, with a mortahty rate of 70 per cent 
to 80 per cent in cases m which there is no mter- 
vention and a 3 per cent to 5 per cent death rate 
m which operation is performed too late 
The material for this study consists of 127 
consecutive cases of ectopic pregnancy adimtted 
to the IJmty Hospital from January, 1930, to 
January, 1945 All of these cases vere proved 
extrautenne pregnancies by operation, autopsy, 
and/or tissue study Cases here reported were 
treated by members of the gynecologic and sur- 
gical staffs on the hospital service 
The cases reported here occurred among 5,568 
gynecologic admissions, representing an mcidence 
of 2 3 per cent Thirteen thousand five hundred 
and fifty-two dehvenes occurred dunng this 
period, 401 of which were stillbirths (mcidence 
of 29 6 per 1,000 births) There were also 1,424 
abortions and miscarriages under twenty weeks 
(an mcidence of 105 per 1,000 births), givmg an 
mcidence of one ectopic pregnancy to 117 9 preg- 
nancies or 8^ per 1,000 pregnancies The true 
percentage ratio of ectopic to normal pregnancies 
and abortions, however, cannot be obtamed, for 
uhde most patients with ectopic pregnancies are 
hospitalised, many with abortions are not 
The largest number of cases were noted in the 
age group between 21 and 30 years (72 cases, 5 
p>er cent) There u ere 6 patients under 20 
years (5 per cent), the youngest bemg 17, 44 pa- 
tients (34 per cent) were between 31 and 40 years 
and 5 pafaents* were over 40 j'ears, the oldest 
bemg 43 years 

History of Previous Pregnancies Prior 
to Ectopic Gestation 

In 31 cases (24 5 per cent), the ectopic preg- 
nancy was the first pregnancy, m 43 cases (33 9 
per cent) there had been one precedmg preg- 
nancy, m 34 cases (26 8 per cent) there had been 
two prenous pregnancies, and m 19 cases (14^ 


per cent) there had been from three to six preg- 
nancies The mcidence of ectopic pregnancy 
seems to be considerably lover m the nulhpara 
than m the group m which the patients have been 
pregnant once or twice before The sequelae of 
abortion and curettage contnbute to the mci- 
dence of ectopic gestation Thirty-eight pa- 
tients (30 per cent) had conceived but had not 
contmued to term, 34 having terminated m abor- 
tions and 4 (3 5 per cent) m ectopic gestation, 
one patient havmg had six previous induced 
abortions 

The cases of repeated ectopic pregnancies oc- 
curred 2 at tv 0 years, 1 at three, and 1 eightyears 
previously This probably mdicates that the 
factors that produce the ectopic pr^nancy are 
present m both tubes and m many instances pen- 
toneal adhesions or chrome salpingitis can be 
demonstrated at the first operataon But smoe 
tubal gestation is most prevalent dunng the 
reproductive age and the desire for future child- 
beanng m these cases is almost always present, 
one should hesitate m the removal of the other 
tube even though there may be the potential risk 
of the occurrence of a second ectopic pregnancy 

It IS difficult to draw any defimte conclusions 
from the mantal status in cases of ectopic preg- 
nancy One fact, however, seems significant, 
that despite the high degree of fertihty m women 
m whom ectopic pregnancy developed, a rela- 
tively sterile penod of three years or more pre- 
ceded the abnormal pregnancy m more than two- 
thuds of the cases studied In one instance, 
however, ectopic pregnancy had occurred as 
early as five months after dehvery of a normal 
child and m another instance as late as after 
eighteen years of infertihty To be sure, the 
question always arises as to whether the causa- 
tive factor in many of these instances of relative 
or acquired infertihty may not have been due to 
endoenne imbalance, infection, contraception, or 
lowered fertihty mdex of one or both partners 
followmg the previous pregnancies 

Etiology — Many theories have been advanced 
to explam the genesis of ectopic gestation A dis- 
cussion of these is beyond the scope of this paper 
From accumulated data,’ ’ however, it seems 
that they are closely associated with one another, 
the ovum may develop its capacity for implanta- 
tion before it reaches the uterus, and hence it is 
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too large for passage througU tlie tube, or there 
rnaj bo a dist^bance m the tranaportation of the 
fertUlred ovum, congenital or acquired, trophic 
or mechanical m origin TjTiical decidual reao- 
tion In the capsule of tlie ectopic pregnancy noa 
found m 14 cases In this eencfl, appeanng in pro- 
portion to the rcaponpo to the number and con- 
dition of chonoDio mUI piwmt ^^^othe^ or not 
such ectopic decidua heteroplastic, us described 
by Morchotti,* or true endometrial stroma cells — 
cndomotnosifl — is biologic and academic and not 
of chnical iraportaneo 

The Infcctiovu* cause and its residua pitxiuccd 
the larged, percentage of extrautenne pregnan- 
cies Salpingitis nas found in 28 cawa (23 per 
cent), n historj of one or more abortions in 34 
cases (27 per cent), of i>ostpartiim Infection in 3 
cnees (2 per cent), of appendectomies m 16 cases 
(12 per cent), of pcntordtis m 2 cases, of oophorec- 
tomies in 4 cases (3 per cent), and of previouR ab- 
dominal operations of an unknown nature in 0 
cases (7 per cent) 

Three coses (2 per cent) of ectopic gestation 
one of which vraa recurrent, occurred in tWa 
senes, following tubal Insufflation to overcome u 
partially occluded or stenotic tube 

— The symptomatology in cases 
of ectopic pregnancy u vannbl© and is dependent 
upon the timo when the case Is first seem Tlio 
two most common complaints In this series were 
abdominal pam and vaginal bleedmg 
Pom — ^Everj adjective deeanptivo of pam had 
l»een used by tbo patients m this senes, from ono 
of being dull, eolickj and Intermittent, to an 
acute, sudden, sharp, severe, pemstent, agonii- 
ing pain which forc^ the patient to Immediately 
suspend all actlvilies This pam was In Instances 
diffuse and/or generalised in distribution, local- 
ued in the hvpogastnum, epigastrium, pam-um- 
bihcal regions and radmt^ to the shoulder, bade 
of thighs, bladder, and rectum 
In 114 cafes (M per cent) the first complaint 
was abdominal pain The character of the pain 
varied occordlng to the pathologio process pres- 
ent In 66 cases (44 per cent), the onset wa* 
acute, sudden, sovero, and permatent — m eeveml 
instances accompanied wdth a dedre to defecate — 
which TTofl indicatl\'e of tubal rupture. In 49 
cases (40 per cent) It was moderate, and In 14 
cases (11 per cent), intermittent and colicky, 
resembling the ptun in uterine abortion Four of 
the latter wxrc unruptured ectopic pregnancies, 
the pain m these cases, bowover, being described 
as a soreneas In the pel\is, InUsnnltUnt \*Qginnl 
spotting of a "’muddy" color was seen m all 14 
cases, In 6 in which there was no history of a 
missed period, the spotting occurred two to four 
after tho last regular menstrual period 
Shoulder pain was reported by 10 patients 


Severe bladder and rectal pain with radiation 
to the thighs was noted in four instances 

Vaffinal Bleeding — ^\^aglnal bleedmg of an 
anomalous or atypical nature was seen in 110 
cases (87 per cent) and was desenbed as profuse, 
brownish spotting, and/or mixed with clots 
These may he grouped as follows 

1 Menses occurring at normal time but pro- 
longed, 39 cases (31 per cent) 

2 Alcnses occurring at normal time but di- 
mirdshed flow, descnlxKi as spotting in 23 coses 
(18 per cent) 

3 Menses delayed for oeveml days to pe\T3rul 
weeks, 48 cases (38 per cent) 

4 No bleeding until the onset of symptoms, 
17 cases (13 per cent) 

In the first two groups the analysis may bo 
inconclusive, for not infrequentlj these were the 
patient's mterpretation of “never having missed 
a penod ” A painstaking menstrual iMtory is 
imperatii'e for Prftnkcl’s dictum of “the onlv 
regularitv of a n-oraan's menstrual penod is its 
irregularity*' is well illustrated here 

There was a idgruficant difference m the dura 
tion of amenorrhea in relation to tbo site of ec- 
topic gestation m this series m ruptured oc- 
to^c, 33,5 da>*8, In tubal abortion, 41,2 days, and 
m unroptured cctopic, 63 7 days with one case 
of combined intrauterine (mlss^ abortion) and 
abdoroinnl pregnancy (fetus about five months) 
of on amonorrhea of ten months' duration Tlio 
death of tho embryo and other hormonal changes 
associated witli it cause the \nginal bloedmg 
in ectopic prt?gnancj This irregular bleedmg 
with partial or dclay^ necrosis or involution and 
desquamation of the utenno decidua is duo to is- 
chemia produced by physiologic vascular con- 
striction of tho circnlor arterioles in the mucous 
membrane of the ntems, in all respects similar to 
the bleeding and disposal mechanism of menstrua 
tion,* 

Shock — The degree of shock is not always com- 
mensurate with the amount of bleeding Some 
women will have very little shock with se^'cre ab 
do mlnal bleeding while others will react very 
acutely with collapse at relatively slight intra- 
abdominal bleeding. Twenty-six patients (20 
per cent) were admitted in shock or collapse wffllo 
69 (64 per cent) gave a history of faintness or 
syncope 

Nausea and/or vomiting were present m 31 
potienta (24 per cent) In most imtonces it was 
associated- with the sudden attacks, and in others 
it simulated morning sickness of pregnanm and 
n as associated with breast pain In oneinstimee 
of combined Intro- and ertrauterine prtgnancy, 
it was present for fire months In general, tho 
concomitant symptoms of pregnancy are un 
reliable and Infrequent in ectopic pregnancy witii 
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the exception of the group of unruptured tubal, 
ovanan, or abdonunnl pregnancy where they 
may persist 

Physical Findings —Th& physical findmgs 
varied with the type of ectopic gestation Ab- 
donunal tenderness was present in 122 cases (96 
per cent) It w'as generahzed in 66 cases (52 per 
cent), locahzed either to the left or nght side m 
56 cases (44 per cent) Rigidity was present in 
23 cases (18 per cent), abdominal distention 
was present in 13 cases (10 per cent) , and an ali- 
dommal mass was noted m 38 cases (30 per cent) 
A pelvic exammation was carried out in all but 
one patient, who wms tn extremis on admission 
The two most constant findmgs were that of an 
exquisitely tender cervix and a tender palpable 
mass m either adnexal region or cul-de-sac The 
cervix was noted to be soft in 26 cases (33 per 
cent), and tender on motion in 59 cases (47 per 
cent The uterus was enlarged and softer than 
normal m 42 cases (53 per cent) — one case bemg 
enlarged to the size of an eight-week gestation and 
another to a foui teen-week gestation In gen- 
eral, if the uterus is soft and enlarged and there 
are signs of tubal fetal death (as previously noted) 
one should suspect the presence of twm pregnan- 
cies — one m the uterus and the other in the tube 
Palpable tender adnexal masses w ere noted in 92 
cases (72 per cent) and m the cul-de-sac m 17 
cases (13 per cent), and combined adnexal and 
cul-de-sac in 12 cases (9 per cent) 

Blood pressure recordings w'ere significant 
only m those cases tliat were m collapse or in 
those cases m which progressive mternal hemor- 
rhage were suspected In those patients wnth 
shock, the blood pressure was below 100 In one 
instance this w^as dramatically illustrated before 
and after pelvic examination Blood pressure 
readmgs before examination W'ere 134/70, and 
after exammation, 60/0 The cause was tubal 
rupture and mtra-abdonunal hemorrhage In 
the majority of cases, the blood pressure was well 
mamtamed 

Pulse and temperature recordmgs were con- 
conutantly also related to type of ectopic gesta- 
tion present In most instances the pulse was 
rapid, over 120, and temperature subnormal m 
ruptured ectopic wnth severe mtra-abdominal 
hemorrhage and collapse This was followed by 
a rise to 100 to 101 F In cases of tubal abor- 
tion the temperature was shghtly elevated on ad- 
mission and m unruptured ectopic pregnancy the 
temperature was normal 

Hematology — In general, due to the anemia 
present, the assistance offered by the blood ex- 
anunation m this senes w'as not very helpful in 
differential diagnosis In this series the leuko- 
cyte count varied from 6,000 to 24,500, the 
latter bemg m a case of severe mtra-abdominal 


hemorrhage The white blood count w as lowest 
m the unruptured group The red blood counts 
were below 2,000,000 m 4 cases (3 per cent) with 
ruptured tubal pregnancy, between 2,000,000 and 
3,000,000 m 24 cases (19 per cent), and betw'een 
3,000,000 and 4,000,000 in 74 cases (58 per cent) 
Falling red blood counts and hemoglobin and an 
mcrease in wlute blood cells reflected progressive 
intra-abdominal bleeding 

Sedimentation Rate — This was mcreased in pa- 
tients with ruptured ectopic and tubal abortions 
It was normal or shghtlj’^ elevated ui the unrup- 
tured ectopic ns might be expected ns a result of 
pregnancy itself, rather than to the presence of 
mfection m the tube The elevated sedimenta- 
tion rates m this series were not conclusive bj 
themselves m evaluation of a differential diagno- 
sis of an ectopic gestation from pelvic mflamma- 
tory disease or appendicitis 

Diagnosis — The AschlimZondek or Fnedman 
test W’as done eighteen times in this series It was 
positive tw elve times and negative slx times In 
the positive cases the diagnoses w ere not made in 
7 cases mitil the results w'ere returned The ad- 
mission diagnoses m these cases were pehnc m- 
flammatory disease m 3 cases, chrome appendi- 
citis in 1 case, ovanan cj’st in 1 case, pehno ab- 
scess in 1 case, and incomplete infected abortion 
in 1 case In those of the 6 negative reactions, 
2 were diagnosed as ectopic gestations, 1 each as 
pelvic inflammatorj’’ disease — at operation a 
tubal abortion with orgamzed mass in the cul- 
de-sac was found, fibromj’oniata of the uterus 
which at operation was found to be compheated 
by an organized interstitial pregnane}’, left tubo- 
ovarian disease in 2 cases — 1 of which was an 
isthmic rupture w'hich w as orgamzed and adher- 
ent to the anterior abdonunnl wall and bladder, 
and the other, a hematocele in the broad ligament 
resulting from a tubal istlmuc rupture In 
doubtful cases the biologic test is indispensable 
Excludmg abortions and normal utenne preg- 
nancy, a positive test means ectopic pregnanej 
This was best illustrated m 1 case in which the 
test was positive in a combined mtrautenne 
pregnancy which became a missed abortion 
(fibrous placenta tissue found on curettage), and 
an intra-abdonunal extrautenne gestation of 
five montlis’ duration, in which, although the 
fetus W'as not viable, some of its elements must 
have been 

Curettage has a hnuted but selective value m 
diagnosis of ectopic gestation It was performed 
m 21 cases (17 per cent) pnor to operation m 
this senes Histologic examination of the cur- 
rettings in 14 cases (67 per cent) showed decidual 
reaction, fibrosis of the placenta in 1, prolifera- 
tive endometrium in 2, hyperplasia of the endo- 
metnum m 1, and insufficient tissue for diagnosis 
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m3 In 3 m \\birli the Frieilniau testa 
were positive, the curcttings showed proliferative 
endonietnum m 1, hyperplastic endometrium in 
1, and decidual reaction in 1 
As mentioned earher m this report, ph3*5iologi- 
cally vre find n decidual reaction of the endome- 
trium m extrautcrine pregnanej analogous to tho 
decidual transformation of the endometrium in 
Intmutonnc pregnanej This decidua is cast off 
as soon aa contact between placenta and maternal 
tissue is severed — as soon ns tlie ovum dies Cu- 
rettage IS of value in diffcrentiatmg cxtraulennc 
pregnancy from meoraplete abortion, for the 
findings of uterme decidua and no fetal or mn 
temal elements of conception will distinguish it 
from an mtniutcrine gestation- 

Although tho curettage may not show dodduul 
reaction, viable tiscuo maj still be present in the 
tube or abdomen, which will giie a positive 
Fnedman reaction- The absence of decidual re- 
action m the curetlinga maj also be explained 
on the baaifl that after the death of the cralirj'O, 
** and tho subsequent gmiluol but complete disin- 
tegration and casting off of the decidua, there is a 
- reUim of endometrial prohferation One must 
remember, hoNre\'er, that the chonoiuc >'Ull can- 
not always be demonstrated bj the pathologist 
from the tissue that may be submitted for histo- 
logic exaramation the curettage may not have 
been romplete and the placenta aite missed Ob- 
vioualy, Uie picture oa a wliole should be taken 
into conaidemtion m arriving at a diagnosis in 
theee questionable cases For example, there 
ore tlKiee findings and pchic signs In cases of 
persistent corpus luteum cysts, i e , a decidual- 
like reachon in the endometnura, a false positive 
Fnodman test, a tender adnexal mas*, and, not 
infrequently, intermittent vaginal spottmg which 
mimic unruptured tubal pregnancy or tubal abor- 
tion 

In this ‘>enes of 127 ectopic pregmindee there 
were 34 cases (27 per cent) that were incorrectly 
diagnosed Tins figure docs not include condi- 
tions diagnosed as ectopic pregnanes and found 
not to bo ao Incorrect diagnosis in which ec- 
topic pregnancj was found at operation included 
the following 12 cases of pel\'ic mflaramatorj 
(hseaso includmg acute salpingitis, C cases of 
o\arian cysts indudmg 2 cases diagnosed os rup- 
tured follicular cjsta, 3 cases of acute appendia 
tis, 2 cases of loft lubo-oiTinnn disease, 2 cases 
of incomplete abortion (one missed), 1 case of 
each of the following infected abortion, chronlo 
appcnthcilis, pelvic nbiiccse, prolapeed 0 %’ary, 
fibromj*oraa uterus, fibromj'oma w itb Intrautcnnc 
pregnancy , intrauterine pregnonej , patul>'tic llius 
with pentomtifl, postoporatiie atlhcdons Sov- 
entj-ono cases (56 per cent) in this senes showed 
the ctaidcal picture of ccfopic pregnanej, 70 of 


which were ojierated upon withm twentj four 
hours Eight cuses (11 per cent) w*ere mcor- 
rcetly diagnosed preopemtively 

One patient died pnor to operation, having 
been admitted in exirmiB with subsequent au- 
toppj showing fix^e quarts of free blood in the ab- 
dominal ca\'it> A fetus at three months with 
the cord attached to the placenta which came 
from u rent m the distal end of the right tube 
was found The tube was tho sue of an orange 
and surrounded bj orgamied clots The pouch 
of Dougins wag filled wnth blood and orgamied 
clots whicli had to bo diaseeted from around the 
uterus The placenta was attached firmly to 
tho mucosa of ^e right tube 

It IS the obscure case that furnishes a difficult 
problem aa is e\ndenced by the aforementioned 
types of cases that ectopic pregnancy can simu- 
late In such cases the symptoms may bo so 
mild, the complaints so buacre, and the pfiyaieal 
diagnosis so \'ague that ncceseorj diagnostic 
refinements are indicated to assist in making a 
correct diagnosis. In this categorj there were 17 
cases (13 per cent) which were operated upon 
twentj-four to forty-eight hour* after admission 
witli an Incorrect preoperative diagnosis m 6 
(29 per cent) , and in a group of 39 cases (31 per 
cent) whlth were operated upon from twenty- 
foui hours and later, there were 21 caws (54 
per cent) incorrectly diagnosed preopemtively 

Aspirations of cui-de-wio for diagnosis were 
done in 7 of these cases m which blood was aspi- 
rnte<l and laparotomy immediately performed 
No harmful effects were seen from this procedure 
A rupturcfl follicle may simulate ruptured ec 
topic, for m both instances blood w aspirated frOm 
the posterior cul-de-sac. 

Operahrt Findings — Regarding the site of the 
ectopic pregnnncj, 61 caiaes (48 per cent) could 
be classified as tubal ruptures, elUier at the isth- 
mus or ampulla, and 44 (35 per cent) as tubal 
abortions There were 17 (13 per cent) unrup- 
tured tubal pregnancies, one of which was bilat^ 
eml, one comu^ (left), two interstitial and one 
combined (utormo and abdominal), one hemato- 
cele In the left broad ligament The latter two 
were classified as such, but not pro\ed There 
were DO ovarian pregnancies The final loca- 
tion of the ectopic gestation may not be the origi- 
nal point of nidation and it is not always po^ 
sible to determine It 

It is a goncrallj accepted theory tliat because 
of the frequency of appendicitis being associated 
with periaalpmgitta and adhesions ectopic gesta- 
tion IS more common on tlie right side tlian the 
left Tho data in this series were not significant 
for there were rocorde<l 01 cases (48 per cent) 
occumng on the right side and 57 (45 per cent) 
on the left wdo 
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The appendix was removed m 36 cases (28 
per cent) m this senes We do not recommend 
concomitant elective operations with patients 
in shock, hemorrhage, or suspected infections 
Blood in the pentoneal ca^uty acts as a good cul- 
ture medium for Bacillus coh We can reason- 
ably attnbute two surgical deaths in this series 
to removal of the appendix v ith subsequent jien- 
tonitiB 

However, these mortahties occurred pnor to 
the use of the sulfa drugs, the use of which might 
have changed the ultimate results in these two 
instances '\\Tierever possible, consenmtism 
should be practiced m operatmg upon patients 
with tubal rupture or abortion Abdominal 
elective operations may be recommended in 
unruptured tubal pregnancy It is good surgi- 
cal practice to inspect the other tube, for oc- 
casionally a simultaneous tubal pregnancy may 
occur m that tube, as happened in 1 case in this 
senes General anesthesia is the anesthetic of 
choice, spinal anesthesia is recommended onl 3 ’’ 
for patients operated upon before rupture occurs 
and m those cases hanng artenal pressure ap- 
propnate for this type of anesthesia In 81 
cases (64 per cent) m this senes, gas, oxygen, and 
ether were the anesthetics used, m 42 cases (33 
per cent) spmal, m 2, cyclopropane, and m 1, 
local novocame infiltration 

Transfusions — ^Expenence over a penod of 
years has taught us that exsanguinated patients 
are bad risks whether operated upon or not 
With severe hemorrhage, there is no marked tran- 
sition between the state of pentoneal shock and 
the picture of internal continuous hemorrhage 
If allowed to contmue, a state of irreversible 
shock occurs It is our opmion that a large 
number of patients can be saved if a prompt and 
massive transfusion of blood plasma or whole 
blood were available for them Of course, the 
time to transfuse must be dependent upon the 
patient’s condition In its use, one should not 
wait too long in the hope that the gravity of the 
condition is due entirely to shock, instead, a 
massive transfusion should be given and the pa- 
tient operated upon mimediately because the 
condition will not improve until the bleeding ves- 
sels are hgated Plasma should be used pnor to 
operation until blood is obtamed In this senes 
41 patients (32 per cent) were transfused, the 
average blood transfused was 600 cc , the larg- 
est amount was 1,600 cc Autohemoclysis W'as 
done in 2 cases early m this senes With plasma 
and/or blood now available at most hospitals, 
this procedure is now not necessary 

Mortality — ^There were five deaths (3 9 per 
cent) in this senes, one havmg died pnor to opera- 
tion wnth a surgical mortahty of 3 1 per cent 
There were no deaths in this senes since 1936 


Case Reports 

Case 1 — (18611) The patient was a white female, 
age 33, with a history of pain in the precordial region 
and abdomen and vagmal bleeding for four days pnor 
to admission On the day of admission she had severe 
abdommal pain and fainted Menses occumng 
ovoiy twenty-eight days on the fourteenth, lasted 
four days The Inst menses occurred Novcmher IG, 
1930, and she was admitted January 2, 1931 She 
w as n wudow, had no abortions, miscamages, or full 
term pregnancies, but had an ectopic pregnancy two 
years prior to admission She had had rheumatic 
heart disease and ankle edema for eight years 

Examination — Tliepatientw as admitted in shock, 
with a temperature of 100, pulse, 140, and blood 
pressure, 90/60 The abdomen was tense A 
vaginal examination revealed a very hard, tender 
mass m the posterior cul-de-sac The cervix was 
tender on motion The uterus and adnexa were not 
palpable A diagnosis of a ruptured ectopic (left) 
pregnancy and endocarditis W’as made The patient 
died tw cnty-eight hours after admission and tw enty- 
four hours after operation A local infiltration an- 
esthesia was used, and a transfusion of 650 cc whole 
blood given The operation revealed massive ab- 
dommal hemorrhage, a nght salpingectomy was 
done The patient w as a poor risk, both medically 
and surgically 

Case 2 — (23079) A colored female, ago 29, had 
a lustory of vomiting and abdominal pain for forty- 
eight hours pnor to admission Menses occurred 
on the fourteenth, at an irregular mterval of twenty- 
one to thirty-five days, and a duration of four 
days, one month amenorrhea occurred She had 
been marned two j'cars, with no pregnancy A 
previous opieration was performed at age 20, the 
nature of which was unknown Examination re- 
vealed the abdomen to be distended and tympanitic 
wuth tenderness over the entire lower portion A 
well-healed midhne scar was ewdent The vagi- 
nal oxammation showed a tender cervi\ but no 
masses were palpable on account of distention Tlie 
temperature was 102, pulse 118, respiration, 30 
The red blood count was 3,290,000, white blood 
count, 10,000, and hemoglobin, 65 per cent The 
Wassermann test was 4 plus Vagmal and urethral 
smear were negative She had a sedimentation 
rate of 18 mm in thirty minutes A diagnosis of 
toxic paralytic ihus puth postoperative adhesions was 
made Operative findmgs were of adherent left 
ruptured ectopic pregnancy There were adhesions 
of small and large intestmes and omentum to the 
antenor abdommal wall A left salpingectomyi 
separation of adhesions, and appendectomy were 
performed She died four days postoperatively ot 
pentonitis 

Case 3 — (30026) The patient w’as admitted with 
a history of vaginal bleeding and pain on left side 
of the abdomen for two months pnor to admission 
She had no missed penods, but bled intermittently 
with pelvic cramps for two weeks after last men- 
struation She was para II and gravid II Her 
blood pressure was 132/70 The abdomen was 
not distended, but tender throughout the lower 
pelvis A vaginal examination revealed a mass in 
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the left fomix with a tender cerMX Ucmoglobm 
was 80 per cent^ red blood count 3 810,000, white 
blood count 12 000 sedimentation rate, 30 mm. in 
one hour, tempemturo 09 and pulse 110 A ding 
noeta of a ruptured loft ectopic was made. Opera- 
tion revealed froo blood in abdominal cavity a 
ruptured loft ectopic, and loft cyatic ovorj with 
corpus lutoum of pregnancy Left salpingeotomi 
oophorectomy, and appondeclom> wlto done A 
pothologio report of octopio gestation corpus lutoum 
cyst, and chrome appendix with on oarh exudative 
mflammation was mode No IransfusionB wore 
pven, Tho patient died forty^ight hours alter 
operaUon from poritonitla. 

Com 4 — (32497) Death prior to operation or- 
cujTod in a colored female age 32 sin;^ admitted 
tn airrmit having bad abdominal pain at home for 
one month v.lth intermittent vaginal bleeding 
Amenorrhea of twelve weeks was reportod- She 
died within six hours after mlrolssion. Autopsy 
findhigs were as previouslj described in text 
Ctuf d —{37422) The patient was admitted in 
shock, and operated upon within five hours after 
adrofaudon bad severe abdominal pain with 

vomiting twenty four hours prior to od m isslom 
There was no vaginal bleodlng, and rw history of a 
missod period or previous pregnandea. Her blood 
preesure was 88/40 temperature 98 and pulso 140 
On c^ieratlon massivo abdominal hemor^ge and 
left eomual rupture were found Loft aalplngo* 
oophorectomy and oxdaioQ of cornua of uterus were 
perionne<L Ether anesthesia was oaod hot no 
trarurfuslon was given She died thirty hours post- 
operatirely of shock. 

Fertility and Sterility Following Ectopic 
Pregnancy 

Statistics’ from vanoua clinics indicate that 
among women who have one tube and ovary 
removed because of ectopic gestation (that la, In 
whom there is a theoretic possibility of future 
conception), nbout 36 per cent subso^ently be- 
come pregnant, of these 10 to 16 per cent have 
another ectopic pregnancy Stat^ differently, 
among one hundred women nho have had on© 
tube and crvTiry removed because of ectopic gee- 
tation, nbout sixty-five women would not con- 
cei\e at all, about tbirty women would become 
pregnant with normal intrauterine pregnonaos, 
while four or five would experience another ec- 
topic pregnancy 

In order to evaluate tho fertility and stenhty 
ratios following this senes of ectopic pregnancy, 
we dhndod this group of cases into those that 
were stcnle after operation and those which sbU 
had posBfbihtics of subsequently becoming preg- 
nant. 

Thor© were 35 patients (38 per cent) that 
could not become pregnant for tho foUois’ing ^^m- 
ous reasons (o) death — 6 cases, (6) recurrent 
ectopic pregnancies— 4 cases, (o) hysterectomy 
—4 cases, (d) lateral salpingoclomy — 19 cases, 


and («) occluded remaining tube ns evidenced by 
tubal msufilation — 3 cases 

Bilateral salpmgoctomics wore done m these 
instances because the opposite tube was macro- 
scopically highly disorganised and pathologic and 
would bo prone to recurrent octopic gestation 
Statistical data* indicate that repeated ectopic 
gestations occur in 3.9 per cent of cases and timt 
the mortality rate m these cases is higher than 
in the primary ectopic pregnancy In TorreV 
senes, the raortahty rate from prmiary ectopics 
was 3 49 per cent, whereas for recurrent ectopics 
it was 4 W i>er cent 

Three patients who had repeated tubal in 
Mufiiation following ectopic gestations, and wlio 
hod previously b«n infertile for several years 
pnor to this octopio gestation were still Infertile — 
the remoimng tube being occluded 

In 00 cases (71 per cent), pregnancies were 
theoretically poseiblo Pollow-up letters wore 
mailed to this group Fifty-one patients an 
swerod the questionnaire, shrteen were returned 
as having moved leaving no forwarding address, 
1 patient had since died, and 42 patients (86 pet 
cent) answered that menstruation had been nor- 
mal In 7 (13 percent) the menstrual history had 
l>een irregular Two patients ne\*er menatniatod 
again after the operation because of menopause 
There were ID (37 per cent) who answered that 
pregnancy had occurred, 32 (03 per cent) did not 
conceive and 0 (12 per cent) bad used contracep- 
tivee Of tho 19, 1 concern^ one year following 
operation, 3, two years following operation, 6, 
throe years, 4, four years, 2, five years, 1, six years, 
1, seven y’oars, 1, el^t years, and 1, eleven years 

There were elencn full term pregnancies (68 
per cent), 4 had two or more pregnancies, there 
wore eight abortions (42 per cent) and one re- 
peated octopio pregnancy (6 per cent) This 
occurred eleven years after the first ectopic preg 
nancy Of the 19 who became pregnant, 4 re- 
ceived treatment for their infertihty subs^uent 
to tboir operations 

Of course, one cannot tell whether the cause of 
the infertility in the group of 26 cases that did 
not conceive was voluntary, whether the remain- 
ing tube was closed, whether the patients ware 
widowed or divorced, or their fertility mdox gon 
erally lowered. It is thus obvious that with n 
salvage of 10 prcgnancKss (37 per cent) in a series 
of 61 cases, good surgicai judgment was used in 
not rerao%’ing the remaining tube in these cases 

Tho remaining tube In octopio pregnancy, oa 
a result of tho massive hemorrhage and pontonca! 
imtation, may evidence an acute infl^matory 
reaction, which although usually resolving, may 
mterfero with subsequent fertflity by causmg 
peritubal adhesions, cndosalplngiUs, or tubal 
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stenosis Hence, n e suggest the use of tubal in- 
suflBation two months followmg ectopic gestation, 
so that any sequelae of the previous ectopic 
pregnancy 'which may be present to impede the 
ascent of the sperm and the descent of the oinim 
may be determined and possibly reheved 

Summary and Conclusions 

1 One hundred and tnenty-seveu cases of 
ectopic pregnancy are evaluated There n as an 
incidence of 2 3 per cent ectopic pregnancy to 
gjmecologic admissions, 8 1 per 1,000 pregnan- 
cies, or an incidence of one ectopic to 123 4 preg- 
nancies occurred 

2 Fifty-seven per cent of the cases occurred 
in the 21 to 30 years age group, the youngest 
being 17 years and the oldest, 43 years A long 
period of stenhty was not the rule in this senes 
Incidence of ectopic gestation was lower in the 
nulhparous (24 5 per cent) than in those that had 
children (75 5 per cent) Repeated abortions 
(29 per cent) mcreased greatly the incidence of 
ectopic pregnancy Repeated ectopics occurred 
m 3 5 per cent of cases 

3 The average relative penod of infertility 
of three years occurred in two-thirds of the cases 
pnor to ectopic pregnancy The earhest was 
five months after normal delivery Infertibty, 
however, may be due to such causative factors as 
endocnne, contraception, infections, or lowered 
fertihty mdex of either partner 

4 The cause cannot always be determined m 
ectopic pregnancy, it may be o-vular, disturbed 
transportation, or mechamcal It may be in- 
flammatory as well as noninflammatorj’^ or con- 
gemtal The residua of pel-vic inflammatory 
disease, appendicitis and other prenous opera- 
tions were factors in 78 per cent of cases 

5 Eindence of decidual reaction was noted 
histologically m 14 cases which may give further 
credence to the theory of the receptivity pf tubal 
mucosa-ectopic decidua m ectopic pregnancy 

6 Symptomatology was vanable and was de- 
pendent upon the time the case was fiirst seen 
Abdominal pam, seen m 78 per cent of the cases, 
vaned according to the pathologic process pres- 
ent Vaginal bleeding was atypical m 87 per 
cent In 49 per cent of the cases there was no 
missed penod, but it was prolonged and 8 pott 3 ’' 
In 38 per cent there was a history of delaj'', in 
13 per cent none was reported until onset of the 
symptoms There was a sigmficant difference in 
the duration of amenorrhea in relation to the site 
of ectopic gestation m this senes In ruptured 
ectopic pregnancy it lasted 33 6 days, m tubal 
abortion, 41 2 days, in unruptured ectopic, 53 7 
days 

7 The degree of shock uas not always com- 
mensurate VTith the amount of bleeding A his- 


tory of nausea and vomiting u as not sigmficant 
and was unrehable in the diagnosis of ectopic 
gestation 

8 Physical findings vaned v,nth the type 
of ectopic gestation Abdominal tenderness 
occurred in 96 per cent of cases, tender cenax 
and palpable adnexal masses in 94 per cent 

9 Blood examination was not conclusive m 
iteelf m evaluating a differential diagnosis of 
ectopic gestation, from peine inflammatorv 
disease Erythrocyte sedimentation rate can 
be increased in pregnancj’- ns veil as peine m- 
flammatory disease 

10 The biologic test in this senes was of defi- 
nite xtalue m those cases that were not emer- 
gencies and was of help in the differential diagno- 
sis of the suspected case It should be done 
more often, particularly when curettage shows a 
prohferative endometrium 

11 Curettage has a selective but hmited 
value in diagnosis The microscopic finding of a 
decidual reaction is not a positive indication of 
ectopic gestation and, converselj’’, its absence 
does not give proof of its presence The finding 
of chonomc vilh gives eindence of an intrauterme 
pregnancy 

12 Diagnosis was correct m 73 per cent of 
cases, incorrect m 27 per cent With the excep- 
tion of the catastrophic type, ectopic pregnancy 
simulates many pel'vic disorders, the majority 
of which are pelmc inflammatory disease For- 
ty-eight per cent of the cases were tubal rupture, 
35 per cent tubal abortion, and 13 per cent un- 
ruptured tubal pregnancy 

13 Mortality rate was 3 9 per cent with a 
surgical mortahty of 3 per cent This percent- 
age could be improved upon by prompt conserva- 
tive surgery, massive transfusions and postopera- 
tive supportive treatment w'hicli w ould miracu- 
lously transform a desperate case to one of a rela- 
tively smooth convalescence m a short penod of 
time Concomitant elective surgery should 
be done only m the absence of mtra-abdominal 
hemoiThage, shock, and suspected infections 
Five mortalities are reported, two can be at- 
tributed to pentomtis, two to shock and one non- 
operative, admitted in extremis 

14 Fertihty and stenhty followmg ectopic 
gestation 35 cases (29 per cent) were sterile after 
operation, the majonty bemg due to bilateral 
salpingitis as a result of chrome pel'vic inflamma- 
tory disease In 90 cases (71 per cent) pregnancy 
was theoretically possible, 51 of these were con- 
tacted in the follow-up senes — ^pregnancy oc- 
curred m 19 (37 per cent) in from one to eleven 
years In this group there were eight abortions, 
and one recurrent ectopic pregnancy Such a 
salvage of pregnancies seems to justifj'^ conserva- 
tive surgical procedures m selected cases m 
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women of tfie cUihUxinnni; age in onlor to pte- 
i<crve then" fortihlj 

In concluidon, one should Ixa “ectopic minded” 
nhen given o lustorj of pelvic pain, raonstrufll 
irreguliinty ^nth a tender cervix, and an adnexal 
mass m a woman in the childbearing ago Once 
the possibilitj of its presence is suspected, the 
patieut should bo hospitalixed and trratment in 
stituted Hesitatjng doeWon in tlio treatment 
of ectopic gestation nnses tiie mortalit\ rate 
It is bettor to make the mLstnke of opening an al>> 
flomen of questionable carl^ pelvic iaflanimator\ 
disease than to have a dcatli from ruptured ec- 
topic pregnancy Tlio uniseraal avmlabiiitj 
of plasma and the acocwibihU of blood banka 
should definitely reduce its mortality 


Tlitt «uUior to thuii. hi* u*oci«tft Harold Jacoln 

(MC) AU6 for bU aa*Irtaac« In th« preparation o( tha 
atatlatles to tht 1010 

706 Eastern Parla\ a> 
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•DOCTOR JONES BA\8— 

Thewi accidents— pctlestnatw being bit bj auto- 
mobiles — It made me think of the Inscnption on a 
gravestone In a Gbungow cemetery “Bom by acci- 
drotl Died by aceiuentl Our being bom — tliat 
was a matter beyond our coatrol But whether we 
hit somebody with a car or got hit by one — whUo 
such an accident will happen occasionally even 
where rcaaonablo care is being used by both parties, 
thogreat majority of 'cm could bo prevented 

Th^e automobile dnrers — the way tlie law oper- 
ates, it sooms to put the burden of the nsmoasIbiUty 
on them and I irpose there's »omo justmeatton for 
that 

They're driving a powerful piece of machinory 
that, fn tho bands of earoktseor clumsy people can 
do a lot of damage 

But I’ve wondered sometimes if that idea wasn’t 
earned a lltlte too far In some cases — further than 
the facts warrant Majbe it s a reaction from the 
old da\B when automotnlea were now The people 
that drove horses or waUcetl — thc> rcaonted what 
they considered an encroachment on th(ur right to 
the road. 

Tlrti motorists m thoirlmen dusters and goggles — 
they were kind of cocky — some of 'cm tooted their 


horn a lot and all tliat It built up aorf of a prej- 
udice that 8 tended to hang on. 

At on\ Tale there s another side to It And you 
know, it*8 funny how our point of view changes — 
those of us that dnvo cars— -depending on whether 
we’ro in the car or n'alkingAnti dodging lU But 1 
was reading that m Los Angelos they found that 
failure of podeetnans to observe rvnaonablo regula- 
tions for «fe walking accounted for six out of every 
too fotal acadonts in treihe. And tho greatest 
single cause of these fatalities in one year was cross- 
ing in tho middle of tho block instcaa of the regular 
crossings And another intorcsting thing thej 
found that the pcdcstnans that were hit m a largo 
pcrccntogc of cases didn t drive cars themselves 
and weren t familiar with the mochamcal limlta 
tions. 

So IfHstruu gonorally that onrelessncss on tho 
part of pcdcstnans is responsible for tho majority 
of this sort of accidentaj then, certainly, tboy should 
be made to assume their eharo of the rosponsibihty 
for avoiding 'cm And whore tboy rush m where 
angola fear to tread, I m not too sure tbe> can qual- 
ify as ongcla In ease tho/ro hit — Paul -B Brooks 
iUj> , tn BeaUh Ne\r%, /imc 18, 1945 


DDT STUDIED FOR OUTDOOR USE HERE 
Extensive ln\c8tigations arc now being conducted 
to detormine the benefits and poralblo hasords in 
volvcd in tho contemplated uso of the insecticide 
D D T cm a largo scale outdoors as port of a plan to 
control insect b^o discasca 
In tho Pacific Tlioatcr DDT nrov'cd highly 
^alunble in bnnging Inscct-borno utscase* under 
conlroL Ifowcvcr DDT wiU not be emplo 3 *cd in- 
discriminately in this country until more research 
work has been completed on tho general biologic 
cfTecta of this insectlciilc 


Bewde* IdlHng insccti that cany diseases DDT 
may HU other insocts that are bOTcfidal — and thus 
affect the balance of nature which is important to 
agriwlturo and wild life In combat tones, where 
tho health of the soldier was at stoke, it was nccos- 
Bory to ignore those considerations but in tho Umted 
States goncral outdoor applications will not be 
adopted until more is known about these biolodo 
effects. 

—Befcase /roCT Ihr Offict of ihr Sumon General, 
Jlfcy 26, 1945 



PENICILLIN AND OTHER ANTIBIOTICS AS CHEMOTHERAPEUTIC 
AGENTS IN WOUND INFECTIONS 

Erwin Neter, M D , Buffalo, New York 

{From the Deparlmenls of Badenology and Immunology, Children's Hospilal and UnwersUy of Buffalo) 


A lthough for several decades extensive 
studies have been earned out in the search 
for effective antunicrobial agents of low toxicit 3 ’-, 
until recentlj' only a limited number of com- 
pounds were foimd to be of chmcal value In 
1935, Domagk’s pubhcation on prontosil opened 
a new phase m chemotherapj’' Since then vari- 
ous sulfonarmde compounds have been success- 
fully employed However, it soon became ap- 
parent that these agents ^ve their limitations 
and are not effective against all micro-organisms 
Moreover, it is a recognized fact today that the 
sulfonamides are less potent m localized purulent 
lesions and that their activity may be reduced or 
nullified m the presence of peptone, tissue break- 
down products, and notably of para-ammoben- 
zoie acid It is for these reasons that the search 
for other chemotherapeutic agents was intensi- 
fied It IS generally known that pemcilhn, dis- 
covered in 1929 by Alexander Flemmg, was rem- 
vestigated a decade later and found to be one of 
the most active and least toxic chemotherapeutic 
agents ever discovered But even pemcillin has 
its limitations Other antibiotic agents of bio- 
logic ongin have been studied dunng the last few 
years, thus commencmg the mvestagation which 
had b^un more than forty years ago. It is the 
purpose of this report to review the effects of 
pemcilhn and other antibiotic substances as 
chemotherapeutic agents m wound infections of 
animals and man, and to evaluate, as far as it is 
possible at the present time, the mdications for 
and limitations of these agents 

The Antimicrobial Action of Penicillin 
in Vitro 

Certam facts established by m vitro mvestiga- 
tions and ammal experiments may be presented 
first as the basis for a proper understanding of 
the treatment of wound infections m man 
It is now w ell established that Pemcilhum no- 
tatum produces more than one antibiotic sub- 
stance Since most of the research and chmcal 
mvestigation has been earned out with unciys- 
tallized pemcilhn, the data presented m this 
commumcation refer to these preparations, unless 
specific mention is made to the contrary The 
commercially available pemcilhn salts are more 
stable than was previously assumed A solution 
of this compound can be stored m the refngerator 
for several days without substantial loss m ac- 
tivity 


Susceptible and Insusceptible Micro-organisms 
— ^It has been estabhshed beyond doubt that peni- 
ciUin IS effective agamst certain species and 
markedly less effective or meffective against 
others In some instances, pemcilhn inhibits 
the growrth of some groupis or types and not of 
others To illustrate this point, mention may be 
made of the fact that this drug is bactenostatic 
agamst hemolytic streptococcus groups A, B, C, 
and groups E thrdugh N, but not against group 
D According to Watson,* certam differences 
m sensitivity may be noted among the various 
groups Group M strains are more sensitive 
than groups A, C, G, H, and L, and groups B, E, 
F, K, and N w ere less sensitive than the former 
These obsenmtions have chmcal unplications 
Moreover, vanous strains belonging to the same 
species maj' differ m their susceptibility to pem- 
cilbn 

For instance, Spink,* Neter,* Selbie, Simon, 
and McIntosh,* and others have showm that 
some strains of staphylococci isolated from 
patients prior to pemcilhn therapy may be from 
two to more than ten times less susceptible than 
others Gallardo® tested the sensitivity to pem- 
cilhn of bacteria isolated from infected wounds 
He found that of 85 strains of pathogemc staphylo- 
cocci 12 9 per cent were naturalty resistant, and 
9 4 per cent acquired the resistance dunng the 
course of pemcillin therapj’’ The mechanism 
which IS responsible for pemcillin resistance is not 
known m detail, and the formation by imcro- 
organisms of pemcillinase (an enzyme destroymg 
pemcilhn) is not the sole operative factor Dem- 
erec' presented evidence that the resistance to 
pemcilhn of staphylococcus is not mduced by the 
action of the drug itself but ongmates through 
mutation This problem deserv'es further in- 
vestigation and may become of great chmcal sig- 
nificance m the future 

Mode of Action of Penicillin — Although it is 
ewdent that pemcilhn mhibits the growi;h of sus- 
ceptible micro-organisms, its action is more com- 
plicated than being simply bactenostatic Be- 
cent mvestigations bj'' Hirsch* show that peui- 
ciUm produces a degenerative effect m growmg 
and susceptible micro-organisms, resultmg m bac- 
tenostasis, death of the micro-organisms, and 
occasionally autolyms That this antibiotic 
agent is more than merely bacteriostatic, also is 
evidenced by the fact that spirochetes foUowmg 
exposure to pemcilhn qmte rapidly lose their mo- 
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tiUly The same oplmon has been expressed on 
the basis of in vitro experiments by Gorrod • 
Effects of Eimronment on Pentallxn Actum — 
It 18 generally stated that, in oontradisUnoUon 
to the sulfonamides, tissue fluids, blood, pus, and 
break-do^ products thereof have little, if anj , 
effect on the antibacterial activity of penioiUm 
Bigger,* however, lias ahoivn that penicillin may 
be inacti\’ated by serum 
It IS a recogniicd fact that an Increase In tem- 
perature markedly enhances the bacteriostatic 
actiNdty of sulfonamides, Garrod* found that Uie 
antMtaph>lococcal activity of penicilhn is ac- 
celerate by Increasing the temperature through- 
out the range of 4 to 42 C On the other hand, it 
was observed at this laboratory that the bacteno- 
static activity of this drug was not maricedly en- 
hanced when the environmental temperature was 
raised from 22 to 40 C At any rate, it is evident 
from the In vitro expenmenta that penicilhn is 
effective at temperatures higher than 37 C (as 
encountered In febrile conditions) and at lower 
temperatures (os m the skin and wounds) 
SyncTffwn of Pemctlltn and Other Drugs — 
Confinning Ungar’s ongmal observation, 8oo- 
Hoo and 8chmtier“ demonstrated the synergis- 
tic action of penicllhu and eulfapyridme In experi- 
mental streptococcal Infectiona of white mice 
Further studies are definitely needed There ex- 
istfl another pcwable approach toward mcreaaing 
the antimicrobial activity of pemcillm. Smith 
and liv ingB tnnii showed that the topical use of 
pemcilhn combined with 1 per cent chlorophyll 
produced bettor results than either agent alone, 

PenicUUn and Other Antibiotics In 
Experimental Wound Infections 
Although numerous antibiotic substances have 
been studied m the past, only a limited number 
have been found to have cUrdcal poasibihtiee, 
1 e , marked antiimorobial activity In vivo and 
relatively low toxicity Aside from iiemallm, 
tyrothnem, streptftthriem, streptomycin, and py- 
ocjnnaB© have been used clinically Tyrothnem 
was obtained by Duboe from Ba^us brevis It 
is a mixture of gramicidin and tyrocidme Gram- 
icidin exerta its activity mainly against gram 
poslUv'o COCCI, whereas tyrocidme is effccbvo in 
vitro also opiinsl some gram-negative badUi 
Howev er. In vavo there is UttJo or no effect upon 
the latter micro-organisms Streptothnoin was 
obtained bj Waksman from Actmomyces laveo- 
dulao It acta on both gram-negative and gram- 
pontivo bactena Actinomyces gnscus yields 
strcptomj dn This compound was obtained 
and studied by Waksman and found to act on 
gram negative and gram posith’e bactena as well 
as on tubercle bacilli and certain actinomycetes 
It seemed of Interest to determine the relative 


in vivo efficacy of some of these compounds. 
To this end, an investigation on the action of 
penicillin, tyrothriem, and Btreptothricin upon a 
strain of Group A hemolytio streptococcus in or- 
bficlol wounds of rabbits was earned out The 
results, recorded in detail elsewhere,^* may be 
bnefly summanied os follows It was found that 
oU three antibiotics reduced the number of hemo- 
lybc streptococci in such wounds PemoUin so- 
dium m solution was applied to the wounds, 
tyrothnein and streptothricin were used in pow- 
dered form It IS interesting to note that a quan- 
btative relabonship exists between the amount of 
the drugs used and the results obtained Fem- 
ciliin in amounts up to 6 units proved to be in- 
effective In amounts of 250 to 600 units it 
caused a reduction m the Dumber of hemolytio 
streptococci in twenty three out of twenty-eight 
experiments, and m amounts of 5,000 units in ail 
of thirteen experiments Tyrothrioin and strep- 
tothnoin were equally ^ectlve under the condi- 
tions of these experiments It was also ob- 
served that these antibiotics exerted far greater 
ontistreptoooccal activity than sulfathiaxole 
As a matter of fact, tyrothnem and streptothrl- 
om proved to be icio timee more effeoti^ than 
soffathiasole. This is also borne out by clinical 
ol»ervatioTis, 

Although only a few years have elapsed since 
pemciJlin was mtroduc^ mto olmical mediciDe, 
many reports pertaining to its effectiveness have 
been published Ihe present war presented a 
unique, though tragic, opportunity for a study of 
the value of this drug in the treatment of wound 
infectiona, A summary of some of these reports 
on more than 8,000 coses is pre sented m Table 1 
Many different types of lesions, incladuig soft 
tissue wounds, compound fraoturce, burns, pyo- 
^me dermatoses others, were studied It 
can be seen from the table tiiat penidlhn, used 
locally or systomically or by both routes, proved 
to be a very important adjunct to surgical treat- 
ment. In many instances it prevented Infection 
or eUminated It, it reduced the necoesity for am- 
putations in some cases, prevented sepeis, and 
favorably influenced the fatality rate Some of 
the failures may be accounted for by inadequate 
amounts of the antibiotio used or by the presence 
of pemcilim-resistant mkro-organtona As men- 
tioned above, lower oonccntrations of peniciUm 
proved to bo less effective than hi^er concentra- 
tions in the treatment of experimental wounds m- 
fected With hemolytio streptococcus In rabbits 
Clinically, Grace and Bryson*^ found that m 
some patients 4,000 units of pemcilUn jicr ml 
yielded better results than a proparaUon con- 
taining only 600 umU per ml In one patient, 
observed by the author, the local administration 
of penidllln solution containing 250 umts per mb 
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TABLE I — PI:^^c^LU^ Pbophti^axis ant> Thebapt of Localized Infectionb 


Author 
Fisher, A hi 


Bentlej F H Thomson, S , 
Bingham A- K- Key J A. 
and WoBtenholm M H 
Bentley, F H , and Thomson, S 


Jeffrej , J S 


• Mode of 

Refer- Number Admimstratlon 

ence Lesion of Cases of PeniciUin 

13 Wound infections, osleo- 96 Locally 

in> elitis, streptococcal 
throat infection and 
others 

14 Compound fractures 62 


Bentley, F H 
Brown J J M 


Jeffrey J S 

Furlong, R,, and Clark J M P 


McEwan, R, J B and Bicker- 
ton, J G 

Cutler E C , and Sandusky, 
W R 

D’Abreu, A L Litchfield, J 
W , and Thomson, S 

Caims H 

CuUer E C . Morton P C , 
and Sanduskj W R 


Templeton H J Clifton. C E 
and Secbert, V P 
Edwards, H C 

Brown J J M 


hIcEwan J B Bickerton 
G , and Pilcher M P 


Bhatia D 
Craig rt at 


15 Battle wounds 

16 Wounds 

17 Wounds 

18 Soft tissue I^oaads 

Large septic wounds 

19 Battle casualty fractures 

of femur 

20 Open fractures of the 

femur 

21 Casualty fractures of fe- 

mur 

22 Wound infections 

23 War wounds of chest 


Rank, B K 


Florej H W and Caims H 
Hi«hfeld,J W^ paling M A 
C W and Abbott, 

Bodenham, D C 

Clark A M , Colebrook, L 
G&mh, T , and *111001800, 

Florey hi E , and Waiianis, 
R E. O 
Churchill, E D 

Lyons C 

Grace, E J , and BrjTjon V 
Bums, B H , and \ oung R* H 
Bentlej F H , and Thomson, S 


61 


Locally or locallj 
and si'Btemic- 
all\ 

Iiocally 


100 Locall^ 

200 LocalK 
110 Locally 

18 I^aUj 

150 S^stemicalli and 
locally 

70 Sj'Btemicallj 
12 Syalemicallj 


7 Locallp and sjs- 
temicaily 

64 Sjateimcally and 
locally 


Results 

Good In 03% indefimte m 24%, 
poor in 13% 


Good In all but 2 cases 


20% only became infected as 
compared to 67% treated with 
sulfamlamide powder 

50% were sterile compared to 
17% treated withsulfai^nude 
powder 

96% primary healing 

No failures 93% completely 
successful 

Only 3 failures attributed to 
errors of technic 

Prevented major infections bat 
26% showed signs of minor 
infection 

1 4% deaths compared to 8J% 
in controls, 2 8% amputations 
compared to 8 5% in controls 

9 cases complete successful, 
only 3 cases showed persistent 
minor infection 

Pemcilhn failed to prevent the 
development of gas gangrene 
in 5 cases 

No deaths as compared to 6 
deaths in control senes of 40 


Head and spinal wounds 

129 

Ijocally 

cases 

Fatal infection developed in only 

Wounds of aenal warfare 

68 

Si*atemicalli and 

2 cases 

Wound infection in 8 0% as 

Wound infections 

25 

locallj 

Locally 

compared to 8 6% of control 
group 

Beneficial results in 21 out of 25 

Recent soft tissue wounds 

171 

Locally 

cases Three failures due to 
secondary infection mth gram 
negative bacilli 

Only 7 failures 

Wounds 

17 

S\*stemjcally 

Prevented loss of skin grafts 

Infected bums and surface 
wounds 

Bums 

75 

Locally 

from infection 

Favorable 

64 

Locally 

Fbnunated hemolytic strepto- 

Hand infectiona 

100 

LocalL 

cocci in 76% Healmg usually 
rapid 

FavorabJo 

Soft-part wounds 

Septic compound fractures 

46 

Systemicallj and 
locallj 

Locally 

Entirely unnecessary as adjunct 
to surgery 

88% showed improvement 

Local infection of bone 

o 

Favorable 

and soft tissue 
Compound fractures 

70 

Sj stenucally 

Favorable, no deatba no ampu- 

Recent wound infections 

265 

Locally 

tation,, no spreading seps^ 
25% infected as compared to 

Pjogenic dermatosis 

34 

Locally 

49% treated by operation only 
and 43% treated by oMrabon 
and fluliaiuiamide powder 
Favorable 


38 Combat wounds 

39 Soft tissue wounds 

Compound fractures 

40 Compound fractures 


41 Compound fractures of 

femur 

42 Infected wounds, hema- 

tomas. and bullet 
wounds 


234 Locally 
721 Locally 


128 Xx>caU^ and BJ's- 
temicaUj 

04 Locally and sys- 
temicallj 


70 Sjstemically and 
locall;^ 

32 Systemically or 
Bj'BtemlcaJly 
and locally 


89% of the wounds healed by 
first intention , 

91 4% Buccesaful Of 110 clean 
wounds thus treated, success 
was attamed in 93 6% as com- 
pared to 62% of 71 wounds 
treated with sulfamlamide 
Local installation is effective and 
econondcal _ 

Systemic treatment gootL 
day oourae using 1.320 OOT 
umts jaelded better 
than five-day treatment \sAU,* 
000 umta) , 

14% deaths as compared to 
8 6% of controls 
Fadur© in 2 cases onl> 
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failed to eliminate pathogenio staphyiooocci from 
a draining purulent lesion, nor did it result m 
Improvement Subsequent treatment 
with a preparation containing 1,000 unite per ml 
yielded bactenologio and cbnical cure It la also 
dear from some of these reporte that pemcilha la 
definitely superior to the sulfonamides 

PemcilUn salts have been administered to 
oundfl in various ^■ehlcle^ The following prepa- 

rations may be briefly mentioned 

1 Penidllm salt m physiologic salme solution 
The concentration of the drug ranges from 260 to 
600 umts per ml In certam cases, however, this 
concentration seems to be Inadequate 

2 PemciUin-Bulfonamide and peniciliin-aulfg- 
thiaxole powder containing from 600 to 6,000 
umteof penioUmporQm have been successfully 
uaed by British mvcstigators 

3 Calcium penicillin paste and pemallln 
cream containing from 100 to 260 unite per oo and 
Gnu, respectively 

4 Sodium penicillm powder is said to be ir- 
nteting to wound surfaces, and consequently, 
should not be employed 

6 Sodium pemdUin-jilaama containing from 
10, 100 to 20,000 unite per 0^ Om of dehjdrotcd 
plssma has been recommended by Cutler and 
Sandusky ® These authors reported that pern- 
ffiUin does not lose its potency when mixed with 
plasma. This observation, however, is some- 
what contrary to the findings of Biggei^ who 
showed that serum inactiN'ates pencilim 
6 PenlciUm-ogar has been recommended and 
used successfully in the treatment of Infected su- 
perfiaal wounds by Coles, Barker, Robertson 
and Cowan These authors noted that the an- 
tibiotic readily diffuses through the agar and is 
relativelj stable m this vehicle. 

In summary, then, it can bo said that pemcillm 
IS of mestimablo vidue in the prevention and 
treatment of wound infections It must be 
borne m mind, however, that this chemotherepeu- 
tio agent has Its limltationB and that pemallm 
treatment cannot replace medical and surgical 
therapj 

Tyrothridn in the Treatment of Wound 
Infecdoos in Man 

Since 1942 several mvcstigators have published 
their experience with tyrothrlcin or gramicidin 
m the treatment of locolucd Infection, Qener- 
allj speaking, the results have been favorable m 
properly selected cases. Rammolkamp*^ studied 
the effocte of tjrothncm in 12 patiente with six- 
teen localiied ulcers The amount of drug used 
m a smgle application varied from 1 to 100 mg 
An alcoholic solution of the drug waa used In 
twcl\’o of these ulcers, tyrothnem therapy re- 


sulted m prompt sterihiatlon. It is noteworthy 
that infections due to gram-negative bactena or a 
mixture of gram negative and gram positive 
micro-organisms wrere resistant to this form of 
therapy Of interest also is the observation that 
the staphylococcus present m the lesion of one 
of these patiente be<amo markedly resistant to 
this antibiotic dunng tyrothnein therapj 

An interesting study was reported by Francis^ 
in the same year This author observed a pa- 
tient with a localiied infection caused by hemoly- 
tic streptococcus This strain proved to be sul- 
fonomide-resistant, and treatment with this 
group of drugs failed to eradicate the organism 
Local treatment with gramicidin, however, elimi- 
nated the streptococcus and mode ebn-^rafting 
successful 

Herrell has published serveral reporte on the 
clinical use of tyrothridn In 1943** he re- 
ported on 93 cases with infected ulcers and 
wounds. The results were good or excellent in 61 
per cent, fairly good m 31 per cent, and poor In 18 
per cent ^me of these failures may bo ac- 
counted for by Inadequate dosage 

In July, 1944, Kvale, Barker, and Herrell^ pub- 
lished their expencnce on the use of tyrothrlcin 
in the treatment of ulcers associated with penph- 
era! vascular disease Tyrothridn proved to 
be of definite value. The drug was suspended in 
distilled water and the concentration was 600 ml- 
crograms per mb 

In 1944 Rankm^* reported observations on 0 
patients with old chronic ulcers treated with tyro- 
thrioin. The drug proved to be of great value 
in five instances 

A preparation similar to gramicidin was iso- 
lated by the Russian mvesligators Cause and 
Braihniova ** This substance, referred to as 
Soviet gramicidin or gramicidm B, has been puri- 
fied and crystallised Against staphyloooed 
it 18 approximately four timee more effective thn.n 
tyrothnein. Its toxidty b amiior to that of ty- 
rothndn The drug waa used by the Soviet In- 
vestigators m 673 patients The suspension used 
contained between 400 and 800 mlcrogroms per 
ml The climcal results were favorable 

At the present time, it is not os yet possible to 
moke any final statements concerning the value 
of other antibiotic agents, os, for instance, strep- 
tomytan and streptothriem, m the treatment of 
wound infections It is clear thrii penidUm and 
tyrothnem are of mcatimable help m the treat- 
ment of localiied wound infections as an adjunct 
to medical and surgical therapj Certain in- 
fections, however, caused by insusceptible mi- 
cro-organisms, foil to respond to th^ drugs 
An e^^lluatlon of other anbbiotics of low toxicity 
and of a different spectrum of activity, is def- 
imtcly needed, and it can bo confidently ex- 
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pected that these investigations v,iU yield addi- 
tional compounds of clinical ment 

219 Street 
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FLUOROSCOPY OF METALS AN AID TO INDUSTRY 


New developments m the fluoroscopic method for 
inspecting metallic parts should release appreciable 
quantities of x-raj film, now m short supply, the 
Ofiice of Production Research and Development, 
War Production Board, annoimced on Maj ^ 

The research project for improving the fluoro- 
scopic method -was established at the Cabfomm 
Institute of Technologjk Pasadena, at the request of 
the aircraft mdustrj-, and i\as earned on under the 
direct suTCrvision of Dr Maunce Nelles, chief con- 
sultant, Office of Produebon Research and Develop- 
ment 

Three improvements m the fluoroscopic method 
non make this qmcL examination completely feas- 
ible Bneflj , these are (11 stronger, bnghter radia- 
bon, (2) a new tj-pe of absorpbon cell, and (3) a 
nen techmc — snanging the x-ray tube back and 
forth to make the rajs penetrate the metal at all 
andes 

'^The use of x-rays for the inMiechon of metalhc 
parts, parbcularly casting and forgmgs,” said Dr 


Nelles, “has been common pracbee for man)'' J 
In the past it has been necessary to ubhzo 
graphic film for recording images of defects since the 
screens and filters available for fluoroscopic 
tion did not permit the observation of all the 
ahich aould sigmficantlj' affect the strength of the 
jiarts 

Dunng the war penod the increased use ol cast- 
ings for aircraft construebon required the use 
of tremendous amounts of photographic film and m- 
cessive numbers of techmcians to photograph, ue- 
velop, and interpret the radiographs , 

The new fluoroscopic method has been comparw 
■with the best of the older radiographic methods, oj 
instalhng the eqmpment in three different commer- 
cial radiographic laboratones , « ,jc 

The shortage of x-raj' film has accelerated c°? j 
to substitute the improved fluoroscopic method o 
inspecbon of structural hght alloy casbngs, psx- 
ticularlj' m the aircraft mdustrj', the Office of rro- 
duebon and Research Development stated 


CRISIS IN ADDISON’S DISEASE PRECIPITATED BY ACUTE APPENDICITIS 
Pmup I^AViTT, M D , Droold)'n, New York 


TN ADDISON’S diseaso, vomiting or dlarrlica 

from vhatevor cause is likely to brmg on a 
tiTiicftl cridfl through loss of chlondo and water ' 
The patient In the caso to bo presented vomited 
only n fevr times at tho onset of her attack of acute 
appondicitia. Her crlaia with frequont vormting 
did not develop unfit her temperature reached a 
level of 102 F 

Laipply* reports a death, four daj'a after appen- 
dcctomj due to sudden cardiac failure. This oo- 
QUTTod despite tUo implantation of a 160-mg. pellet 
of desoxycorticosterono acetate two and a half 
months previouBlj ’Dio patient died suddenly, In 
contrast to the usual death caused by AddlMn’s 
disease, which u preceded by coma. 

It iiM been pointed out that with an increased 
blood piotaasiuin, which occurs often in Addison's 
disease the normal amphtnde of the QU-S oomplox 
as compared to the T wave may be changed from a 
3 1 ratio to a 1,6 I ratio.* The electrocardiogram of 
thiw patient showed a voltage of QR*S which was 
low— 1 6 1 

The dangers to be feared from overtreatmonl with 
desoxycorticoetcarooo acetate plus salt arc edema, 
hypotWsloa or cardiac cniargement. Even car- 
diac necrosis has been found at necropsy, due to ex 
cesaivo loss of potassium.* The colchpresaor tost 
of Hines andBrown mayanUapato theappearanceof 
hypertendon In those cases which arc hyper reac- 
tive.* 

Rowntreo and Snell.* in a iroriee of 38 cases, showed 
that after a test meal 53 per cent of patients with 
Addison's discaw did not have Croc hydrochloric 
acid in their gaslno Juice. In 42 per cent of Ibo 
cases thero was a diminution of free hydrochlono 
acid (lees than 20 units) Only 5 per cent were nor 
maL 


Caro Report 

S. R. 23 years old, married, uulliparous, was 
admitted to the Bclii^El Hosinlal Brooklyn, on 
March 22 1946 with a one-daj history of ebdom 
inal cramps, vomiting and a rectal temperature of 
101.6 F There was muscle spasm arnl rebound 
tondenicm In the right lower quadrant. Kcctal 
iscammation vras motive. Tlio uoue was nega 
Uvo. Blood exammaUon done before hospital 
admission showed a while blood count of 23 000, 
polymornbonuclean 63, staff cells, 11, lymphoqrtcs 
18, and monocytes, 8. A dingnods of acute ap- 
pendicitis probably rotrocoml was mode bccaiwo 
of tho lack of tenderness on rectal cauunlnatlon. 
In tiw hospital another blood count confirmed the 
findings of the earllor oxamlnalion 
The diseased appendix was removed that after 
noon, under spinal anostboda. It was found to be 
retrocecal, very thick and short. Because of the 
neceeaarj dtascction required in removing tho ap- 
pendix 3Gm BulfadiaxinewnsBpnnldodattboopera 
Uvo nte and between tho layers of the abdominal 
wall The surgeon ordrred 20,000 units of peni 
dllin given every three hours mtnunuscularij and 
1 Gm of Bulfadiaxino orally, over\ four bouts. 
The temperatoro remained between 102 F and 103 


F .until March 26, 1946, when it .gradually subsided 
to normah Balino and glucoeo were given Intra- 
%enously and by clysis. All medication was then 
stoppooL after a total of 426,000 units of ponioflbn 
ana 18 Gm. of sulfadiaxine had been gi\^n. 

Two unne examinations m the boepltal were 
negative, and did not eliow suUadlasino crystals. 
On Mar^ 26, 1946 a blood coxmt revealed a red 
blood count of .,200.000 bcmoglobin, 81 per cent 
white blood count of 6,900, polymorphonucloars, 
04, monocytes, 2, staff colia, ^ aocmented forms, 
6S. and lymphocytes, 33 The blood pressure 
boforo oporaljon was 08/6S, at tho end of the opera 
tion it dropped to 80/60 'The operation lasted 
fifty-five minutos. 

'iTirougbout her stay m tho hospital she felt very 
weak, vomited Bevnml times dally, and had a very 
peculiar dusky color to her foce, which was present 
only slightly before her flhiess. Her famuj had 
noted a gradual darkening of her skin for about a 
y^ But tho duskinoBS was deeper and dHTercnt. 
There vras no abdominal pain or distention Her 
vomiting was apparently not due to the oporativo 
procedure. 

After two days at homo with continued vomiting 
and persistent asthenia, sho was r©-examin«L 
The histo^ now revealed that sho had beai fecUnr 
weak and ured for about five yoaia having received 
iron therapy which did cot improve the asthenia. 
The patieDt never bad Uiberculceis but a maternal 
aunt had pxdmonary tubcrculoeis On examination, 
her blood prewire now was 70/60 The face pre- 
bcnted A smolry boo, with many black fr^kla over 
the face thorax, and extremitica. Ihe tongue 
showed about twenty good-sued pigmented spots 
difiusel> distributed. Tliere were areas of brownish 
pigmented spots along the gums, Inside tho lipa, and 
on the buccal muctAis mcanbrano opposite the molar 
teeth. There was a large black spot at the inner 
canthus of tho loft ejc. There was increased pig 
mentation around the cemx, anus, and perineum. 
The abdominal sldn was pigmentea, definitely out- 
lined by tho silos of appll^tlon of tho adhesiTe 
straps used after operation The operative scar 
was deeply mgmented. 

Her psyi^B was normal. When she finally had 
Iw Dcut menses after tho operation it was delay^ 
three weeks and much reduced in flow Constipa 
tMm was prosont A tontoUvo dioOTosis of Addison s 
disease was mode, and hocauso of her poor general 
condition, treatmwt was begun immedialen with 
3 Qra of sodium chloride givou orally dsiJy A 
few days later after stopping salt therapy for a day, 
blood studies were started. Tho serum sodium was 
129 milllcquivalenls per bar and chlorides, 420 mg. 
wy 100 cc, A water oxcrcUon test of Robinson, 
Power, and Kepler was^Itivo, io., tlio night urine 
spedraen was greater than any forenoon spedmen. 
Intramuscular injections of 6 mg, of desoiycorti- 
costerone acetate in oil were begun on April 19 
1946 Improvement was immediate, the vomitii^ 
stopped, her appetite returned, SJad the began to 
feel stronger Before the illness her weight had been 
133 pounds. It had later dfOTped to 111 pounds. 
With treatment It now climbod fwick to 125 pounds. 
Tho blood pressure became llO/TO Tho bowels 
now moved naturaRy. and the smoky huo of the 
face Icaaoncd, though Iho freckles remained. 

At the cad of tho third week another water cacro- 
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TIME, hour* 

Fig 1 Jannoy test 


tion test was done It showed a negative result, 

I e , one of the forenoon urine specimens was greater 
in quantity than the mght urme specimen On 
May 14, 1945 edema of the face and ankles was 
noted, with the blood pressure still 110/70 The 
salt and desoxycorticosterone acetate were dis- 
continued, and within two days the edema dis- 
appeared The patient had apparently received 
over treatment 

She was now admitted to the Mt Sinai Hospital, 
on Dr Baehr’s service, for detenrunation of her 
requirements of substitution therapy, with the ulti- 
mate view of implanting pellets of desoxj’corticos- 
terone acetate under the skin On May 21, 1945 
repeated blood chemistry studies showed 144 5 
millieqmvalents of serum sodium per hter, chlorides 
644 mg pier 100 cc The Wassennann test was 
negative X-ray examination did not show any 
calcific deposits in the region of the adrenals, the 
thyroid was not enlarged, and the root of the pul- 
monary arteiy was prominent The electrocardio- 
CTam showed a low voltage without myocardial 
damage The ratio of the QH-S complex to the T 
wave was 16 1 The salt-depnvation test was not 
done because fatalities have been reported follow- 
ing its use ^ The Janney test showed a low sugar- 
tolerance curve (Fig 1) The ^tne analysis, 
taken during a bout of cramps and diarrhea, showed 
no free hydrochloric acid until histamine was in- 
jected, then the response was normal (Fig 2) 

Comment 

This patient developed her Addisoman crisis at 
the height of her attack of appendicitis Sulfa- 
diazine u as used at the operation and later without 
untoward effects The infection in her appendix 
apparently precipitated the ensis, so that her com- 
plaints of several years’ duration suddenly became 
understood as being due to Addison’s disease 

Since abdormnal cramps and vomitmg are fre- 
quent manifestations dimng Addison’s disease, one 
must be carefuhm evaluatmg these symptoms be- 
fore makmg a diagnosis of appendicitis and sub- 
jecting a patient to an unnecessary operation. It 
was unfortunate that the diagnosis was missed at 
the onset of her attack of appendicitis In Addi- 
son’s disease, an infection which is considered of 



TIME, minutes 


Fig 2 Gastric analysis 

— • — , total acidity, — 0~—, free HCl 


little importance may bo followed by collapse and 
death within twenty-four hours * 

This young woman had a normal menstrual his- 
tory until her attack of appendicitis, when the flow 
became delayed and scanty This may have had 
nothing to do with the disturbance of the adrenal 
cortex, but simply to the occasional irregularity 
« hich may follow any operation The next several 
menstruations were normal It has been reported 
that some of these patients may lose pubic, axillary, 
and cutaneous hair,® but such was not the case here 

The increasing size of tho heart may be the first 
warmng of excessive use of sodium and desoxj- 
corticosterone acetate In this case an x-ray 
showed the heart to be normal in size thirty-two 
days after institution of therapy 

According to Schneider, tho water excretion test 
has a definite value m the diagnosis or exclusion 
of adrenal insufficiency, in the absence of renal 
disease, cachexia, and duodenal ulcer with pylonc 
obstruction It has been considered of little value 
in determimng resjionse to treatment In some 
cases it has remamed positive after intensive 
treatment My patient did show a normal response 
to tho water excretion test after three weeks of 
treatment 

Frequently there wnll bo little or no free 
chlonc acid m the gastric jmee, as was evidenced by 
this woman. Dunng a crisis there is usually a 
further diminution After the mjection of hwta- 
mine there was a normal excretion of free 
chlonc acid This disturbance is probably hnked 
to the loss of electrolytes, or to some other factor 
which prevents the gastric glands from utihzmg 
the chlondes In favor of this view is the fact tha 
after injection of histamme free hydrochlonc aci 
did appear m the gastric jmce. 

I iviah to thanl. Dr George Baehr for his permission to 
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POSTPARTUM INTESTINAL OBSTRUCTION DUE TO ADHESION BANDS 
A L HENiaN, M.D , Brooklyn, Ncrv York 


TT^HXLL intostinal obstruction immotbalely fol- 
’’ lormig labor to an extremely rare condition, 
during pregnancy this is not so unusual. Acute 
Intestinal obstruction due to bands complicating 
pregnancy has been reported by F B Block and 
P M. Sales ' A caeo of intosUnal obstruction at 
seven months pregnancy due to extensivo peri- 
toneal adhesions of obscure origin, was reported by 
P L, Hipeley • Eghtecn caeca of volvulus com 
pbcatlng pregnancy making a total number of 79 
were report<S in the litcmUiro by 0 Q Rohn 
Henry A Briele, and L. H. Douglas * 

However, not a omgle case of mteatinal obstruc- 
tion during the postpartum period was reported 
in the Quarierly Cumxdaiixt Inda M<dicu9 from 
July, 1642 to June, 1944 

Because of the ranty of this complication I 
thought It advisable to have on record the following 
caso 


Case Report 

Mrs. F Q aged 22Lpara II gravida I, was ad- 
mitted to Beth Mosoe Hospital on May 7, 1646 in 
labor Her previous history is Irrelevant, except 
that she was always sufFenog from constipation 
which is suggestive In view of the findings at opera 
tion 

When she was sa months pregnant with her first 
child, three yoars ago, she had an attack of right- 
fridod lower abdomlmu pain for which she was con- 
flnod to bed At that iimo a probable diagnosis of 
acuto appendidtuj was made. She was treated 
with ieebagB on the abdomen and rest In bed after 
which she impixrvTxl. She had an uncn'cntful de- 
livery at term and an uneventful postpartum 
course. 

Following the birth of the first chiid she had 
several seUurcs of nght-sklod obdominal pain and 
was advised to have her appendix romoved. 

TTio reported pregnancy was uneventful except 
for the attacks of pam in the lower right side of lier 
abdomen, which wouki force her to stay In bed for 
one or tm’o days Her date of confinement was duo 
Maj 8, 

On May 7 at 005 p u , the membranes ruptured 
ipontaneo^y and pam startod at 0 16 r u. A 
normal male child was bom spontaneously at 11.30 
p u Tbero were no lacerations and a very slight 
amount of bleeding during the third stage of labor 
The patient was returned fo bed In good condition. 

About four hours later the patient began to com 


plain of abdominal pam in the ri^ht side This pain 
Increased in intensity and seventy during the next 
fo^-cight hours. 

Her Wood count showed bemoglohm. 12 6 Gm 
rod blood count, 4,090,0(X), white blood count, 
17,900, polymorphonucloars, 79 lymphocytes, 16, 
and monocytes, 6 Her blood prossuro was 130/80, 
and her temperature was 00.6 F 

On examination the patient appeared to be suffer- 
ing extreme pain The fundus uten was one meh 
bdow the umbilicus. There was tenderness m tbo 
louer abdomen, more marked on the ngfat side. 
Tbore was also considerable rebound tenderness on 
tbo nght side Pressure on the uterus towa^ the 
right and tbfm sudden release caused aggravation of 
tbo pam. 

In view of her history of previous attacks a diag- 
nosis of acute oxacurbation of chronic appendldus 
was made and the patient was taken to the operating 
room. 

Under spinal anesthesia of 150 mg of procaine a 
low light rectus incision was made, the pentoneal 
-cavity was opened. There was a free cloudj flmd 
in the abdomem which was aspirated and later found 
to be etenle Tbo uterus and adnexa were normal 
A markedly distended and congested cocum pre- 
sented itself It was found to be rotatirf on its 
Jong axis and pulled up and to tbo right by a thick, 
edematous fleshy band which was adherent to the 
right lateral wall of the abdomen Ibo appendix 
was found retrocecal, apparently normal about 4 
cm. long running up in thb direction of the right 
kidney Tho meso-nppcndlx was thick and ^ort 
so that ligation was extremely difficult Tho band 
was cut thus releasing the cccum TTio appendix 
was removed m tho usual manner and the stump 
inverted Tho abdomen was closed In layors with 
out drainaro and the patient m as rcturnea to bod in 
good condition. Tho poctopcrotlvo course was un 
eventful imd tho patJont aas discharged from tho 
boyntal nine dajvt later 

Patholoyxo Rejtori — Leukocytic infiltration of tbo 
apMDdix. 

Ihagnont — Chronic appendicitis. 

In caso of pain In tbo lower abdomen following 
delivery it would be moot natural to think of an 
injury to the uterus or torsion of the adnexa. In- 
fection IS considered If tho nain comes on twentj- 
four or more hour* later Tne appondoc Is accused, 
c^uito rightlj in many cases, as it was in this par- 
ticular case. This case however calls attention to 
tho pooBibihty of mlestlnal obstruction as a probable 
cause to bo considered although an extremelj rare 
one 
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The findings m this case on the operating table 
would suggest a congenital malformation, namely, 
an undescended cecum Pregnancy caused the 
bands to be put on the stretch, thus explaimng the 
pain during pregnancy Sudden release after birth 
of the chilcf caused torsion of the cecum by the bands 
ivnth resultant partial obstruction 
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EPIDEMIC KERATOCONJUNCTIVITIS CURED THROUGH THE 
COMBINATION OE PENICILLIN AND SULFASUXIDINE 

Max Jacobson, M D , and Norbert W Levin, M D , New York City 


'T’HE following observations are bemg published 
for two reasons (1) because up to date no satis- 
factory therapeutic results can be obtained m epi- 
demic keratoconjunctivitis, and (2) for the im- 
portance of the synergistio effect of sulfasuxidine 
and pemcilhn in a case of a virus infection in which 
the therapeutic effect can be chmcally evaluated 

It 18 not the mtention of the authors to go into 
detail about the rationale of the therapy The sulfa- 
suxidme was dehberately chosen for its possible 
neutrahzmg effect on any vmis present in the in- 
testinal tract The pemcilhn was chosen for its 
mtracellular penetration The fact that peni cillin, 
local or general, so far had met with no success with 
this typo of infection did not discourage the 
attempt to make use of the known synergistic effect 
of pemcilhn and sulfa drugs This pubhcation is 
intended to encourage other research workers to 
check the above-mentioned findings in a disease, 
which at times has seriously hampered the war ef- 
fort 

Although we did not deal with a fresh case it is 
obvious from the case history mentioned below 
that it had all the earmarks of a very active virus 
infectiorL 

Case Report 

The patient, 44 years of age, contracted a severe 
case of epidemic keratoconjunctivitis upon his de- 
parture from the Far East a month pnor to his 
arrival m the Umted States This diagnosis was 
confirmed during a short stay m Cairo (Egypt) 
He nas seen by a major New York clmic where the 
same diagnosis was made Sulfa drops did not im- 
prove his condition. There was an increase of 
complaints of symptoms during readmg, and finally, 
a complete inabihty to work. 

Findings of Each Eye — Epiphora, blepharo- 
spasm, and shght swellmg of the uds wore present, 
but no discharge He had hyperemia of tne con- 
mnctival blood vessels The conjunctivae palpe- 
brae, especially the conjunctivae of the lower hds. 
were highly hypereimc Numerous me^um-sizea 
oval foOicles were visible in the conjunctivae of the 
lower hds, and a few foUicles were also present m the 
retrotarsal fold of the conjunctiva of the upper hds 
All over both corneas there were numerous opaci- 
ties, about */i mm m diameter, of grayish-whitish 


color, circular and sharply defined, located just be- 
neath the epithehum Hero ana there the epi- 
thelium over the surface was slightly raised but it 
did not stain with fluorescein Dots of this type 
are most numerous in the pupillary area. The fore- 

f oing findings confirmed tho diagnosis of epidemic 
eratoconjunctmtis 

The patient was under constant observation dur- 
ing the period of the treatment Tho first two daw 
there was hardly any change in the condition of the 
eyes but the patient claimed that ho felt reheved, 
already being able to open the eyes more freely and 
not bemg disturbed so much any more by hpht 
On the tmrd day the hwcremia of the conjunctivas 
was markedly less, the bummg, teanng. photo- 
phobia, and the swelhng of the hds started to sub- 
side 

On the fourth day the patient felt subjectively 
all nght Tho before-mentioned symptoms were 
almost gone, the conjunctivae of the bulbi did not 
show any signs of hyperemia, the conjunctivae of 
the hds were still somewhat hyperenuc, and the 
folhcles were markedly less The patient was dis- 
missed on tho SLVth day Burmng, teanng, photo- 
phobia, and the swellmg of the hds were gone, the 
conjunctivae had a normal appearance, but the 
comeal opacities remained unchanged His vision 
was nght eye 20/20, left eye 20/40 

Therapy — The patient received dunng sixty 
hours 30,000 umts every three hours Dunng tho 
second half of tho treatment a solution of peniciUm 
m human plasma was employed For the first 
two days three tunes three sulfasuxidine tablets 
and for the rest of his treatment four times three 
tablets were given 

Summary 

A three-montli-old case of epidenuc kerato- 
conjunctivitis with marked hyperemia of the con- 
junctivae palpebrae and bulbi teanng, photophobia, 
and opacities of the cornea is discussed The patient 
showed remarkably fast response to combmed sulfa- 
suxidme and pemcilhn. 

At the time of the pubhcation of this article the 
patient had been seen by the aforementioned hos- 
pital and considered as cured In spite of a shght 
cold there was no relapse of the local condition 
The patient can be considered as thoroughly cured 

166 East Seventy-Second Street 



Thirty-Ninth Annual Meeting 

o] the 

District Blanches 


of the 

Medical Society of the State of New York 

PROGRAMS* 

Third District Branch 

Thoridsf, September 20» 1945 
Auranlt Oob 
AlbtQf New York 


Morning Session 

10 00 A4L — Motion pictures on war mediemo 

‘The Problem of Sulfa and Penicillin 
Fastness" 

Maurice L. Tainter, M D , Mbany 
Director of Reeearoh Wlnthrop 
Chemical Ckunpuny 

1 00 pji — Dinner 
Afternoon SessUxt 

2 00 r u — Address by EJdward R, Cuodffe, MJD . 

Bronx, President of the Medical 

Sodet} of the State of New York 
"Early Diagnoda of MaHgnant DU- 
eaaes of the Stomach" 

Albert F R. Andresen, M D Brook 
lyn, profeesor of olmlcal medlane. 
Island College of Medians 
"Management of Virus or Atypical 
Pneumonia' 

David h- Millar. M D .Buffalo pro- 
foesor of medldna, Univerdty of 
Buffalo School of Mcdiane 
Discussion of problems of tropical dis- 
eases in returned military per- 
sonnel 


George C Bhattuck, M D , Boston, 
clinical profoBsor of tropical medl- 
dno, Harvard Medical School 


OfBceni— Third District Branch 

John L. Edwards, M.D , 
Hudson 

Frederic W Holcomb, 
MD , Kingston 
Himg^^^^lembe, 

William C Rausch, hlD , 
Albany 

William M Rapp MD^ 
Cstikfll 


President 
First Vice-Preadent 
Second Vlee-Prcaident 
Secretary 
Treasurer 


Presidents of Component County Sodetlef 
^l»ny Arthur J WalUdKford, M D , Albany 

Ojlumbla John W Mambert AUD , Hudson 

Greeno Edwin G Mulbury, MJ5 , Windham 
Rensselaer John F Connor, M D Troy 
Schoharie Roy O 8 DougalL D , Coblealdll 
Sullivan Ralph B, Breakoy, MD , Montlcello 
Ulster MortunerB Downm, M n ^ 


Fourth EHstHct Branch 


Friday, September 21, 1945 
Queenibury Hotel 
Gleat Falli New York 


Afternoon Session 
2 30 PM — "Postwar Neurosos* 

Maj Norman A. Levy, (MC) USA 
"Tromcal Diseases Brought to Us by 
Hoturmng \ otcrans 
Robert F Korns, M D Assodato 
Director, Diviaon of Communica 
bio Diseases, New \ ork State 
partment of llcalth 

*Tli« preswBa ef tb« Flrtt. Bteoml and EJgbth Dklrtoi 
Branch lltaUnc* vUl appear lo tha Oeiobar 1 Uraa. 


"Rheumatic Fever" 

J G Fred Hiss, MJ5 Syracuse Pro- 
fessor of Cbnical MetLdoo, Syra- 
cuse University College of Medl 
one 

7 00 pji. — Dinner 


Address by Edward R, Cunnlffe, 

Bronx Preddont, Medical Sodoty ol 
the State of New kork 

wDI join with mnnbdni ot Uio Dirtnot 
Branch for An ner 

1901 



1992 


DISTRICT BRANCH PROGRAMS 


[N Y State J M 


Officers — Fourth Distnct Branch 
President Frank F Finney, M D , 

Malone 

First Vice-President Denver M Vickers, M D , 
Cambndge 

Second Vice-President Gdberto S Pesquera, M D , 
Mt. McGregor 

Secretary F Leshe Sulhvan, M D , 

Scotia 

Treasurer Joseph A Geis, M D , Lake 

Placid 


Presidents of Component County Societies 
Chnton Wilham H Ladue, M D , Plattaburg 

Essex Robert H Gray, M D , Westport 

Fra nklin John N Hayes, M D , Saranac Lake 

Fulton Moms Kennedy, M D , GlovorsviUe 

Montgomery J Alan Dickson, M D , Amsterdam 
St Lawrence James P Smith, M D , Nonvood 
Saratoga Fredenck G Eaton, M D , Saratoga 
Sprmgs 

Schenectady D Glen Srmth, M D , Schenectady 
Warren Burke Diefendorf, M D , Glens Falfe 

Washmgton Z V D Orton, M D , Salem 


Fifth District Branch 

Tuesday, September 18, 1945 
Elks’ Club 
Oneida, New York 


Afternoon Session 

2 OOpm-3 00pm — Motion pictures on medical 

subjects 

3 00 p ic-3 45 POi — “Tropical Diseases with Spe- 

cial Reference to Filan- 
asis” 

Harold W Brown, M D , 
New York City, profes- 
sor of parasitology, De- 
Lamar Institute of Pub- 
hc Health, College of 
Physicians and Sur- 
geons, Columbia Um- 
veraty 

3 45pm-4 30 pm — ‘TDiagnosis and Treatment 

of Dysenteries'' 

Stockton Kimball, M D , 
Buffalo, associate in 
medicme and pharma- 
cology, Umveraty of 
Buffalo School of Medi- 
cine 

4 30 p M -6 00 p.M — “Medical Care Insurance'' 

IVIr ^orge P Farrell, 
Director, Bureau of 
Medical Care Insurance, 
Medical Society of the 
State of New York 

6 00 p M — ^Busmess Meetmg — Election of Officers 

6 00 p M. — ^Dinner 

Address by Edward R Cunniffe, M D , 
Bronx, President, Medical Society of 
the State of New York 

7 30 p M — “The Neuroses Related to the Manic- 

Depressive Constitution'' 

Foster Kennedy, M D , New York 
City, professor of chmcal medicine 
(neurolo^), Cornell Umversity 
Medical College 


8 15 p M — “The Blood Denvatives Program m 
New York State” 

Edward S Rogers, M D , Albany, 
Assistant Commissioner for Medi- 
cal Admimstration, State Health 
Department 

Ladies will join with members of the Distnct 
Branch for dinner 

Prize to be Given 

The Executive Committee of the Fifth Distnct 
Branch will donate a prize of 525 to that Woman s 
County Auxihary from w'hich county there is the 
largest percentage of physicians registered at this 
meetmg. 

Officers — Fifth Distnct Branch 
President Dan McUen, M D , Rome 

First Vice-President Sherman M Burns, M D , 

Oswego 

Second Vice-President H Dan Vickers, D i 

Little Falls 

Secretary James E MciVskdl, M D , 

Watertown 

Treasurer O D Chapman, M D , 

Syracuse 

Presidents of Component County Societies 
Herkimer Bnan J Kelly, iM D , Frankfort 

Jefferson Harlow G Farmer, M D , Water- 

town 

Lewis Harry E Chapin, M D , Lowvillo 

Madison Felix Ottaviano, M D , Oneida 

Oneida Arthur F Gaffney, M D , Onskany 

Falls 

Onondaga P K Menzies, M D , Syracuse 

Oswego Harold F McGovern, M D , Fulton 


Sixth Distnct Branch 


Wednesday, September 26, 1945 
Country Qub 
Cortland, New York 


Afternoon Session 

3 30 p M — “Thrombophlebitis” 

Lawrence L Hobler MJD , Elmira 

4 30 p M — “Diagnosis and Management of Certain 

Tropical Diseases m l^tummg 
Veterans” 


Wilham Kaufmann, M D , Albany 
6 30 p M — “Medical Indemmty Insurance” 
Edward R CwmiBe, M D , 
President, Medical Society of tnc 
State of New York 

Busmess Meetmg — Election of Officers 
6 30 p M. — ^Dinner 
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ETtoinc Seuloa 

8 00 p u, — ‘‘Loekma of the Terminal Ileum, Colon, 
and Rectum” 

Frank EL Labey, bLD , Borton, 
MaJSsaehuBQtta 

Officer! — Sixth District Branch 
President Clifford F Iioet, M 

Horsebeada 

First Vice-Preeidont Charles L. Pope, 

Binghamton 

Second Mce-ProaideQt Nonnan C Lyrter, MD, 

Norwich 

Secretary Elton R, Dickson, MJD , 

^Binghamton 

Treasurer WULiam A. Moulton, M-D , 

Candor 


Prealdenta of Component County Societies 
Broomo , Frank G Moore, M JD , Endicott 

Chemung W Tilden Boland, MJD , Elmira 

Chenango Archibald K. Benedict, M D , 

Sherbumo 

Cortland Robert P Carpenter, M D , Cort- 

land 


Delaware 

Otsego 

Schirjrler 

Tioga 

Tompldns 


Doreen R Cork©^ M Hobart 
Charles H Peckham, Jr , \LD^ 
Cooperstown 

William 0 Stewart M D , Wat- 
idns Glen 

Hiram L Knapp, Jr , M D^ 
Newark Valle> 

Robert H, Broad, hLD , Ithaca 


Seveoth District Branch 

Thorsdsy, September 27, 1945 
Cllftoa Springs Sanitariom 
CUfton Springs, New York 


Morning Session 
9 30 AM . — Resdstration 

10 00 a-u “12 ^ p u, — Dry Climc, Presentation 
of eases by tbe medical 
staff of the Chfton Springs 
Sanitarium and Clioie 

12 30 F u. — Luncheon 

1 30 — Introduction of oSoers of the hfedleal 

Society of the State of New k ork 
Address by tbe Freddent, Edward R. 

Cunniffe, MD ^Broni 
Bosinesa Meeting — Election of Officers 

Afternoon Session 

2 00 P^ — “Group Practioe Advantages, Disad 

vantages, Organixatlon, and Costs” 
E. Carlton Foster, M.D . F^CB. 
Foster Hatch Medical Group, 
Penn Yan 

3 30 roi — “Prepaid Medical Care Insurance” 

Plans now In operation, what the State 
Sooety haa done and hopes to ao- 
eompllsh for a state-wide coverage 
Mr Ueorge P Farrell, Director, 
Bureau m Medical Care losuranoe. 
Medical Society of the State oi 
New York 

3 00 pji. — “bfodem Trends in Urolo© and Tlteir 
Application to GenoraTPracbco ' 


Albert M Crance, MD , F^C£ , 
Geneva 

3 30 p u. — “Bums New and Improved Treat- 

ments” 

Earle B Mahoney, MD ^ assistant 
^fesBor of Buigeiy, Umvemty of 
Rochester School oi hlediciDe and 
Dentistry 


Officer! — Seventh Distilet Branch 


Preadont 

First Vice-President 
Second Yice-Proeident 
Secretary 
Treasurer 


Homer J 
hID Geneva 

Howards Brasted, MD~ 
Horaell 

Doyd F Alien, MD- 
Httaford 

Kenneth T Rowe, MD , 
DansviUe 

George H, Gage, MD^ 
Rochester 


Presidents of Component County Societies 
Cayuga Clinton E. Goodwin, MD , Weedsport 
Li^gstoa H. J Schneokenburge^ M D^ Nunda 
Monroe Stearns S BuUen; MD, Ro^eeter 
Ontano John W Karr MD , Clifton Springa 
Seneca Bruno RicmBr M D , Romulus 
Steuben Stacy P Koeocmanii, KID^ Avoca 
Wayne Dwight F Johnson, MD , Newark 
katee Allen W Hohnee, aLD, Penn Yan 


TEACHING GUIDE FOR HOME NURSE CLASSES 


Tnchtng Quxda to assUt instructora of higii 
school and college courses in Red Cross Homo Nurs- 
ing have been pnyared bj the American Red 
Croes to be ready this loll Prodding spedfle sug 
gestions for ola« discussions, demonstrations, and 
practice, tlic material la eo orrangod that the course 
mai he adapted with or without credit to existing 
cumcula. Tbo course may be taught entiroh bj a 
nurso-inatructor or m cooperation with instnictora 
of otlicr courses m tbo same general field. 

The high-school guide will present simpler nursing 
procedures with specific metnoda of teachiug them 
to adolescent studenU. The college guide will in- 


cludo tbcao but will bo more crtonaivo in scope 
and through tbe inclusion of basic prinaples under- 
Ij procedures aiU bo of higher acadotruc level 

The wartime shortage of phvBicLana and profos- 
sional nursea has emphasixod the urgency oi more 
axtenarvo bome-nursing mstrucUon, As a result, 
many educators have become convinced that homo 
nursu^ sliould bo made an integral part of tbe educa 
tion olall potential homemakers. 

Many profesaional nurses ore needed for part- or 
fall taao teaching, and through this teaching each 
instructor makes a v'aluablo far-rcachmg contnto- 
tlon to Improved nursing care of the sick. 



Medical News 


Medical and Dental Schools to Seek 12,000 Veterans 


T h h: government opened a campaign m August to 
enroll twelve thousand war veterans immediately 
in medical and dental schools in a drive to replenish 
the nation’s war-depleted supply of doctors and den- 
tists Its imm ediate goal is to enroU eight thousand 
veterans in medical and premedical schools and four 
thousand in dental and predental schools for courses 
startmg this fall 

Manpower Chief Paul V McNutt, m announcmg 
the program, said the nation urgently needs thirty- 
five thousand more doctors 

“Unless we move qmckly and successfully to wipe 
out the gaps tom in the ranks of the meical and 
dental professions,” he said, “Amenca will be demed 
essential secimty m terms of national health ” 

He said the situation is so severe that some 
medical schools will not fill any substantial part of 
their first-year classes beginmng next month 
Therefore, he said, the government wdl try to sell 
discharged servicemen on the idea of entenng the 
medical or dental profession Servicemen m various 
parts of the world will be supphed with information 
of such opportumties and an «cpIanation of financial 
aid available under the G I Bill of Rights 


Volunteer Groups 

'TTHE end of World War II does not signal the end 
of volunteer activities in New York City, a sur- 
vey of local agencies revealed m August At the same 
tune Hospital Commissioner Edward M Bemecker 
declared tnat municipal hospitals wiU need assistance 
of nurses’ aides for another six months to a year 
"Our nursmg shortage is cntical,” he said “The 
Japanese surrender does not mean a sudden return 
of trained nurses ” About eight hundred aides have 
been giviM about sixteen thousand hours a month, 
he said The hospitals need about six thousand, two 
hundred professional nurses, they have less than 
three thousand “If it were not for the loyal and 
devoted services of nurses’ aides it n ould have been 
impossible for us to carry on,” Dr Bemecker de- 
clared 

A i^okesmau for the New York chapter, Amencan 
Red Cross^ said that traimng courses for nurses’ aides 
and dietitians’ aides n ould continue as a peacetime 
project and that the production service would 


The medical and dental professions wiU supply 
lecturers for separation centers, where the mort 
hkely candidates from among men scheduled for dis- 
charge WiU be screened on the basis of their quab- 
fications end expressed interest. 

Mr McNutt said that nearly 40 per cent of the 
nation’s active practicing physicians are now in the 
armed forces, which also have taken about one-thinl 
of the civihan dentists 

Many more physicians will bo needed for peace- 
time than were available before the war because the 

E ostwar needs of the armed forces alone wiU be for 
fteen thousand doctors The Veterans Adminis- 
tration will need another fifteen thousand, and an 
undetermmed number of doctors wiU be needed in 
hberated areas Mr, McNutt said a similar situabon 
prevails m dentistry 

Emphasizing the urgency of the situabon, he 
added “The success of the new program is essenbal 
to the health and welfare of the people both at 
present and in the years to come, for without addi- 
bonal medical and dental personnel there can be no 
assurance of the maintenance of Amencan standards 
of health.” 


to Continue Work 

continue to make dressmgs for local hospitals as a ell 
as for the Army and Navy The Red Cross also will 
conbnue its rebabditabon work with wounded 
veterans, its camps and hospital service, and its aid 
to fomihes of servicemen 

An elaborate postwar program has been developed 
and announced oy the Amencan Women’s Voluntary 
Services Their peacetime activibcs will include re- 
habihtabon work, a youth programj job retraining 
for women, pubhc health and hospital work, con- 
servabon and salvage, .practical thnft, motor tran^ 
port, canteens and school lunch programs, and 
sewing projects for civihon welfare agencies The 
A.W V S 17111 conbnue to enroll new members for 
this work. 

The Navy League wull contmue its aobvibes-— 
“after all, the Navy still goes on,” an official said 
It will work with the convalescent, the wounded and 
the bhnd, and conduct services for Navy' men’s fami- 
lies 


New York City Will Help Children When Mothers Are 111 


O NE of the major womes of parenthood — the 
care of children when their motners are hospital- 
laed — will soon be lessened and perhaps eiased with 
the aid of the New York City Department of Wel- 
fare, Leonard V Hamson, newly appomted com- 
nussioner, has announced 

jMt Harnson, a director of the Commumty Service 
Society, said that forty-five women will be hired soon 
as “mother's aids,” and that children whose mothers 
are hospitalized or senously ill at home will no longer 
be sent to institutions, but wdl be cared for at home 
by an aid 

The program, effecbve within a few weeks, will 
serve two purposes, Mr Hamson said It will 
avdid the “psychological shock to the child of m- 
sbtutionahsm” and it utU help the Mayor’s cam- 


paign to ease the present shortage of insbtubonal 
and foster-home facihbes , 

In fact, Mr Harnson said, the aid will he a ‘ sort 
of foster-mother in reverse ” Instead of the chudrim 
bemg sent to her home, she uull go to the children s 
home and care for them until the father returns from 
work The program is not meant for fatherly 
children, he added In such cases the child must be 
sent to a home when the mother is away because 
“an aid can’t work day and mght both ” , 

Mr Hamson said tnat the aids will u ork a total 
of two hundred and eight hours a month, eqmvalent’ 
to SIX eight-hour days weekly The city budget lo 
1945-1946 provided for forty-five such aids ^ a 
salary of Slj440 a year and for an admimstrabvo stan 
of a supervisor and four mvesbgators 


1Q94 
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All aidt will receive a tbree-woek training course The program will include child care, natntion^mar- 
at the department’s household-training pro- keting, meal planning, house care, laundwing, cloth- 

mg care and nome care of tho mok. 


Alcoholics Study 1 

A SURVEY on the care and treatment of alco- 
holics m the New York area la beuiR conducted 
hy the Now Vork Academy of Mediane’a commilloo 
on public health relations, it was onnouneed on 
Aumist 21 in the current Issue of New York Medtctne. 

S iblication of the Medical Society of the County of 
ew York. Dr Hubert B Howe li chairman and 
Dr E. H L. Corwin is secretary of the subcommit- 
tee in charge. 

Tho mngaiine said the surv^ was in Imo with 
energetic movements in New Jersey, hlalne, Wash- 
ington, D 0 Boston, and elsewhere. Commenting 
on this wide interest and activity, the magaiine says 
"So great has been the recent indication of co- 
operation between existing groups, vairtng all the 
way from alooholic bovera^ oommlssioners to 
churches, cluba avic authorities, hospitals, doctors 
— oven the W C T U (who have Indicated that they 
will not oppose use of liquor tax revenuo for the re- 
habilitation of the alcoholic) — that the movement to 
improve treatment and facilities is taking on the 
semblance of a national campaign." 

Questionrmlres have boon sent to every phyaoian 


Conducted Here 

in New York City and to everv hospital, sanitarium, 
and oUier type of health facility tr^tlng Inpatients. 
A letter sent with the questionnaires explained that 
‘the apparent dearie of fndlities for the care and 
treatment of alcoholism in the New k ork area has 
prompted a study of the existing situation " 

More than one thousand seven hundred physidana 
have answered Their questionnaire askw whether 
they treat alcoholics and whether they do so at 
speaal hours, what institutional fadlJtiee and treat- 
ment they us^ what auxiliary ornanixatlons they use, 
and what In Uiolr Judgment is tho beet way to deal 
with tho problem of the alcoholic. The hospitals 
were asked whether they treat alcoholics for com 
hcation of diseases, sobering up orfortheaddiction 
ow many patients are treated, what proportion of 
acute cases ask for treatment for addiction, what 
treatment Is used and whether follow up services are 
provided. 

Replies from some hospitals have indicated that 
they someUmes find that patients admitted for other 
diseases are later found to be the result of chronic 
alcoholism. 


Red Cross Will Survey French Children s Health 


A THREE-MEMBER Red Cross del«nUon left 
in August for France to snrver cnlid health 
problems at the invitation of the French govemmenlf 
Basil 0'(3oQnor, rhAiWan, has announced 
T^ delegation is baidca by Dr Louis I Dubfin, 
vice-preiddeat of tho MetropollUD Ufo Insurance 
(jompany, and anassiatant to Mr O’Connor Other 
raemDereareDr Leona V Baumgartner, pcdiatndan 
on leave from the New York City Health Depart- 


Ctdet Nurse Corps 

'X’HE surrendor of Japan has not yet ended the 
JL admission of now students to the Umted States 
Cadet Nurso Ckirpa, and recruiting Is continuing as 
usual. An estimated three thousand students m the 
Now \ork area were planning to enter September 
classes for nurse training, end approximately 80 
per cent of tiusoe hove ex prosaod the desire to Join 
the corpe, aeoording to bliss Dorotl^ V ^Vhe^er, 
executive secretary of the New k ork Nursing Council 
for War Service, 

Since tho Japanese surrender was announced, the 
council B olhcerB have been busy explaining to many 
of this group tho tonne of the Bolton act, which 
created the corps and provided scholarships for tui 


ment, and Mrs. Ida K Fivian, instructor of foreign 
langiiagM at the Bradford Junior CJollege, Bradfp^ 
Maasa^usetts 

The survey, expected to be completed in two 
months, is thing conducted in coUaDomtion vHth 
French health a^des and American Red Cr^ 
workera now In TWicc. It is Intended to ways 
in which French health agendes can be assisted from 
abrood in meotiug the neras of children 


Is Still RecniitiDg 

litm maintenance, uniforms, and a monthly stipend 

Under the act, we pointed out, students in ^ool 
ninety days before tho oERaol end of tho war ina> 
complete their training with government funds 
However^ she believes that with the motive of patn 
otic service in wartime removed nearly 60 per cent 
of the three thousand beginners may mrop out. 

Because of the continued need of the trainod pro- 
fcsrionals in tho Amy and Navy Nutbo (jorpe and 
the estimated growing need for nurses bj lx»tb the 
military and civilians in tho postwar penod, she cm 
pliaslx^ that recruiting will continue and Uiat every 
encouragement v.^^ bo pvon to students who wish 
to Lntir the field 


D D T Is Tested on 

CPRAYING of D D T in sections of Rockford 
Illinois, in an attempt to halt the spread of in 
fanllle pAnilyeia, was an emergency measure which 
augmented a carefully planned program of eipori 
mentt alroady carried out in three Eastern com- 
munities. 

Tho experimonts were made to determine, the of 
fccUvcncss of D J) T in reducing populations of flics 
known to carry the virus of Infantflo paraiysia. 


Paralysis Fly 

Spmying of DT) T from a B-29 bomber was com 
pleted at Rockford, whero 148 cases of infantile 
paralysis have been reported since Julr 1 
Savannah, New Haven Connecticut and Pater 
eon NewJcrsej were the dtiea selected for the other 
tests undertaken by the Fly Abatement Unit of tho 
Artflj Jscurotropic \Trua Commlaaicm worbng in 
cooperation with vanoua other agendes. 'Dm was 
disclosed by Dr Joseph L. Melnlck one of the units 
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four physicians, at the office of the Paterson Board of 
Health, where the unit has a field office 
Dr Melnick said other cities had been selected for 
additional expeninents but that it had not been 
determined when the umt might move on to another 
place 

It appeared doubtful that tests would be con- 
ducted in any of the five boroughs of New York City 


Dr E R Coffej^ medical and distnct director of the 
Umted States Pubhc Health Service, one of the 
cooperating agencies, said he had had no mdication 
that the unit n ould come here Dr Ernest L Steb- 
bms, New York City Health Commissioner, said he 
doubted the experiments would be suggested for 
New York, because its areas are unsuitable for the 
purpose 


Many Doctors Volunteer for Army Duty 


M ore than twelve thousand physicians, four 
thousand dentists, eight thousand, rune hun- 
dred nurses, and several thousand other medical 
scientists from New York, Delaware, and New 
Jersey have volunteered their akdls and services to 
the Army Medical Department since Pearl Harbor, 
Maj Gen Thomas A. Terrj% commandmg general of 
Second Service Command, announced in a statement 
commemorating the one hundred seventieth anm- 
versary of Armj medicme in Julj 

General Terry revealed that Second Service Com- 
mand medical facihties have accommodated more 


than si\ hundred thousand sick and wounded mih- 
taiy personnel from all parts of the world smce 
Japan precipitated war upon the nation, and he 
highly commended the Medical Department of his 
command area 

Bng Gen Charles M Walson, recently promoted 
surgeon of Headquarters, Second Service Command, 
took the anmversary occasion to pay tnbute to the 
medical profession of this area for its splendid re- 
sponse to the Army’s call for physicians, nurses, 
dentists, physical therapists, and others of special 
medical training 


County News 

Hospital, consulting surgeon at Memonal Hospital, 
and 18 on the courtesy staff at Albany Hospital * 


Albany County 

Maj John C McClmtock, Albany medical and 
surgical specialist, returned on August 10 after thirty- 
two months overseas and has been honorably dis- 
charged from service 

Dr McChntock was commissioned m July, 1942, 
and has served his entire field tour with a forward 
field hospital, the 3d Auxiharj’ Surgical Group, as a 
surgical team leader in North Afnca and Europe 

He wears the Bronze Star for mentonous service, 
the Bronze Semce Arrowhead for assault landing, 
the wreath for his umt’s Mentonous Service Plaque, 
and his service nbbons contain stars for action in 
Tunisia, Sicily, Normandy beachhead, the Rhme- 
land, Ardennes and Central Europe * 


Three Albany physicians who have been serving 
overseas with tne 33rd General Hospital were home 
on thirty-day leaves recently after a flight across the 
Atlantic. They are Lt Col Henry Hun, Maj 
Arthur H Stem, and Maj Walter C Mott They 
have been detached from the hospital umt, whicn 
was formed in Albany, and are awaiting possible re- 
asagrunent The umt, active since July, 1942, has 
been based near Leghorn, Italyq and prenously was 
in Afnca and Rome * 


Dr Edgar A Vender Veer, of Albany, was ap- 
pointed on August 10 as a member of the medical 
board of the Employees’ Retirement System. 

His appointment, to succeed the late Dr Thomas 
M Holmes, of Delmar, was announced by' State 
Comptroller Frank C Moore 

Dr Vander Veer is a graduate of the Albany, 
Medical College 

Dr Vander Veer, one of the founders of the 
Amencan College of Surgeons and a former member 
of the board of governors, is now professor ementus 
of surgery of the Albany Medical College and a mem- 
ber of the founders’ group of the Amencan Board of 
Surgeons He is attendmg surgeon at St Peter's 

* Astenak indicates that item is from a local newspaper 


Broome County 

Set up with the cooperation of the county society 
and the Broome County Dental Society, fifteen 
doctors, two dentists, two representatives of the 
nursrng profession, and four hoqntal admimstrators 
have formed a county Veterans Health Advisory 
Council for returmng semcemen 
Dr Anthony La Russo and Dr Hugh S Gregory, 
director of the Bmghamton State' Hospital, as co- 
chairmen head the health group 
In annoimcmg the new setup. Dr Gregory said 
that comimttee members have “volunteered then 
services m an advisory' edacity to the Broome 
County Veterans Advisory Coun^’’ 

He added that the group would “counsel with 
returmng veterans of World War II — ^both men and 
women — concenung their health problems and ad- 
vise them concenung the available agencies under 
this category w luch stand ready' to aid them ’’ 
Announcement of the new committee was made in 
a letter to ^'lncent J Welsh, pubhc relations chau- 
man of the advisoiy council 

Dr Frank G Moore, of Endicott, president of the 
county society', was m charge of committee volun- 
teers for the advisoiy group 
Physicians to work w'lth Drs La Russo and Greg- 
ory are Dr Martin Weiss, Dr Herman M 
Hurdum, State Hospital, Dr Ralph C Goudey , 
Dr James Colella,Jonnson City, Dr Walter Farroli, 
Johnson City, Dr Charles F Hawley, Dr A J 
Stillson. Windsor, Dr Vesta Rogers, Lisle, Dr 
Howard Raymond, Whitney Point, Dr MomsEter, 
Maine, Dr Geor^ Danton, Endicott, Dr Earl V 
Mungle, and Dr Paul F Reich.* 

t 

Chenango County 

Dr J Mott Crumb of South Otsehc, was the 
noonday luncheon speaker on July 24, when he was a 
guest of Rotary at their regular weekly session heia 
at The Chenango „ , 

Dr Crumb spoke on the topic, “The Great 
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American Tragedy,” which had Ita setting In the 
northwoeteni section of Chenango County * 


Erie County 

A ijlowing tribute to the work of the 23rtl General 
Hospital, the Buffalo-formed unit, has been paid 
^ Ala] Qen Paul It. Hawley, chief surgeon ot the 
Ehiropcon Theater of Operations Tho hospital, 
which left Buffalo three years now is comnmndea 
by CoL C Baxter Brown Buffalo surgeon. He was 
originally named chief of the surgical eecUon end was 
promoted to commanding officer several months ago 

In a letter to Langdon Albrigh^president of the 
board of trnsteee of the Buffalo G^cral Hospital, 
Gen Hawley wrote 

“Althouw it has been under mi direction for only 
a matter oi months, I wish, os ono of my last and 
most pleasant duties as chief surgeon of the Euro- 
pean Ihcatcr of Operations, to make a record of tho 
splendid Bcnrico ot the 23nl General Hospital 

“This hospital unit had already had almost a 
year of splendid service before Joining the Enropean 
Theater of Operations. After staging In Africa from 
August 6, 1943 to October 26, 1W3, the 23rd Gen- 
eral Hospital sailed for Italy and, after a staging 
period there, opened up on November 1“^ 1943, at 
Cotn^o Italj where it operated until September 
20, 1W4 

'*Tbo unit first started operations In France on 
Norvember 6, 1944, in the Grand Hotel at Vittol 
Vosgos at that time 140 mUcs from tho front 
Dunng this period tho patient load was very heavy 
and this l,00O-bod ho^tal was handling, at one 
Un^almo^ 3 000 patlanta. 

‘The Buffalo General Hospital indeed, to bo 
proud of the 23rd General Ho^tal it has rendered 
outstanding servico to our country, and it has been 
both an official and a personal pkasure for mo to have 
had this fine umt under my direction,” 

Recently the hospital was moved from Vittel to 
Pans and, according to report from Kedeployment 
Headquarters is to bo deactivated * 


Mnl Unbbard Karbach Moycra, Buffalo phyid 
dan, nas been appointed conamtant on ancsuietics 
to tho Ametican Army for the entire European 
theater it was sJinouaced on July 20 ^ Dr Fraser 
D Mooney, superintendent of Buffalo General 
Hospital Dr Aloonoy was first to bo notified be- 
cause Major Mcyorsls a member of the 23rd General 


Hospital Base Unit a group orramicd by General 
Hospital doctors and nurses of that Insti^tion and 
other hospitals in this area. 

Major aloyers was graduated from the University 
of Buffalo Medical School in 1930 and interned at tbo 
Millard Fillmore HospltaL Ho later established a 
private practice m Canandaigua, ahero he also was 
a staff member of the Thompson Memorial Ilospitfll 
and pnaridont of tho Canandaigua Medical Society 

In 1941, Major Moyers returned to Buffalo whore 
ho joined tho blood bank servico of General HospltaL 
Ho later joined the 23rd General Hospital Base Unit, 
remaining at tho hospital on inactive status until 
July, 1942, when he was sent to Ft. Mead, hlarylimd 
Stationed in Pans since July 10 his nen post also 
will take him to Versailles * 

Gencs«e« County 

Dr Manon Shopard, formerly of Batavw, and 
now of North Blntor Park. Flonda, was signally 
honored at a meeting of the jDxecutlvo Board of tho 
New ork State AraooiaUon of School Physioiana 
held in Syracuse 

At this time, it was voted unanimously to present 
Dr Shephard with a life membership in recognition 
of her disUnguisJjcd services to the ajoodatioa. Dr 
Shepard son^ as secretary -treasurer for some years, 
at which Ume she was also doing outstanding work 
in the field of school health in Batavia,* 

Monroe County 

Dr Wilham A. MacVai chief of medical semen 
with the 251st General Hospital m France has bc^ 
promoted to hentenant eolonek 

Dr MaeVay served on the faculty of the Umver- 
8it> of Rochester Medical School for ten yean be- 
fore going In service. He was also secret^ to tho 
Monroe County Medical Soaety and on the staff at 
General Ho<mtaL He is a graduate of the Univer 
sity of Michigan 

The physiaan has boon overeoaa for almost two 
yearsondisnowat a redeployment center in Franco.* 

Richmond County 

Dr Albert Accetlola of Staten Island, a graduate 
of tho Boston University School of Mediane, has 
accepted appolnlmonl as a rascal follow In ortho- 
p^e aoTTOrj at Bellevue Hospitel Manhattan 
He recently completed an inlcrnsMp at tho Staten 
Island Ho^tak 

In 1943, Dr Accettola reoeivod a medical dis- 
charge from the Army * 


Necrology 


John Peter Boroszewald, M-D , of Buffalo, died 
on June 22 at tho ago of 44 Ho was graduated m 
1920 from theUnheraity of Buffalo School of Medi- 
cino, was associate phynoian at tlie hlillard Fillmore 
Hospital in Buffalo, and a member of the American 
Public Health Aasodation, tho New "Vork Academy 
of Medidno, tho Amoncan Medical Aasoriatlon. 
and tho New lork State and Erie County modlcal 
societies. 

Joseph Anthony t>{ Leo, M D , of Long Island 
City died on Aupirt 9 at tlic age of 40 Dr Dl Leo 
received hia medical degree from Lojola University 
School of Medicine, in Chicago, in 1031, and was 


junior aeeistant attondlng phv'sician at St. Johns 
Long Island City Hospital lie was a member of 
tho medical sorirfles of Long Island Citj. Queens 
County, and Now "iork State, and of tho Amoncan 
Medical Aaaodatlon 

Andrew Barron Fitzgerald, M J> , of North Creek 
died on Julv 30 at the ago of 57 Dr Fittgerald was 
graduated from tho University of Vermont College 
of Medicine in 1912 

Albrecht Eugene Fold, M D.^ of Port B aahington 
died on July 8 at the age of 87 A mwduate of tho 
Unhensitj of Berlin m^lcal school in 1032, Dr 
Fold was formerly assistant roentgenologist at tho 
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Oneida City Hogiital m Oneida He was a member 
of the Meoical Society of the State of New York, 
and of the Amencan Medical Association 

William Lmder, M D , of Brooklyn, and dean of 
surgery at the Jewish Hospital in Brooklyn, died on 
August 12 He was 72 Dr Linder was also sur- 
geon-m-chief of Israel Zion Hospital and former 
professor of clmical surgery at the Long Island 
College Hospital He was graduated from Bellevue 
Medical College in 1896 and mtemed at Bellevue 
Hospital and St Catherine’s Hospital in Brooklyn 
He was a past president of the lun^ County M^i- 
cal Society, and held membership in the Brooklyn 
Pathologicm Society, Brooklyn Surpcal Societw the 
Amencan Medical Association, and the New York 
Academy of Medicme, and was a fellow of the 
Amencan College of Surgeons He was a senior 
surgeon of the U S Pubhc Health Service by aji- 
pomtment of the late President Roosevelt 

Christopher F Mack, M D , of Richmond HiU, 
Queens, died at the age of 78 on July 23 He re- 
ceived his medical degree from the New York Uni- 
versity College of Medicme in 1898, and had been a 
racticmg physician m Richmond Hdl for twenty- 
ve years 

Percy Edwin Dunlop Malcolm, M D , of New 
York City, died on July 29 m Quebec, Canada 
He was 75 years old Dr Malcolm was graduated 
in 1893 from Bellevue Medical College, and special- 
ized m otolaryngology He was a member of the 
state and county medical societies, the Amencan 
Medical Association, a fellow of the New York 
Academy of Medicme, and a diplomato of tho 
Amencan Board of Otolatyngology Ho was also 


a charter member of tho New York Otolaryngologi- 
cal ^ciety, and a member of the Board of Surgeons 
of the Manhattan Eye, Ear, and Throat Hospital 
Emanuel M Radlow, M D , of Cold Sprmg, and 
formerly of New York City, died on Apnl 14 Dr 
Radlow received his medical degree from the Uni- 
versity of Koenigsberg in 1901 

Martin L Sowers, M D , of Far Rockaway, was 
drowmed, following a heart attack, while bathing at 
Long Beach on July 27 Dr Sowers was 62 He 
was graduated in 1913 from the Medical College of 
the University of Virgmia, and took postgraduate 
work at Harvard University for the next two years 
as he was then too yoimg to obtam a medical hcense 
He served his internship at the Manhattan Eye, 
Nose and Ear Infirmary Ho was a memher of the 
New York State Mcdicd Society, New York County 
and Queens County medical societies, Nassau 
County hledical Society, and the Amencan Medical 
Association He was a consultant otolaryngologist 
at St Joseph's Hospital, Rockaway Beach, and 
Long Beach hospitals, and was formerly on the staff 
of the New York Eye, Nose and Ear Infirmary 
George L Wnght, M D , of Syracuse, a member 
of the faculty of the Syracuse Univ ersity College of 
Medicme and Syracuse fire and pohce surgeon for 
many years, died on July 22 He was 59 years old 
He was associate surgeon of St Joseph's Hospital, 
and a member of the Onondaga County M^cal 
Society, the Medical Society of the State of New 
York, and the Amencan Medical Association Dr 
Wnght received his medical deCTee m 1911 from tho 
Syracuse University College of Medicme, and sened 
his mtemship at St Joseph’s Hospital in Syracuse 


A FRIEND IN NEED 

We are pretty blue today Every physician has 
his sorrowful expenences but we hiave just had a 
streak of them, situations m which w'e feel so help- 
less yet so honored Three times m the last five 
days we have been called to a home w'hero a repre- 
sentative of the Western Umon had just left a tele- 
gram from tlio War Department 

We all have read the ivar correspondents' desenp- 
tions of the battlefields of our Army, Navy, and Air 
Corps The dirt, the mud, the pain, the wounded, 
the dead, tho refugees, the bravery, the hard work, 
the unselfishness, and the sacnfice of the war can be 
wntten in a variety of moods But nothing can 
compare to tho picture of the mother who has just 
received the word that her son has just paid the 
supremo sacnfice for his country All tho prayers 
that she has prayed and all the hopes she has hold 
are suddenly for naught When her son entered the 
armed services she knew that this moment nught 
amve Now it is here Hystencal and gnef 
stnekon from the sudden shock of the news, she sits 
in a daze, wondenng if the telegram can be true 
Members of the family have gathered around her 
but m their owm gnef they can offer her small com- 
fort In despair, they turn to someone who might 
help lessen her burden 


Who do they turn to? The family physician 
We know of no tougher assignment for the phjsi- 
cian There is no drug or surgery that will cure this 
case His first impulse is to duck the call, but w hen 
he considers the trust this family puts in him, even 
to the pomt of shanng their sorrows with them, he 
cannot refuse the call 'The family knows there is 
nothing he can do to void the news but they feel that 
just his presence and the few words he may say may 
tide over those first few hours of gnef Sure, he 
might give a sedative, but that is not what counts 
It IS tho thought that “Doc” is a fellow thoj can 
trust, someone outside the family (not a sympa- 
thetic or maybe cunous neighbor), someone who is 
both a fnend and confidant, who is a reahst, who 
knows this is an act of tho Supremo Being, but who 
also knows the pain and sorrow that goes with such 
a happemng and so knows just what to do and how 
to help What an honor to be called under such 
circumstances ,, 

May the practice of medicme be ever so ^nth 
complete faith between physidan and patient, a 
service of mutual understanding, honor and Hurt, 
not dollars and cents and mandatory laws — IF o 
Harm, MJD in Detroit Medical News, March lit, 
1946 
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Four Million Gnen by Slonn Fund to Fight Cinccr 


XiTEMORIAL Hospital for tho Trontmcnt of 
C^cer and AIIjm Drtcnscs, 4-i4 tart Sixl\- 
emhth Street, will become an intornntlonnl center for 
the atudy of tho cause® and treatment of cancer, 
under tlic terms of a $4,000 000 grant b> the AUrca 
P Sloan Foundation, it was announced on August 7 
Combuunff tho slill and training of medical re- 
searchers ■with thti hiphh geared methods of modem 
Industrial research, the foundation and tho hospital, 
already ono of the counlrj'^s outstanding cancer 
centers, plan to launch a ten j'ear campaign against 
the HIinvtT. which ycarlj takes the life of ono out of 
cveiT mno Americans, 

At tho end of this period it la hoped that not onb 
will the cause and euro of cancer, still shrouded from 
sdenco. bo thoroughly undoratood but that a aimplo 
test mil ham been do\a8od to determine cancer mia- 
ccptibinty and make it possiblo to ward off Uto dla- 
caso long beforo it ia contracted 
**T^m U an Inorcdlblo thouglit,' Alfred P Sloan 
Jr , said “but I don’t think it is outaido a reasonable 
range of aecomplUhracnt, ’ 

The foundation, Mr Sloan said, mil provide 
82,000,000 for tho constmoUon of a tlilrtcen-sloo 
research building, to bo known ns tho Bloan Kotlcr 
Ing Inslltuto fdr Cancer Roecarch and In addition 
will provide $200 000 annual^ for ten years for 
operating costs. 

The mitituto will sorvo as a central coordinating 
point between two other Momonal Hospital build 
ings, end the threo will cover tho entire btook 
bound^ by Slxty««oventh and Sixty-olghUi st recta, 
York end First Avenues Tho existing hosnllnl 
bidlding, erootod in 1030, will bo enlarged and rc- 
arrangoa to provide space for three hundred Ireds, 
while the Dr James Ewing Hospital, wblcli tho City 
of Iscw 'York has contracted to bodd and mnmlaJn, 
will provide space for threo hundred more pntionta. 

Ino entire project, which will bo put Into cori 
stniotion as soon as conditions oUow, is expected lo 
cost $4,500,000 In oddlUon, money will ba needed 
for projected four ycor cancer fellowships and to 
proindo for Bpecialucd facilities To this end Memo- 
rial Hospital will soon appeal to tlio public alUioUgli, 
Mr Coambo said, tho goal for tho drive lias not 
been «t 

As 86 per cent of cancer rcsoarclt Is unrelated to 
persons who have cancer — that la, as it Is a matter 
of “pure ' laboratory work — the Institute wUI bo 
self-contained although It will bo a part of Iho 
center and cnlitlod lo rtudy hospital patkinfs as its 
researchers may find neccaaary 
Within its rvalls will be contained all instrumonts 


of sclcnco nhlch ran la' nwhlhrc<l In tlu aliub of 
cancer— Inochcmiml lnl>onvtorir*, |x\ihidi>inr lalnua 
tones, lalximtonca for the Miuh of atomic ph>rir* 
"Atomic cnergj relcam,” Hr ilhondsaald ‘ tthlch 
ia the pnnciplo on which the nbunlo Inunb works, 
ma> also bo used to cause or curt cancer \\ i slmll, 
of course, continue our ex|)crinu nt* In this fiehl * 
For 1^*0011 J'l'arn Memorial Hospital has Ivcu 
exp(^rocntlng mlh tho dcirtmctinu of cnnrcr cilia l»> 
cxpliKling them with particles of atoms. In the 
treatment of leukemia, a form of rann r, mdlonetlw 
phosphorus, pajmnal lij an nbmi wnaalu r, haa Uh'u 
mjectwl exiienmentnlK into diseastsi Ua-mes 

It la llm feeling of the Sloon lonndatlon, Mr 
Bloan said that experiments along these and ollur 
Unca vUUh) vnallj spi'wkHi up If the e'cinrieneo of Ii\ 
dustrinl reaivirebca Is liruughl to Ik nr on the piob 
Irma. It udll Iw tho fiinDtlon of Hr Ivottning, he 
Raid, tomako tlilsotporlenw atallable to tlu solen 
tlaU at (l>o tnatltutc 

"Wo are con\lnc«l,'’ Im declanHl, "lliat the same 
broad principles of orgniilwHl Industrial resi'nh)i 
can bo ndaptwl so na In la^ar o(Tecll\i l> on this on 
Urelv dlffi'runt problem " 

T)r Kettering outlining plnni for tim euo|K.mtlou 
of Industry and inwHrlno at tlve InsHtutc, aalil 
llial “wo hn\o no deelro lo dictate a proccihini— all 
we can do in to bring to the doctors and U) on klin 
table ecrtaln moUiDds of resoarcli wldeli no liavo 
found liolpful *' 

"This tyiw of dTorl,” Dr lllionris said, “is UiO hue 
Ideal wav to obtain tlio drrinxl end, tho undi rsland 
Ing of canoor ’’ 

Acknotvlwlfting tlinglfl, Mr Coomlwaaserlfsl that 
"this Is the flnrt time that n progrwii of lids rxlonl 
has Ikh n Onanced to tlds extent, and over tlila iie- 
rlod of time " 

'This ten year program, “ Im uald, “will permit us 
to surround oufflolves with the very licnt Uiohnlcal 
brains in tho Cold and aasuro Uiem of a limg rniigo 
prognuu they can work on With ductors coming 
from Europe and oUier jmrls of tho woild, as they 
will. It will truly bo an Inlcnintlonal eonler “ 

A Bojiamlo boord of trustees will sujwrviso llio 
InsUtuto, Mr filoan nalil 1 Ik re will Iwi four ropro- 
BonlaUvtis of Um foumlallon and Ilvo of llio liiwiillal 
Tho Cancer Cenlur will Ihj a unit of om of Uio 
worlil's largcMt gmuiw of Institutions for im'dlcal 
care, tcaclilng, and rrsonrrlj lids grmip Inrludes 
IIkj Kow "^ork Hnwdtal, ( ornell Unlverwlly iMisIl 
ral Colkgo, with v,ldrh Midnnrial Is aflilintisl, niul 
the Rockofolli r Instllulo for Mcillml Ue»s nreh All 
the nrganliallons work In close cooiiemtlon 


Doctor Favors Local Hospital Usage for Vets 


A A’FlTERAIsS' fadUtlcs program which through 
treatment of war veterans by thdr own physi- 
cians in local hospitals would ellmlnato enormous 
expenditures of building additional hospitals, hss 
bolm proposed by Dr Heibcrt F Bchwarlx Pino 
Cr^ Sanatorium Superintendent, 

He has submitted a four-point program wluch lii 
claims will result in a proSt to each eommuuily tuid 
also provide more comfort for veUaans thrtmgh 
being nearer thdr homes and famitjea. 


‘Td 'vitnv of tlio furoro rcecnlly rrcnfAl Ik-ouiwi of 
conditions In vctcfsrm' fadllUes" iie said, “it sjh 
pears rntJicr ponwloxlc timl Uio govcrnmrnt Is plfuv 
nlng tlio erpondlturo of many /nJlIlon* th iKilld fld 

diUurttl hospitals. 

**Tho shortcomings arc Inhemit on iho system It- 
self rather flmn in llm odmlnlslratlou Ihnreof ' fw 
continued, "and It bch»>ovre us to wneldcf other 
po" si bill ties 

of tlrt! popular fupgf'stloos Is Uinf 

y*. ^ 
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be treated m local hospitals by their own physicians 
The hospitals and physicians would be paid accord- 
ing to an estabhshed schedule of rates sunilar to that 
now being used in workmen's compensation The 
advantages of such a plan are fourfold 

"1 The government would save hundreds of 
milhons of dollars in construction and equipment of 
new facihties 

"2 The veteran would be near home and could 
enjoy visits from faimly and friends 
"3 'The income would provide tlie local insti- 
tutions with funds for necessary improvements 
“4 The veteran nould have complete freedom 


of choice of physician and liospital (This is at 
present demea to him ) 

“In this manner the entire comipunity nould 
profit 

“The jiro^ram nould probably be less expensive 
even if we discount the original cost of construction 
and equipment for the per capita cost in many hos- 
pitals is lower than that in veterans’ facilities 

“In adition there would be httle or no transpor- 
tation costs between the patient's home and hospital 
The plan certamly deserves to be called to the atten- 
tion of the vanous organizations concerned and they 
jn turn should examine it in detail,’’ says Dr 
Schwartz 


Improvements 


The first wmg of three therapeutic sw imming pools 
at Halloran General Hospital, Willowbrook, was 
officially dedicated on July 15 by Postmaster General 
Robert E Hannegan and turned over to Bng Gen 
Ralph G DeVoc, commanding general 

Saymg that it is the first pool to be constructed at 
a veterans’ installation, Hannegan stated, “This 
pool IS an example to other communities on how to 
pay back some of the huge debt that we owe to our 
fighting men ’’ 

A demonstration was given showing tlio progress 
and mtenave physical therapy in the treatment of 
paralytic patients The demonstration was by pa- 
tients who have progressed from complete paralysis 
of loner extremities to a sta^e that pernutted them 
to take active part in the dedication ceremonies 

Slowly, they rose from their wheelchairs at the 
pool’s edge, and carefully made their naj into the 
water, where they were able to move their legs, and 
walk between two parallel bars, some with canes 
One patient had so far progressed as to be able to 
dive An axhibition of therapeutic treatments to bo 
given at the hospital was presented by Army per- 
sonnel 

The pool IS 60 by 100 feet, varying in depth from 
3 feet at the shallow end to 9 feet, 6 inches I n both 
comers of the deep end, concrete steps have been 
constructed 

There also are steps radiating 6 feet 6 inches from 
the mside face of the jiool providing comfortable 
access m and out of the pool for disabled personneL 
At the deep end two diving boards have been pro- 
vided The pool has a capacity of 250,000 gallons 
of water 

It IS the first of a group of three pools, another 
outdoor one of smaller dimensions, and an mdoor 
one for winter use, enclosed in a heated buildmg with 
ndjouung locker rooms and toilet facdities, includ- 
ing therapy treatments for both men and women 
patient personnel * 


Dedication of a spacious new kitchen, designed 
and eqmpped with the latest modem convemences, 
has taken place at New Syracuse General Hospital 
Huntington B Crouse, Jr , unveded the hght 
green plaque msenbed, ‘The kitchen given by 


Crousc-Hinds Co , in memory of Huntington Beard 
Crouse ’’ 

William L Hinds, president of the Crouso-Hinds 
Co , presented the kitchen to Ernest L Owen, 
treasurer of the hospital, who thanked him “in 
behalf of the trustees and officers for jour kmd 
thoughts and gracious gifts ’’ 

The new kitchen, in use since June 1, is situated 
in an area formerl> occupied by the nurses’ dining 
room A partition was removed to leave one large 
room, about 66 by 30 feet, and former classrooms 
w ere converted into the current dming room 

Costing about $12,000, it has been equipped with 
a stainless-steel table and cafetena counter, three 
wooden work tables, a pastry table, a stainl^ 
steel sink, a new alummum 60-gallon steam kettle, 
two stainless steel four-gallon coffee ums, a new 
refrigerator, tw'o new gas-elcctnc toasters, a deep- 
fat fner, and a bam-Mane 

Three meals a day and one at midmght arc served 
cafetena-style to from one hundred twentj-fivc to 
one hundred fifty nurses and employees The 
kitchen accommodates three dietitians and twenty- 
seven employees, in addition to high-school boys, 
and girls who work part-time * 


The latest device to come from the research of 
W R Kearsloy, of the (teneral Electnc Co , is nn 
"electric’’ hospital bed which can be raised or low- 
ered without the aid of a nurse 

Push-button electnc control, which eliminates 
the hand crank and allows a patient to adjust his 
owm piosition without "so much as moving a toe, 
is m the axpenmental stage at Elhs Hospital, m 
Schenectady, the company reported 
The “electnc bed’’ is powered bv two motors, 
each of which is equivalent to one-fourth the power 
of a washing machine motor A movable comroi 
box permits both the feet and head to be raised or 
lowered, or one to bo raised while the other is low- 
ered , 

The device was first conceived by Mr Kearsiey 
at the suggestion of Dr Louis KoUer, also of tne 
laboratory It is eventually expected to ' 
boon to patients ns w eU as hamed nurses, hr n. 
stated * 


At the Helm 


Bertrand H Snell, of Potsdam, was re-elected 
president of the board of directors of the A Barton 
Hepburn Hospital at its annual meeting at the 
hospital on July 17 


Other officers named at the meeting are J 
Boyer, of Ogdensburg, vice-president, James 
Ogdensburg, secretary, and Edmund Fitzgerala, m 
Wntertpwn, treasurer Three new directors namea 


♦ Asterisk indicates that item is from a local newspaper 
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In tasty, rich, golden, honey Uke Tlyiamm B’ No 2 * Burroughs Wellcome has 
made available a most potent B complex preparation affording natnral as well as 
pure crystalline B vitamins in a form which will not offend the patient’s palate. 

For the physidan who recognises the frequent indications for a potent yet palatable 
B complex, Tlyramin B' No 2, a concentrate of oryza saliva (American rice) 
polishings, offers a preparation of unquestioned choice for administration to all 
deficient patients from finicky youngsters to capncious oldsters 
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at the meeting are Henry H McConvilIe and Alfred 
Lavigne, both of Ogdensburg, and Frank VanEIder- 
stein, of Canton * 


Cohoes Hogiital has a new superintendent Miss 
Elizabeth G Lautermilch, of Bayonne, New Jersey, 
has been appointed to the post by the hospital 
Board of Directors The appointment was effective 
as of July 16 

Miss Lauterrmlch has already assumed her duties 
as supenntendent She was named to succeed Miss 
'Jsabelle V Cameron who resigned the position on 
July 1 after having served as head of the institution 


for a year 

A graduate of Staton Island Hospital, N6w York 
City, Miss Lautermilch served as director of 
Warren Hospital at Warren, Pennsylvania, before 
coming to Cohoes She has done nursing work and 
acted as supervisor in a number of other hospitals, 
according to the board’s announcement * 


t ... 

Miss H Evelyn Ward was named director of 
nursmg at Binghamton City Hospital on July 17 
The ai^intment was effective August 15 
Miss Ward was promoted from the position of as- 
sistant director, as Jerome F Peck, hospital supenn- 
tendent, and the Board of Managers accepted the 
resignation of Miss Bcatnce E Ritter 
The board also accepted Mr Peck’s resignation as 
of July 31 

The board created the nonpaying lob of supenn- 
tendent ementus and appointed Mr Peck to fill it 
In appointing Mr Peck supenntendent ementus, 
board members erpressed a desire to have his advice 
m connection with a proposed 8550,000 building 
construction program. 

After the veteran supenntendent's resignation 
becomes effective, operation of the hospital will be 
in charge of Manon SawteUe, assistant supienntcnd- 
ent. 

It was indicated that the board will not consider 
filling the supenntendent’s post on a permanent 
basis for at least a year, since members expressed 
hope that Mr Peck would be able to return to the 
]ob * 


Miss Helen Succop, of Rochester, has assumed 
her new duties as director of nurses at the Geneva 
General Hospital She is replacing Mrs Hazel 
Bastian Wilson, who has been director of nurses 
at the hospital for the past three years 
Miss Succop came to ^neva ifrom Meadvillc, 
Pennsylvama, where she was Nursfl g Arts Director 
and Director of Nurses * Ic 


!^ur associate deans have been appointed to the 
staff of the Columbia Umversity Medical Center, 
New York City, it is announced by Dean Willard 
C Rappleye. 

These Mpomtments, m addition to that of Dr 
Bion R. East as associate dean of the School of 
Dental and Oral Surgery, previously announced, 
complete the adnumstrative organization of the 
Medical Center 

They include Aura E Sevennghaus and Vernon 
W. Lippard as associate deans for medicine, Mar- 


garet E Conrad, associate dean for nursing, and 
Harry S Mustara, associate dean for public health * 


With twenty years of traming and experience in 
obstetnes and in maternal and child health. Dr 
Adnan L Carson, Jr , Richmond, Virginia, has ac- 
cepted a temporary appointment as obstetncinn-in- 
chief of the Bassett Hospital, in Cooperstown 

Dr Carson wms graduated from the Medical Col- 
lege of Virgima in 1925 Following a short penod 
as a physician in industnal medicine with the U S 
Steel Corp , he took graduate traming m ohstetnea 
in New York City 

He was resident obstetrician at the old Nursery 
and Child’s Hospital, which more recently has been 
absorbed by the New York Hospital ns a component 
of the Department of Obstetnes of Cornell University 
Medical College For several years he was director 
of the county health department of Fairfax County, 
Wrginia, and then became successively assistant 
director and director of the Bureau of Maternal and 
Child Health of the Wrginia State Department of 
Health in Richmond 

His graduate work also included studies at Har- 
vard School of Pubhc Health in maternal and child- 
health admimstration Dunng these years of pub- 
hc-health work, mth special attention to maternal 
and child health. Dr Carson was a teacher of ob- 
stetnes at the Medical College of Virginia, u here ho 
held the position of assistant professor He has also 
acted as consultant m obstetnes m Richmond and 
the surrounding area He is one of the seven mem- 
bers of the Maternal and Child Health Commission 
of Virgima Recently he was president of the Vir- 
ginia Obstetncal and Gynecological Society He is 
a Fellow of the Amencan Pubhc Health Association * 


Ten newly commissioned Medical Corps oflScers 
have been added to the staff at Rhoaos General 
Hospital for traimng, it was announced in July by 
Col A J Canmng, commanding officer 
The officers, all first heutenantm are 
John T McGeehnn, Raphael De Horabus, Hol- 
stein D Cleaver, Jr , and Frank W Blair, all of 
Philadelphia, Paul D Houston, PWmouth, Maine, 
John Altmeyer, Walter J Blasco, George C Lewis, 
all of Pennsylvama, John P Chandler, East Bridge- 
water, Massachusetts, and Delbert Victor New- 
comer, Kalamazoo, Michigan * 


The annual meeting of the board of directors of 
the Champlain Valley Horoital in Plattsburg was 
held at the nurses home, July 23 At that time the 
officers of the board were elected 
The following is a hst of the officers elected 
president Emmett J RoacK vice-president, Rob- 
ert C Booth, secretary, Simon E Fitzpatrick, 
treasuren Fred Justin 

John C Agnew was elected a member of the board 
of directois * 


The first regular meeting of the re-organized 
Board of Directors of the Johnstown Hospital 
Corporation in Gloversville was held on July 10 at 
the David A. Wells homestead, in Johnstown, re- 
cently offered as a site for a hospital in this city 

[Continued on page 20041 
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City Attorney Alfred D Dennison, who was in- 
strumental in securmg ,this rolendid gut, was elected 
p^dent of the board He succeeds Richard M 
&rans, who has held office since the board was first 
organized about twenty years ago 

It was reported that already a half dozen offers 

have been received from persons desmng to furnish 

) 

Newsy 

Increasmg numbers of elderly and middle-aged 
people utdiang the social service departments of 
hospitals, probably as a result of the war or a 
broader understandmg of the problem by physi- 
cians, have given this branch a foremost place in 
the piostwar expansion program of the Buffalo 
General Hospital 

The hospital board engaged in raising $4,000,000 
to erect a new building and expand present facihties 
sees the need for a large social service department 
in reports showing an increase in the number of old 
people 

Behevmg the aged wiU contmue to be one of the 
countiy’s major problems in the future and that 
many wiU be referred to hospitals, every s^ep wiU be 
taken to meet the situation, board members a^e 

For several years. General’s social service depart- 
ment has been more than handicapped for lack 
of suitable apace and facdities. more so than any 
other department It is hoped through the post- 
war expansion program that the situation will 
be remedied to the extent that greater service than 
ever before may be rendered * 


Employees of Marcy State Hospital have over- 
subscribe their self-estabhshed quota of $15,000 
for the Seventh War Loan by $253 and have allo- 
cated the funds to Whitesboro and Stittvdle to 
enable those places to meet theu given quotas. Dr 
Neil D Black, chairman of the drive in the hospital, 
has aimounce 

The hospital is not located within a distnct which 
has a mven quota and dunng the last four bond 
dnves has estabhshed its own goal Of the funds 
raised, $7,000 will be allocated to Stittvdle and the 
remainder to Whitesboro, Dr Black said 
There are approximately four hundred employees 
in the hospital A meetmg was called of the heads 
of departments when a goal was decided upon and 
Dr Black was elected chairman * 


The 'White Flams Branch of the New York Or- 
thopaedic Hospital, closed for two years, has been 
sold to the Cathohc Archdiocese of New York, it 
was disclosed recently 

The use to which the property will be put has not 
been decided, it was said Presumably it will be 
used either as a hospital or school * 


With $400,000 already subscnbed toward the 
Buildmg Fund of the Columbia Memonal Hospital 
much interest was taken in the reports of the Memo- 
rial Gifts Committee and the Industnal Committee 
at the dinner meeting held in the General Worth 
Hotel, Hudson, on July 18 James E Leath, of 
Kinderhookj mtroduced the speakers, among whom 
was Liu Liang-mo, Chmese lecturer and writer 
Mr Idang-mo is a graduate of Shanghai Umversity 


a room in the new hospital aS a memonal for one of 
their family, or aid in the purchase of eqmpment^ 
etc 

The following other officers were named vice- 
president, John E Wells, secretary, Attomw An- 
son Getman, assistant secretary. Attorney 'Walter 
J Hogan, treasurer, Milton C Sutton, and assist- 
ant treasurer, 'William H “Van 'Voast * 

Notes 

and did graduate W’ork in sooiologj' at the 'Umversity 
of Pennsylvama 

In his own country, he is called the “Morale 
Builder of China” because of his work m brmging 
the soldier and civihan together for better under- 
Btandmg * 


Plans for the construction of a medical and sur- 
gical budding at the Hudson River State Hospital 
-as a postwar project are neanng completion, ac- 
cording to Dr Frederick MacCurdy, conmussioner 
of the State Department of Mental Hygiene The 
estimated cost of the structure is $2,400,000 
At the same time, Dr MacCurdy said that plans 
for a $600,000 storehouse and cold storage building, 
including a bakery, have been completed and that 
plans for an addition to accommodate 360 additional 
tubercular patients at Hudson River State Hospital 
are being developied It is estimated that this addi- 
tion, plus ^he cost of demolishing some other budd- 
ings, will cost $926,000 Another project calls for 
acqmnng additional pow'cr plant equipment at a 
cost of $300,000 

Dr MacCurdy said the state is prepanng a post- 
W’ar building program for its mental hygiene institu- 
tions that eventually will entail the spending of 
$130,000,000 and that when the program is com- 
pleted, the institutions should be eqmpped to handle 
the state’s mental patients for many years * 


Approval of a site for a new veterans’ hospital 
was announced in July by representatives of the 
11 S 'Veterans Admimstration and the Saratoga 
Bpnngs authority * 


The third report of the MonticeUo Hospital 
dnve showed a total of $73,441 The highlight of 
the report meeting was the returns made from the 
'tillage of Woodndge Louis Blumberg, Sons 
Fogelson, Moms Fox, Mrs Wilham Kne^, M 
Kaplan, Mrs Casper, and others, aU assisted m this 
fine work, makmg a partial report of the Committee, 
totahng $5,000 , c *1, 

Earl A Stratton, general chairman for Soutn 
Fallsburgh, reported $2,000 additional 

The Monticello men and women reported $3,3oa, 
thus bringing the total up to $73,441 * 


Through the efforts of the Auxihary of the SaraM® 
Lake General Hospital a total of $2,187 34 has 
been raised for general upkeep and other needs oi 
the hospital , , ^ 

A net profit of $1,000 was realized for the slmi^ 
“BQ-Lites of 1945,” which was presented July 2 u* 

[Continued on pass 2006] 
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the Harnetstown town hall The gross returns 
from the evening were Sl,388 30 

The show was presented by professional and local 
talent and organizations of the village Mrs W 
Wamner Woodruff was chairman of arrangements 
for the show 

A net profit of SI, 187 34 was reahzed from the 
Hospital rummage sale, tag day, and food sale held 
June ^ in Saranac Lake Mrs Spencer Schwartz 
was the chairman 

The tag day under direction of Aaron Shapiro 
netted S404 10, the food sale held by the Sisterhood 
of the Jewish Commumty Center raised S180, 
and the rummage sale returned S603 24 * 


The Umted States Veterans Admimstration has 
approved a new contract with Albany Hospital for 
bed patient care of World War H veterans with 
service-connected disabihties 

The new contract, which runs for the entire 1945- 
1946 federal government fiscal year, replaces one 
negotiated last Apnl 

News of the approval of the latest contract 
reached Mr George J Pickett, Albany County veter- 
ans’ service ofiicer, in a letter from Rep William T 
Byrne, whose influence was enlisted in the days when 
stneken World War II veterans were hterally char- 
ity patients, bemg transported for medical attention 
in pohee prowl cars 

Dr Thomas Hale, medical director of Albany 
Hospital, confirming the news of the new contract, 
revealed also that the Veterans Admimstration had 
agreed to increase the rate for bed patient care from 
S6 92 to $7 62 a day 

The onginal rate was based on expenence under 
the Federal Government’s maternal and infancy 
care program Under the law, the rate is re-evalu- 
ated once a year As a result of the latest re-evalua- 
tion. the Veterans Administration now is paying 
the nigher rate for bed patient care of Albany Area 
veterans 

In addition. Dr Hale said, a contract for chmeal 
visit care for veterans with service-connected disa- 
bihties has been renewed at the old rate of $1 60 a 
visit 

As a result of these developments, Albany area 
veterans with service-connected disabilities are as- 
sured of both types of care at Albany Hospital until 
June 30, 1946 * 


A $76,000 loan to New York City for completion 
of plane for a hospital for study and treatment of 
tropical and commumcable diseases was approved 
on July 16 by the Federal Works Agency in Wash- 
ington The 300-bed hospital, to cost $2^200,000, 
IS planned by the Department of Pubhc Works as 
a postwar project 

Under an amement drawn up with Mayor La 
Guardia, it wll be staffed by the Columbia-Pres- 
bytenan Medical Center * 


With W Beach Day, of New York City, chair- 
man of the Board, presidmg, the annual meetings 
of the members and directors of the Mary Imogens 
Bassett Hospital, Cooperstown, were held in the 
hbrary of the ho^ital on July 18 
In addition to the transacLon of the routine busi- 
ness of the board, mcludmg the presentation of 


several reports, the resignation from the Board of 
Henry R. Labouisse, Jr , of New York and Wash- 
ington, was accepted 'To fill his place, Stephen C 
Clark, of Cooperstomi, was elected a member of 
the board * 


At a meeting of the Board of Directors of the 
Dodge Memonal Hospital Association on July 17 at 
Erwin Library, in Boonville, a resolution was 
adopted by those in attendance which authorized 
and directed the officers of the association to convey 
the land and budding formerly belonging to the 
Dodge Memonal Hospital Association to the Vil- 
lage of Boonville The resolution was adopted on 
the condition that it bo used for pubhc purposes and 
shall carry theDodge name 

Frank W Whiter, chairman of the Board of 
Directors, presided over the meeting * 


Medical and surgical supphes have been received 
by the Tanytown Hospital from the Tarr^wn 
Office of Ciwhan Defense, it was announced at a 
recent meetmg of the board of directors of the hos- 
pital Miss Madge Cook, hospital sujiermtendent, 
said that she was “extremely grateful’’ for the manj 
items received * 


The Arnold Gregory Memonal Hospital, in Al- 
bion, is a beneficiary' to the amount of $12,000 or 
more m the nill of Miss Belle 0 Stafford, of Ro- 
chester, who died there June 17, leaving an estate 
estimated at $65,000 in value • ' 


John W Fiske, who for the past eleven years has 
been supenntenaent of the Northern Westchester 
Hospital, in Mt Kisco, has resigned his position, 
effective October 1 On that date he will become 
suMnntendent ementus 

Dunng the penod of Mr Fiske’s supenntendency, 
the hospital has been enlarged in the number of 
rooms and patients accommodated, and has in other 
respects improved its facihties Last year a cam- 
paign was undertaken and successfully completed 
for a fund to make exiensivo additions * 


A $12,000 memonal subscnption to the Buffalo 
General Hospital Buildmg fimd has been received 
from Thomas B Lockwood, it was announced on 
July 23 by General Chairman Carlton P Cooke It 
will establish, as a memonal to Manon Lobdell 
Lockwood, tne solanum atop the new hospital 
building - 

In memory of her husband, George F Ra^ Jr , 
for many years trustee of the hospital, Mrs George 
F Rand, president of Children’s Hospital, has suo- 
sonbed the cost of bmldmg, furmshing, and 
pmg two pnvate rooms on the seventh floor of tne 
new bmldmg , 

A bed m a semipnvate two-bed room on the^oM 
floor of the expanded hospital vnll be cstablisnw 
as a memonal to Charles Miller Ramsdell through a 
$2,100 subscnption by Mrs Charles M Ramsdell 
A bed in a 12-bed ward on the third floor 
memonahzed in the name of Josiah Letchwortn 

[Continued on page 2008] 
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through the SI, 600 subscnption of Mrs Josiah 
Letchworth and Geoffrey J Letchworth 

Three new subscnpbons by corporations and 
individuals totahng $16,200 were reported on Julj 
25 

Mrs Grace E, Johnston subscnbed S7,200 jointly 
with the J W Clement Co for a four-bed room on 
the fourth floor of the new building in memorj' of 
her husband, David Lonmer Johnston. 

In honor of Edward J Barcalo, a subscnption of 
S6,000, covenng the cost of buildmg, furnishing, and 
eqmpping a medical study room on the ground floor 
of the expanded hospital was made by the Barcalo 
Manufactunng Co 

Subscnbed by Hany F Coward, Charles H Hick- 
man, and Rajunond W Wattles, of the firm Hick- 
man, Coward & Wattlea Inc , was $3,000 for a wait- 
ing room on the second floor The dedicatorj' tablet 
IS to be mscnbed, “Patience Is a Virtue ”* 


Vast plans for enlargement of the state’s facihtios 
for the care of mental cases include an expenditure 
of $6,000,000 for new Rochester State Hospital con- 
structiorL it was disclosed on July 22 
Dr Joim L Van de Mark, supenntendent of the 
hospital, in reveahng the planned expansion, said, 
however, that the whole enlargement program is in a 
state of fimdity and plans as of the present are not 
ciystalhzed mto bluepnnts 
In total, the State Department of Mental Hy- 

f iene plans to spend $150,000,000 in a postwar 
lidding program, it was reported from Albanj’’ * 


Mr and Mrs Ernest L Wooda ard, of Le Roy, 
have given to St Jerome Hospital m Batavia, $60,- 
000 to be added to the fund for the erection of the 
new hospital building, which is to be erected as soon 
asjMstwar conditions pernut 
The gift IS made as a tnbute to Cpl Robert Louis 
Graney, son of Dr and Mrs Charles D Granw, of 
Le Roy, who was kiUed in action in France in Octo- 
ber of last year * 


The Wyckoff Heights Hospital, in Brooklyn, 
announces that its School for Practical Nurses 
opened September 1 Young women of 18 or over, 
mth two years of high school or its eqmvalent, are 
ehgjble to enter 

The course is of one year’s duration, and consists 
of classroom instruction, and, after a fen weeks, 
practical n ork in the hospital wards, under direction 
of the instructress Those who successfully com- 
plete the first three months wdl receive caps Upon 
the completion of the entire course, there will be 
commencement exercises, with the awarding of 
hospital pms and diplomas, and the graduates will be 
fully qualified to take the New York State examina- 
tion for hcensing as graduate practical nurses * 


The Hygeia Nursing Bottle Co has subscnbed 
$12,000 to the $4,000,000 Buffalo General Hospital 
Building Fund to establish a memonal in the en- 
larged General Hospital, Henry W Wendtj chair- 
man of the committw on corporation subscnptions, 
has rejKirtcd 

The memonal, Wendt said, will be a nursery on 


the north floor of the new hospital buildmg in honor 
of Dr Wilham More Decker, the inventor of the 
Hygeia wide-mouth nursing bottle * 


George W Furey, of Bnghtnaters, again heads 
the annual dnve to secure funds for the maintenance 
of the Southside Hospital, Bay Shore * 


About 2,000 persons attended the picmc at Rhoads 
General Hospitol picmc grounds, which climaxed the 
celebration at the horoital of the 170th anmversary 
of the Army Medical Department on July 27 
Residents of Utica and vicmity were thanked by 
Colonel Canmng, commanding ofiicer of Rhoads 
Hospital, at the mormng ceremomes for “their splen- 
did cooperation and generosity, without which the 
hospital could not have accomplished the great work 
it has been doing for the past two j ears ’’ * 


Fourteen Gray Ladies, newly assigned to the 
Occupational Therapy Department at Rhoads Gen- 
eral Hospital, were guests of the department on 
JuW 24 at a “welcoming tea’’ in the Officers’ Club 

Capt Newton C McCollough, assistant chief of 
the orthopedic section and chief of the occupational 
therapy department, spoke on the purpose of the 
work which the Gray Ladies are expected to perform 
in the wards and described some of the patients they 
wdl meet 

The fourteen Gray Ladies, selected from the new 
class which recently commenced work at Rhoads, 
mil do occupational therapy work in the bed wards, 
assisting patients who are unable to go to the Occu- 
pational Therapy Shop They’ll teach leather work, 
chip carving, cord knottmg, clay modehng, wood- 
burning, and the making of oracelets • 


Repair work on the foundation of hliUard Fill- 
more Hospital in Buffalo got under way m July 
The project wdl cost an estimated $35,000 
Supenntendent Harold Gnmm emphasized that 
there mil be no new construction and that only the 
foundation of the old building, erected m 1927, is to 
be repaired N ew steel pihngs must be dnven under 

some of its columns * 


Ground was broken on July 25 at Auburn Citi 
Hospital for the new War Memonal Buddmg The 
new buildmg mil be of bnck, four stones in height 
and 92 feet in length It wtII add forty-seven beda 
mostly in pnvate rooms, to the hospital’s 
facdities, winch for some tame have been hard pressed 
to care for patients adnrutted and essential facdities 
While no date has been specified for the completion 
of the budding, because of shortages and restncta^ 
occasioned by the W'ar, construction is to be pressed 
ns rapidly as conditions penmt * 


The membership board of St John’s Hospital 
Batavia, held its annual meeting dunng 
reports of President George J Madden and Treas- 
urer Richard Hannan were received and tentative 
plans for future operations considered 
[CoDtinued on page 2010] 
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The hospital ivas opened to convalescent and 
chronic patients following the termination of the 
contract with the Board of Supervisors m 1942 For 
twelve years prior to that the hospital had been used 
as a county sanitanum for tuberculosis patients * 


Construction of a 550,000 addition to the patients’ 
recreation buildmg at Rhoads General Hospital, 
Utica, has been started, it was announced on July 
25 by Col A. J Ca nnin g, commanding officer 

The addition, three two-stor3 wm« on the front 
of the present two-story buildmg, wdlbe constructed 
bv the middle of September, accordmg to First LL 
liTlham L ilcC^rry, assistant post engmeer * 


Nassau County needs one thousand eighty-four 
more hospital beds to care for its present population 
alonej County Executive J. Russel Sprague declared 
in Almeola on July 25 m an appe^ for the Long 
Beach Memorial Hospital Fund Campaign for which 
he is honorary chairman 

“Accordmg to the Umted States Pubhc Health 
Semce,” said Mr Sprague, “there should be a mini- 
mum of 4 6 hospital beds for each 1,000 pHipulation. 
That means that Nassam with its present population 
of approximately 500,000, should have at least 2,300 
beds to care for immediate needs We have onlj 
1,216, a deficit of 1,084 “• 


The hospital in Greenport started its annual 
campaign for maintenance and buildmgs funds in 
Julv * 


ATTENTION INSURANCE COMPANIES 

We have watched the dcTClopment of hospital 
and sickness insurance m the past several j ears and 
we are convinced that the standard model Umted 
States atizen can be taken care of better, more 
completely and efiBcientlj by pnvate insurance m- 
terests than bj go\ernmental control, but there is 
one gent we would like to get our hands on — it’s 
that verbose hombre iVho conjures up all the foolish 
questions on the various insurance forms — those 
blanks of imqmtj that are firmlj presented to the 
doctor with a request to “Please fill m.’’ These 
forms are to be completed by the physician so that 
the patient will be able to secure some negotiable 
Jlorgenthau pocket lettuce to pay the hospital bdl 
and doctor — if and when. 

The msuiance company merely wants to know 
the patient’s name, address, sex, age, mamed or 
smgle, occupation^ present illness, past history, 
phjsical examination, labors torj tests, x-ray re- 
ports, operabon performed, tj-po of anesthetic used, 
pathologist’s report, name of the hospital, exact hour 
of admission, exact hour of discharge, length of total 
disabihtj*, length of partial disabdity, and so on mto 
the m^t At the end of all of these questions the 
physician is asked to gi\ e his permission for the m- 


suranee company to inspect the hospital record so 
that they can get the same information which he has 
just given them 

Oh, Aesculapius’ Oh, Apollo! Grant us rehef 
from this deluge of forms, blanks, and question- 
naires 

There used to be a time when illness was qmte a 
confidential matter — something mtimatelj jjersonal 
between the patient and the physician, now what 
happens at the doctor’s office and at the hospital 
becomes more or less common propertj^ for all the 
investigators, clerks, and roustabouts interested in 
knowmg something about somebody else It’s hke 
havmg a physical examination on the Cit}' Hall 
steps at high noon 

We appreciate the problems of insurance com- 
pames m their efforts to get important information 
concermng their pohcy holders, but manj of the 
questions asked are entuelj unnecessarj' and 
rhetoncally redundant The present lack of sim- 
pbaty in the ever-increasing number of insurance 
questionnaires regarding accidents and illness is what 
is dnvmg physicians to the bnnk of despair — for 
some it’s no drive, just a short putt — J J Ltghi- 
body, MJD , \n Detroit Medical News, June 18, 1945 


NEW TYPE AMBUUANCE 
An improved ambulance, which will carry 12 m- 
stead of 4 htter cases in greater comfork bnc; been 
developed at the request of the Surgeon General by 
the Ordnance Department in collaboration with the 
.Army hledical Department B3' jMaj' 31 twenty- 
five of these new ambulances were canymg casual- 
ties from ships and planes to Armj Hospitals 
The new ambulance has an aluminum bodj’’ mth 
a front-wheel drive which allows the bed of the truck 
to be placed lower, making it easier to move patients 


in and out It is smoother ndmg than the old 
type and provides such refinements as a heater for 
use m cold weather, roof ventilatmg fans to keep 
the air fresh, wmdow shades to provide pnvacy m 
traffic, and individual electnc hghts over each htter 
There arc ample compartments for bedding and 
utensils A comfortable seat is provided the 
attendant next to the driver Both sit enclosed 
with the patients — -Conneclicut State M J , June, 

1945 
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In Indolent and 
Slow-Healing Wounds 

When tissue snmulatjon is re- 
quired to induce healing, Mor- 
niguent Ointment has proved of 
highly beneficial influence. Since 
It contains the unsapomfied active 
pnnaples of cod hver oil in con 
centrated form, it is more power- 
ful than cod liver oil itself 
Morruguent Ointment acceler- 
ates liquefaction of dead tissue, 
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epithelization. It forms a protec- 
tive, nonirritant coating— does 
not form an adherent coagulum 
—aids in the heahng of bums, 
of pyogenic skin infections, of 
infeaed as well as nomnfected 
wounds — and lessens scarring 
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Iron Tablets to Blood Donors 

Since the inauguration of the Blood Donor Serv- 
ice to procure blood for mihtaiy use, certain centers 
have been used as “pilot” centers to investigate 
methods pertaining to the taking of blood and to 
observe the effects of the donating of blood on the 
donors themselves Early in the program investi- 
gators in the Columbus, Ohio, St Xoms, Missouri, 
and Detroit, Michigan, centers began a study on the 
effects of iron on the regeneration of hemodobiii 
These studies have non been completed and soon 
nnll be pubhshed in detailed form, but we nould like 
to bnng a few of the conclusions to your attention 
at this time First of aU, it is apparent that less 
than 1 per cent of male donors have a hemoglobin 
level of lower than 12 3 Gm per 100 cc of blood, n hich 
IS the threshold level that ne have estabhshed for 
both male and female donors PraoticaUy all of the 
ehgible male donors, that is, those with hemoglobin 
above 12 3 Gm , regenerate their blood qmckly and 
almost all of these attain their predonation hemo- 
globin level in four weeks or less The investiga- 
tion of female donors, however, showed somewliat 
different results Approximately 10 per cent of 
women in the 18- to OO-year age groups w’ho appear 
to make their first blood donation must be refused 
because they have less than the threshold level of 
12 3 Gm Furthermore, those with hemoglobin 
above this level show a considerable vanance in the 
speed of regeneration after a blood donation Some 
form new hemoglobin as rapidly as males, but most 
of them take a longer time and a few will not reach 
their predonation level by the end of eight to ten 
weeks, at which time they may have made appomt- 
ments for another donation It was the two latter 
groups that we were particularly interested in and 
it was found that hemo^obinogenesis was meas- 
urably and significantly mcreased by the takmg of 
even as httle as 5 grains of iron daily 

We feel that blood donors have an mcreased de- 
mand for iron that can be in a sense compared to the 
increased demand for iron known to be present in 
the last trimester of pregnancy In the fatter it is 
almost umversal practice to prescribe iron to main- 
tain iron reserves and it is apparent that many 
blood donors hkewnse will ben^t by supplemental 
iron 

Beginmng shortly, the Amencan Red Cross New 
York Blooi (1 Donor Center will offer to each female 


donor an envelope containmg approximately one 
hundred 2‘/t-gram tablets of a ferrous salt No in- 
sistence will be made that they take the tablets, 
and they will be given only to women who have just 
completed a blood donation Under no circum- 
stances will iron tablets be distributed to anyone 
w ho IS rejected as a donor because she fails to meet 
our hemoglobm standard Objections may be 
raised by women who have donated previously but 
they will be, as m the past, referred to their own 
phmcians 

The following is a copy of the inscription on the 
envelope which the donor receives 


To Blood Donors 


As milhons know from experience, healthy 
adults can donate a pint of blood every eight 
weeks without impainng their health in any way 
The body soon replaces the blood given, which 
is composed pnncipally of flmds, proteins, and 
red blood cells contaimng iron. AU these are ob- 
tained through a normal diet, mth the occasional 
exception of iron 


Recent studies conducted by the Blood Donor 
Service, however, demonstrate that addition of 
iron to the diet of women donors usuaUy speeds 
replacement of the red cells, just as salt tablets 
on a hot s umm er day speed the replacement of 
salt lost through perspiration Accordingly, 
enough iron tablets to replace the amount of iron 
in a pint of blood are now being given to donors 
desiring them 

Those wishing to take them should take one 
tablet before breakfast the first day dollowing the 
donation, one before breakfast and one before 
lunch the second day, and one before each meal 
the third day, and thereafter until all the tablets 
in this envelope have been used 

Mabt Heiss Botkton, M D 
Physician-in-Charge 
Red Cross Blood Donor Service 
New' York, New York 
Henht S Blake, Lt (MC)IJBNR 
National Technical Director 
Blood Donor Service 
Amencan Red Cross 

Mental Hygiene Clinics 
A forward-looking step has just been taken bj 
Westchester County in appropriating funds for the 
estabhshment of a county-wade network of mental 
hygiene chmcs to render psychiatnc service to 
adults and children These clinics are to form a divi- 
sion of mental hygiene in the County Department 
of Health with a staff appointed by the Commis- 
sioner of Health Six of them w ill be spotted about 
the county in whatever localities show' the greatest 
need, readmess to cooperate, and accesssibihty to 
the Burroundmg area 

The plan for these chmcs orginated with a Com- 
mittee of the Westchester County Council of Social 
Agencies which later became the Mental Hygiene 
ASociation of Westchester County A small 
group spent a year in assessing the existing facihties, 
the need, and pmssible plans for expansion of the 
heretofore meager services Their plan W'as first of 
aU presented to the County Medical Society for 
cnticism and endorsement Having received the 
unqualified approval of the Medical Society, the 
newly formed Mental Hymene Association thra 
discussed its plans with the Commissioner of Healthj 
the Commissioner of Pubhe Welfare, veterans 
groups, nursery-school counoilB, parent-teacher or- 
ganizations, the various family societies^ school 
principals and supenntendents, and pubhe-health 
nursing organizations With the backing of theM 
groups the Commissioner of Health, Dr YTlham A 
Holla, presented the plan to the County Board of 
Health In Apnl, 1945, Dr Edwan G RamsdeU, 
Choinnan of the Board of Health, and Dr Holla p^ 
sented the plan much as ongmaUy outhned to the 
County Board of Supervisors The appropnation 
was made by the Supervisors on August 6 

The Westchester plan for mental hygiene chmcs is 
umque m several a^ects First of all, it provides 
wader county coverage of service than any plan now 
in operation 

Second, it is umque in New York State m so far m 
it affects the veteran In Westchester County the 
veteran and his family wall receive psychiatac 
treatment in a general mental-hygiene dime for the 
commumty rather than m a service “for veterans 
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only ” Medically speaking, tins would seem to bo 
a sound program, for surely an initial step in the 
treatment of a psychoneurotic veteran is his accept- 
ance of his status as a cmhan Westchester has set 
up its mental hygiene service in such form as to favor 
such acceptance 

Third, in recogmtion of the shortage of psychia- 
trists the plan has been devised to make the most 
econormc use of such psychiatric supervision as can 
be secured Each of the clinics mil be staffed bj' a 
quahfied psychiatric case worker who will not only 
make case studies but carry on a certain amount of 
actual therapy under the supervision of the direct- 
ing psychiatrist A central staff for the whole 
county consistmg of two psychiatnsts, a case super- 
visor, and a p 85 ’ciiologist will circulate among all sue 
chmes Treatment for the more complex cases will 
be given by the psychiatrists Other patients mil 
be treated by the case worker under the psychia- 
tnst’s supervision and mth occasional direct assist- 
ance from him 

Fourth, the Westchester plan is umque in the 
flexibdity of relationship between the County Health 
Department and those cities m the county which 
are not in the county health area, but have their 
own health departments under direct supervision of 
the State Department of Health By special ar- 
rangement n ith the state authonties the coimty mil 
receive reimbursement for half the cost of the mental 
hygiene services and then may provide service to 
any city not mthin the county health area which de- 
sires such service at cost. Mount Vernon, one of 
the cities outside the county health area, has already 
sigmfied Its desire to contract for mental hygiene 
service under this plan Pubhc opmion on the same 
question is becoming articulate in Yonkers 

No final decisions have been made as yet on the 
location of cbmes, other than that in Mount Vernon, 
and the staff has not yet been employed With the 
assistance of a Cbmc Committee nominated by the 
Mental Hygiene Association and appomted by the 
Comimssioner of Health, the Commissioner of 
Health is drawmg up staff quahfications based on 
state rMuirements and also on the pecuhar demands 
of the Westchester situation The Commissioner of 
Health adimts that the search for psycluatnsts. 
psychologists, and case workers mth experience not 
OE^ mth adults but also m child guidance mil be 
difficult Any staff suggestions that those reading 
this JouBNAL may care to make would be wel- 
comed. 

The newly formed Mental Hymene Association 
which ongmated and promulgated this plan is to 


act as the educational and interpretative arm of the 
chmes and, indeed, of that of other psychiatno 
services in the county which have been chiray diag- 
nosUo to date The Association plans, mth the co- 
operation of the Health Department and Grass- 
lands Hospital, of the Department of Welfare, to 
hold cbmc study sessions, discussion groups, and 
conferences mth those professional ^ups in the 
county who are circumstanced to be m touch mth 
the need for psychiatnc service, particularly general 
practitioners and pediatricians, mimsters, school 
pnncipals, gmdance deans, and teachers of pubho 
and pnvate schools, pubhc health nurses, and social 
workers 

It IS hoped that these chmes mil reach a cross sec- 
tion of the population With that purpose in mind 
service is to bo on the basis of a graduated fee run- 
mng from nothing to approximate cost and based 
on abibty to pay The dimes mil offer not only 
psychiatnc tr^tment, which is the service moA 
lacking in Westchester, but also diagnosis of cases 
which may need other types of care and consulta- 
tion mth those who are troubled about the prob- 
lems of children or adults but do not care to make a 
direct referral • 

Physicians throughout the state mil watch the 
development of this plan mth interest It is be- 
hoved that physicians of the state mU note with 
pleasure that while the Mental Hygiene Association 
of Westchester County is a lay orgamzation some- 
what similar in function to the well-known tubercu- 
losis associations in their field, the medical group is 
well represented in its councils Dr Laurence D 
Redway, Chairman of the Medical Society, and Dr 
Lawson G LowTej , Director of the Brooklyn Child 
Guidance Cbmc and resident of the county, are i 
vice-presidents of the organization. The Board, 
which numbers about fifty, includes sixteen physi- 
cians, sue of whom are p^chiatnsts, the balance be- 
ing scattered among general practice and other spe- 
cialties Partly because of medical participation in 
the Board and partly because of the conviction of 
the lay members that medical gmdance in this field 
IS essential, all of the planmng which leads to the es- 
tablishment of the new dimes has been earned out 
in consultation mth the Westchester County Medi- 
cal Society W e beheve this is one among many fai> 
tors which augur well for the future of the chmes and 
the Mental Hygiene Association 

William A Holla, M_D 

Commisioner of Health 

Westchester County 

August 13, 1945 


CHEhnCAL STOPS TB GERMS IN TEST-TUBE EXPERIMENTS 


Discovery of a new antigerm mold chemical that 
stops human tuberculosis bacilh in test-tube expen- 
ments is announced by Dr Isadore E Gerber and 
Milton Gross, of the Hudson County Tuberculosis 
HoMital m Jersey City (Science, June 15) 

Whether the new substance will prove effective in 
treating tuberculosis is not stated m the scientific 
report, which covers only prelumnarj' study of the 
substance Pemcdlm, most famous of the mold 


antigerm chemicals, has no effect on tuberculosis 
germs The mold from which the new substance was 
extracted has not yet been completely identified but 
IS one of a group of Aspergillaceae, of which family 
Pemcilbum is also a member The scientists are 
now stnving to isolate and punfy the active 
tenal in the mold extract and determine the growth 
conditions necessary for best yield . — Science Neios 
Letter, June S3, 1946 
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Have you hesitofed io prescribe a salicylate for your ulcer 
pafienh? A new, superior analgesic will do much to make 
salicylate therapy practical for them PRO DOL, widely used at a general 
analgesic, is especially preferred for patients who cannot tolerate ordinary 
aspirin 



PRO-DOL's wider range ts due to Incorporation of 5 grains of acetylsallcyllc 
add with 71/2 grains of dried aluminum hydroxide gel in each full dose 
Irritating acids, which spHt off ordinary aspirin, are neutralized and adsorbed 
05 fhey form In the stomach A unique process insulafes salicylate from gel 
within each tablet until used, preventing decomposltloru 
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Woman’s Aiixiliary 
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To the Medical Society of the State of New York 


County News 


Nassau County The Woman’s Auxihary to the 
Nassau County Medical Society takes pleasure in 
announcing that the first meeting of their new and 
tenth year will be the customary Membership Tea 
on September 25 at the Nassau Hospital Audito- 
num 

At 3 15 pm Army Personnel wiU show a film en- 
titled “Returned for Duty ’’ Two or three war 
veterans wdl speak foUowmg presentation of the 
film on how our wounded soldiers are bemg helped 
to regam their health 

On October 30 the Auxihary has been mvited by 
the Nassau County Medical Society to jom them 
at their meeting to hear Dr Joseph Lawrence, 
director at the Washington ofiBce of the Council on 
Medical Service and Pubhc Relations of the Ameri- 
can Medical Association 

For the November meetmg the Auxiliaiy is spon- 


sormg the Cancer Institute which is being held at 
the Garden City Hotel on November 14 A most 
interesting program is bemg planned by the Nassau 
County Cancer Committee i 

From September 11-16 at the Mmeola Fair, 
members of the Auxihary sensed at the booths pre- 
pared by the Cancer Committee and the Mental 
Hygiene group of the Medical Society 

The reneral theme of the e\lubit vas “Rehabili- 
tation,’" a subject of great mtcrest to us all Static 
exhibits and movies, shown by the Army Signal 
Corps, were ongmally intended for use of Ami} 
Memcal Staff personnel, but are now released for 
pubhc shoivmg 

The films, “Reconditioning of the Convalescent 
for Return to Duty’’ and "Diary of a Sergeant," 
which was recently reviewed in L/ife, a ere presented 
•two or three times daily 


EXPENDABLE REFRIGERATORS PROLONG LIFE OF WHOLE BLOOD 


Whole blood, flow n from thi? country to the Euro- 
pean Theater of Operations, keeps in conation for 
transfusions five days longer than formerly, or as 
lon^ as twenty-one days, because of a new system of 
refngeration inaugurated m Apnl, according to the 
Office of the Surgeon General 
The bottled blood is now bemg flowm overseas 
daily m compact, expendable iceboxes made of 
metal foil on cotton insulating board which keep the 
blood wothm safe temperatures between 39 and 60 
F The contamers, measunng 21 by 21 by 25 
inches, weigh only 105 pounds when carrymg their 
full capacity of 24 bottles Each bottle contains 
about a pint and a half of whole “0’’-type blood 


An elaborate sjstem has been set up overseas to 
complete dehvery 

The blood to be dehvered is flown to focal 
points m all fonvard areas Blood bank detach- 
ments at these points service all Communications 
Zone medical installations in the area and truck the 
blood farther forward to advance detachments 
which dehver it to the operating surgeons 

Bng Gen Fred W Rankin, USA, director of the 
Surgi^ Consultants Division, Office of the Surgeon 
General, stated that whole blood plays such a vital 
role in the saving of hves that anything e.xtendmg ite 
use IS of prime importance —Con neciicidiS'/afcJ/ J , 
June, 1945 


CIVILIAN COMMITTEE TO AID ARMY’S PI 
An Honorary Civihan Advisory Committee to 
the Surgeon General has been formed to cooperate 
in the Army’s social adjustment traimng program 
for the bhnd 

All members of the committee are mdividually 
promment in civdian work for the bhnd 

At the first meetmg held on March 21 at the 
American Foundation for the Bhnd m New York 
City, Dr Robert B Irwin, of New York City, was 
elected chairman, and Mr Joseph G Cauffman, of 
Overbrook, Pennsylvama, secretary, Mr Peter J 
Salmon, of Brookljm, Mr W L McDamel, of 


IGRAM FOR THE BLIND 
Washington, D C, and Mr Henry P Johnson, of 
Tampa, Flonda w'ere elected field consultants. 
These constitute the Executive Committee 

Other members of the Advisor}' Committee in- 
clude Dr Gabriel Farrell, of Watertown, hlas^- 
chusetts, Mr Eber L Palmer of Batavia, New Yo^ 
Col E A Baker, of Toronto,*Canada, hir Philip N 
Hamson, of Harrisburg, Pennsylvama, Dr Roma 
S Cheek, of Raleigh, North Carohna, Rev Tho^ 
J Carroll, of Newdon, Massachusetts and Mrs Lee 
Johnson, of Jefferson City, Missouri — Release from 
the Office of the Surgeon General, March 31, 1946 
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The active ingredient of Koromex Jelly is phenylraercuric acetate^ 

^vhose remarkable contraceptive efficiency was affirmed in the 
lUummating report by Eastman and ScoU (Human Fcriibty 9 33 June 1944) 
Their clinical and expcnraental data confirmed the earlier findings 
of Baker, Ranson and Tynen (Lancet 2 882 October 35, 1938} 

In addition to its excellent spermicidal efficacy, Koromex Jelly 
possesses to a high degree those other qualities which ore 
physiologically and aeslheticall) so important to patients For Ufl 
these reasons you can prescribe Koromex Jelly with confidence 
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Books 


Books for review should be sent to the Book Review Depsrtment at 1813 Bedford Avenue, 
Brooklyn, N Y Aoknowledement of receipt will be made in these columns and deemed suf- 
floient notification Seieotion for review will be based on merit and interest to our readers 


RECEIVED 


The New-Bom Infant A Manual of Obstetrical 
Pediatrics By Emerson L Stone, M D Third 
edition Duodecimo of 314 pages Philadelphia, 
Lea & Febigcr, 1045 Cloth, S3 25 

Dietotherapy CUmcal Application of Modem 
Nutnhon Edited by Michael G Wohl, M D 
Octavo of 1,029 pages, illustrated Philadelphia, 
W B Saimdcrs Co , 1946 Cloth, $10 

Penicillin and Other Antibiotic Agents By Wal- 
lace E Horrell, M D Octavo of 348 p^es, illus- 
trated Pluladelphia, W B Saunders Co , 1946 
Cloth, $5 00 

Green and Yellow Cross Special Pathology and 
Therapy of Injuries Caused by the Chemical War 
Materials of the Green Cross Group (Phosgene and 
Diphosgene) and of the Yellow Cross Group (Mus- 
tard Gas and Lewisite) By Hermann Biischer, 
M D Translated from the Gorman by Nell Con- 
way Quarto of 166 pages, illustrated Ann Ar- 
bor, Edwards Brothers, Inc , 1944 Paper, $4 00 


The Fundamentals of Electrocardiographic Inter- 
pretation By J Bailey Carter, M D Second 
edition Octavo of 406 pages, illustrated Spring- 
field, 111 , Charles C ITiomas, 1945 Cloth, S6 00 
Poet Physicians An Anthology of Medical 
Poetry Wntten by Physicians Compiled by Mary 
Lou McDonough Quarto of 210 pages Spnng- 
field, ni , Charles C Thomas, 1946 Cloth, $6 00 
Homiade Invesbgatlon Prachetd Information 
for Coroners, Police OflScers, and Other Investiga- 
tors By LeMoyne Snyder Octavo of 287 pages, 
illustrated Spnngfield, 111 , Charles C Thomas, 
1944 Cloth, $5 00 

Shoulder Lesions By H F Moseley, D M , 
(Oxon ) Quarto of 181 pages, illustrated Spnng- 
field, HI , Charles C Thomas, 1945 Cloth, $4.60 
Diseases of the Nervous System in Infancyi 
Childhood and Adolescence By Frank R Fordi 
M D Second edition Quarto of 1,143 pagesi 
illustrated Spnngfield, Hl , Charles C Thomas, 
1944 Cloth, $12 60 


REVIEWED 


The Specialization of Medicine With Particular 
Reference to Ophthalmology By George Rosen 
Octavo of 94 pages Neu York, Froben Press, 
1944 Paper, $2 00 

Dr Rosen has wntten an important and mter- 
estmg discussion of specialization m medicine with 
particular reference to ophthalmology 

In addition to being a contnbution to medical 
history. Dr Rosen’s study will be of the greatest 
interest to those who are interested m sociolomc 
aspects of the practice of medicine and especially 
in the current trend of medical practice Special- 
ists, particularly ophthalmologists, wiU be amused 
and in some cases chagnned to leam the low esteem 
in which specialists were held m other years All 
physicians will find much of value m this scholarly 
work 

MmroN PnoTZ 

Foundations of Neuropsychiatiy By Stanley 
Cobb, M D Third revised and enlarged edition of 
the work formerly known as A Preface to Nervems 
Disease Octavo of 262 pages, illustrated Balti- 
more, IViUiams & V'llkins Co , 1044 Cloth, $2 50 
This IS thd third edition of Cobb’s onpnal lecture 
outhnes to medical students The title is mis- 
leading and IS based almost entirely upon the addi- 
tion of a chapter called "Psychopathology,” other- 
mse, the book is an up-to-date example of a com- 
petent, simple, understandable, and descnptivo 
course in the foundations of neurology Limited 


to this scope, the book is excellent for medical 
students, and is a handy reference for physiciaM 
and even specialists, with good bibhographies at the 
end of each chapter and a good mdex. Cobb s 
antiquated concepts of psychology and psychiatry 
being subdivisions of physiology and neurology 
only damage the value of the book His capacity 
for makmg the complicated neural mechanisms 
understandable m compact form should be suf- 
, ficient Subsequent editions should drop all refer- 
ences to psychology or psychopathology 

Saji Pahkeb 

Arthritis and Allied Conditions By Bernard I 
Gomroe, M D Third edition, revised Octavo ol 
1,359 pages, lUustrated Philadelphia, Lea & 
Febiger, 1944 Cloth, $12 
This greatly enlarged third edition contains a 
wealth of knowledge on the subject presented m 
detailed, concise, terse form The subject matter 
m every instance, after a runmng descriptive ac- 
count, IS "boxed m” in summary Each chapter is 
complete m itself There is very httle controveraal 
matter A readmg gives the impression that an uns 
been well digested The book is well illustrated ana 
well supplemented by bibhographies This 
IS an important part of the library both of tne 
speciabst and the general practitioner 

George E Anderson 
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The well nourished baby is more resistant to the common ills of 
mfancy Moreover it is durmg that all important first year of 
life that the \ery foundation of future health and ruggedness is 
laid. Similac fed infants are notably well nourished, for Similac 
proMdes breast milk proportions of fat, protem, carbohydrate 
and nunerals, m forms that ate physically and metabolically 
suited to the mfant’s requuements Simdac dependably nourishes 
the bottle fed Infant — from birth itntil weaning 
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Practical Anaesthietics For Students, Hospital 
Residents and Practitioners ' By J Ross Mac- 
Kenzie, MD Octavo of 136 pages, illustrated 
Baltimore, Wilbams & Wilkins CJo , 1944 Cloth, 
S3 00 

Anesthesia with a Scotch accent is the theme 
of this short book The author states that it is 
primarily for the teaching of mtems and those gen- 
eral practitioners across the Water lyho apparently 
stdl administer some anesthetics 
The prmoiples of anesthesia appear to be about 
the same m the British Isles as they are here, some 
of the preoperative drugs sound strange but prob- 
ably are only so m name The apparatus de- 
scribed IS sometimes of Bntish make and sometimes 
our more familiar Amencan machmes 
The vanous chapters cover, m the customary 
routme method, the different anesthetic agents m 
common use and the apparatus necessary for their 
admmistration, the compheations and sequelae df 
anesthesia, and the use of gases m therapy 
It would seem to be a nook very web suited to 
the groups for ■which it is ■written, short and to the 
pomt ■with aU the serious pitfalls and dangers em- 
phasized and the essentials for the student easy to 
mid m the text 

G W Tong 

The Pathology of Internal Diseases By IWlham 
Boyd, M D Fourth edition, re^vised Octavo of 
857 pages, illustrated Philadelphia, Lea & Febiger, 
1944. Cloth, $10 

The fourth edition of this text, which has by non 
become a standard work m its field, cames many of 
the recent advances dealmg with the pathology of 
internal diseases Many of the sections deahng 
■with the diseases of the cardiovascular system have 
been re^wntten m part or in whole The new mate- 
nal added under this headmg mcludes the demon- 
stration of the collateral coronary circulation by 
injection, the relation of trauma to coronary throm- 
bosis, and the history of cardiac infarction 

Smularly, that portion of the work deahng with 
lung disease has been re^vised Information con- 
cemmg the ■virus causation of pnepmoma such ns Q 
fever, psittacosis, and primarj'' atypical pneumoma 
embodies the latest ideas on these subjects There 
IS a good account of asbestosis under the pneumo- 
komotic lung diseases Mention is made m the 
text of the weU-known blast mj lines of the lung 
Also, m connection with war pathology, the syn- 
drome of crush nephntis receives mention 
All m all, the book stdl remains, by irirtue of its 
recent complete revision, a compamon text ta the 
■wnteFs Surgical Pathology and one which ■will 
serve the needs of the meoical student as well as of 
those practicing physicians who have fortunately 
retam^ for themselves a hve interest m the cor- 
relation of pathology ■with the chmcal mamfesta- 
tions of disease 

Theo j Curphet 

Surgery of the Hand. By Sterlmg Bunnell, 
M D Quarto of 734 pages, illustrated Philadel- 
phia, J B Lippmcott Co , 1944 Cloth, $12 
This volume is most timely and represents years 
of work by one of the most capable surgeons m this 
field It 18 the re^viewer’s opmion that a better 
book on this subject has never been ■written Every 
surgeon doing traumaljc work should have this 
volume at hand at all times There may be some 
disagreement as to Dr Bunnell’s method of re- 


movable-wire suture m tendon repair, but there 
should be no contention regardmg the prmciple he 
has laid down for treating aU mjunes of the hand 
The chapter on phylogeny and comparative anat- 
omy IB excellent and hmps to explain some of our 
congenital anomaljes Every vanety of hand sur- 
gery IS discussed m detail, mcluding, of course, 
injunes, mfections, deformities, fractures, ana 
tumors 

The chapter on tumors was ■written by Dr L D 
Howard, Jr , and covers exceedingly well the un- 
usual as well as the common vanety of hand tumors. 

The photographs and illustrations throughout 
this book are exceptionally clear and most instruc- 
tive 

> Herbert T Wiele 

Segmental Neuralgia m Painful Syndromes 
By Bernard Judovich, M D , and WiUinm Bates, 

M D Octavo of 313 pages, illustrated Philadel- 
phia, F A Davis Co , 1944. Cloth, $5 00 

This book presents a fairly simple and clear de- 
scnption of the diagnosis and treatment of the 
vanous types of referred pam This is a field in 
wluch m the past relatively little attention has 
been paid to the importance of the vanous support- 
ing structures of the body as causes of pam remote 
from the area m which the disturbance ongmates 
The authors should be congratulated on their 
simple and clearly illustrated accounts of the vanous 
pam syndromes and them management 

Arthur Shapiro 

Modem Climcal Syphilology Diagnosis, Treat- 
ment, Case Study By John il Stokes, M D , He> 
man Beerman, hi D , and Norman R. Ingraham, 

Jr , M D , with the collaboration of eight members 
of the faculty of the Umversity of Pennsylvania 
Third edition. Octavo of 1,332 pages, illustrated. 
Philadelphia, W B Saunders Co , 1944. Cloth, $10 
The authors have achieved their purpose of pro- 
duemg "a single-volume, comprehensive summa- 
tion 0 ? diagnosis and treatment factually authon- 

tatave and up to date ” The matenal is chiefly 
arranged under the headmgs of bactenology, patho- 
logy and immunology, diagnostic tests, treatment 
with arsemcals, heavy metals and iodides, diagno- 
618 of pnmarj' and secondary syphihs mcludmg re- 
lapse, reinfection, and progression of lesions, late 
eyphihs, which mcludes cardiovascular and unero- 
hihs, congemtal syphilis, and penicillm therapj 
of the relevant data relatmg to these subjects are 
there — often m the imnutest detad. The authora 
convey the impression that the arsemcal drugs ivul 
contmue to have a place in the management of , 
syphihs for another decade before being entirely 
replaced — presumably by pemcilhn 

Excludmg the mdex, the volume contains 1,272 
pages with 911 illustrations and text figures R 
be regarded as a reference book of the highest 
quahty 

Arthur W Grace 

Practical Neurological Diagnosis With SpecW 
Reference to the Problems of Neurosurgery By R 
Glen Spurhng, M D Third edition Octavo of 237 
pages, illustrated Spnngfield, Bl , Charles O 
Thomas, 1944 Cloth, $4 00 
The appiearance of the third edition of this bMk 
within a period of rune years attests to its uMiui- 
ness and popularity among undergraduate students 
and physicians not specify tramed m neurologic 
[Continued on page 2022] 
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diagnostics Tte suggested outline for history tak- 
ing, the obsen'’ationB to be carried out on physical 
examination, the consideration of abnormal cere- 
brospmal-fluid findings, and the help that may be 
expected from roentgen-ray exammation are all 
elaborated m an orderly and logical manner 

E Jeffebson Bhoutiek 

All About Feedmg Children By Milton J E 
Senn, M D , and Phylhs Erafft Newill Octavo of 
269 pages Garden City, Doubleday, Doran & Co , 
1944 Cloth, S2 50 

This IS a practical and well-UTitten book for 
parents who wish to know the “why and ■therefore” 
of the feeing of their children It is ongmal m its 
substance, and is iratten m a style readdy under- 
stood by lay people Although it will not take the 
place of the doctor, it wiU help to supplement the 
doctor’s directions and instructions Physicians, 
other than pediatncians, will benefit from readmg 
chapters 8, 9, and 10 

Habrt Appel 

The Surgeon’s Hands and Other Poems By Ida 
Norton Munson Octavo of 79 pages Boston, 
Bruce Humphries, Inc , 1944 Cloth, $2 00 

This httle book of short poems by a contemporary- 
poet covers a variety of subjects A large number 
of these poems are sonnets, the book bemg named 
from the first one m the collection The author 
sees “lovehness” in the surgeon’s hands and praises 
them for their abUity to ease pmn and give rest to 
suffenng humamty 

Ar thur C Jacobson 

Theory of Occupational Therapy By Norah A 
Haworth and E hlary MacDonmd Second edi- 
tion Octavo of 148 pages, illustrated London, 
Badhere, Tmdall & Cox, 1944 (Baltimore, TViUiams 
& Wilkins Co ) Cloth, 82 50 

Occupational therapy is more often discussed 
than actually practiced by physicians, but it is 
occasionally prescribed by many doctors The 
war casuahties have again brought this subject to 
the front, as the vast majority of the mjured service- 
men require some form of occupational ther^y 
The authors have rewritten their book, which 
appeared m 1940 The present edition contams 
numerous additions adaptable to the war casualties 
The book is bnef, but covers the outhne of the 
subject It IS really a sort of formulaiy of occupa- 
tional therapy, and fills a defimte need The 
general practitioner, the speciahst, and the physio- 
therapist -will each find the book a very helpful md 
m his work It is highly recommended ns a brief 
but authontative outhne of the subject 

Ikvinq j Sands 

The Etioli^, Diagnosis, and Treatment of Ameb- 
iasis. By Col Charles Frankhn Craig, TJ SJ^ , 
Ret , D S IVL Octavo of 332 pages, illustrated. 
Baltimore, Wilhams & Wilkins Co , 1944 Cloth. 
84 50 

In the opmion of the re-viewer it is no exaggera- 
tion to say that this book is one which should be m 
the possession of every general practitioner As the 
author mdicates m the preface, we may expect the 
mcidence of amebic infection m this country to be 
increased by veterans retummg from tropical serv- 
ice “This wdl add to the already considerable 
percentage of infections with this parasite m this 


country, conservatively estimated at 10 per cent 
of the population, and will render the diagnosis 
and treatment of this infection of still greater un- 
portance from the standpoint of pubhc health ’’ 
This monograph on amebiasis represents the 
complete revision and brmging up to date of a 
previous work on the same subject by Colonel 
Craig, and constitutes a very complete account 
of Endamoeba histolytica and the vaned patho- 
logic states and chmcal manifestations to which it 
may give nse Although written primarily for the 
practitioner, there is an exceUent and extensive 
exposition of laboratory diagnosis 
There are many pertment illustrations, both 
dranungs and photographs 

E J Tiftant 

The Abortion Problem. Proceedmgs of the Con- 
ference Held Under the Au^ices of the Committee 
on Maternal Health, Inc., atthe New York Academy 
of Medlcme, June 19 and 20, 1942 Editorial Com- 
mittee, ]^1 T Engle, Ph D , and others Octavo 
of 182 pages, illustrated. Baltimore, WUliams & 
WilkinB Ck) , 1944 Cloth, 82 50 
This httle book merits the attention of every 
phy sician, but gynecologists and obstetncians par- 
ticularly will be mterest^ and stimulated by this 
study Apparently it is but the beginning of a 
serious attempt to solve a problem which is not a 
purely medici one, althou^ physicians do well to 
assume leadership m its solution The high stand- 
ing of the participants and the quahty of Dr 
Taylor’s work as chairman and editor make the 
book very readable 

Charles A Gordon 

The Chemistry and Pharmacy of Vegetable 
Drugs Dealing With the Derivation and Proper- 
ties of All the Prtndpal Vegetable Drugs By Noel 
L Allport Octavo of 252 pages, illustrated. 
Brooklyn, Cheimcal Pubhshmg Co , 1944. Cloth, 
84 75 

This book deals with the derivation and proper- 
ties of all the pnncipal vegetable drugs The au- 
thor himself admits that -the subject matter is of 
mterest only to those practicmg pharmacy Strictly 
speakmg, it IS a text on pharmacognosy It can be 
used by the physician from time to tune as a refer- 
ence book, and then only on some academic ques- 
tion 

Charles Solomon 

Textbook of Medical Treatment By vano^ 
authors Edited by D M Dunlop, M D , L S P 
Davidson, M D , and J W Mclfe, M D Thirf 
edition Octavo of 1,218 pages, lUurtrated Balti- 
more, Wilhams & Wilkins Co , 1944 
Each edition of this textbook of Scottish medical 
practice (the third m five years) has been an im- 
provement on its predecessor The present edition 
wiU be received with much satisfaction 

Individual chapters may have been handled more 
successfully m other treatises but the volume as a 
whole 18 thoroughly satisfactory Extraneous mate- 
rial IS ngidly excluded and subject matter often 
neglected m sumlar works is well handled For m- 
ample, there is an excellent chapter on psycho- 
therapy and a superb section on the treatment oi 
rheumatism with emphasis on physiotherapy 
• Milton Plotz 

[Continued on page 2024] 



2023 


THE MAPLES INC., OCEANSIDE, L. I. 

A Mnltarium especlaUr for InTaltds, coaraloMenU, ehronlo pattenU, post-opentlTo, 
special diets and body building SU acres of landscaped lavms. Five Gildings (two 
deroted exclusively to private rooms) Resident Physician Ratee $21 to $50 WecJdy 
MRS M. R. MANKINO, Snpi. Teh ROCKVILLE CENTER 3650 


CnABLES B. TOWNS BOSPITAt 

Serving the Afedicai Pn^feaelon for over 40 xeare 

FOB ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 
£93 C«itral P*i(c Weft, New* YoHt Hatpltat Literature Tclcphonei SOiDylcf 4-0770 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FORUENTAl. ANDNBUVOttSPATlEtlTa. An m 
IniUttitioiMl fttmocplure. TrcAtmcat modern, KicoUAe, 
IndlvUuL Modente nto. LlcnoMd bf dtpL of Men. 
tel Urgleot. (Bee kIm onr idTcnlarmeiit In the Medkml 
DlreclarT of K Y K J wtd Cocm.) AddreM (iKiiiirles to 
MABOAILBT TAYLOR ROSS, LLD •• 


Dll. DAllNCS SANTTARniAI 

STAWFQTO, CONH. 

4S mln^«t/rwfn N r CL •<« MtrHti 
For ge rtn ett of Nerv^ Mewul 

f^rdarar nweoT AceoilWelocaton tn IrensuU 
benueiU hilt enu^ SeMretc buUdVtsi 

F H. MJD. Mod. S«pC *Ta 4*1141 


HALCYON REST 

7B4 BOSTON POST ROAO RYE, NEW YORK 
Henry VT Uoyd, M.D. Pby«leU&4n>CbtkTfs 
lic«s*«d end (oUy equlpfiod for tb« Uratmeat of u c MOia . 
DM&tAl drof end nloMol palienU, Inctomoc Oeeupatioanl 
tbenpy Bcautlfnlly locotMt a ehort dlrUnee from Rj* 
Bench. TnmoMj mtSM MrUe/cr UhutraUS SooJUef. 


WJSST HELL 
_ Want innd St. nod FhJdatBH Bond 
IU««^Ha1^.«n*th«f.Hndano New Terh CltT 
Per kcmm, tiut, dra| tad elfrihcac puksa. TW unrfan li 
totnyir locMxd w • pna pA ot ta iota. dmolM cemsa, 
Ki irdfl tJ Jy dreeolkloeeA. U« 4 b« ftrilUWi for ihoch tmmat. 
CVoUiHf— I tknrtfT nd irwiriwil l e r l r itW *. Oeocn Mf dhos 
d» tmaonx. iMt* mi O— imf hooUit ptiij tat oe ttsaaC 

HENRY W, LLOYD, hU> FWtidM M Omtsc 
T cfephpm/ ICiNstbrIdrc 9-B440 


LOUDEN-KNICKERBOCKER HALL,inc 

81 LOUDEN AVENUE - Tel Amltyvine M - AMITYVILLE, N Y 

A printo Mmitnrlom — tnhTUhaJ ItM rriNiTIrliH la KEmtuDS nad MENTAL tTItim 
Fall Infm- m mHon fnrmUhed upon rrevoet 

JOHN P LOUDEN JAMES P VAVASODR, M J)., PAyeUon In Chmrgm 

NEW YORK CtTY OPPICE, «T W««t Uth Su, T*L VAwUrhOt 4.1731 



FALKIRK 

IN THE 

R A M A P O S 

A nmluriem drmtrd exehwlTNy to 
tbo Ind Hldtt*! treotncDt of MENTAL 
CAUEa. Felldrk hw been roeota- 
taeoded by tb* memben of the medi 
cml profear f oo for half % eaotory 
Literature on Retmaat 

ESTABLISHED I8SS 

THEODORE W HEDMAjQf KD. Ptr^Jn-CAo. 
CEKTSUU. VALLEY, Onne* Coonty M T 









2024 


BOOKS 


[N Y State J M 


[Continued from page 2022] 

The Embryology of Behavior The Beguuungs of 
the Human Mmd. By Arnold Gesell, M D , in col- 
laboration mth Cathenne S Amatruda, MD 
Octavo of 289 pages, illustrated New York, 
Harper & Brothers, 1945 Cloth, S5 00 
This book concerns itself with the ongm of be- 
havior as it develops concomitantly with the bodily 
development of the embryo, fetus, and neonate 
In the early chapters the neuromuscular mechanisms 
are described, mcluding the tome neck reflexes 
Subsequent chapters deal with early fetal move- 
ments, breathmg behavior, muscle tonus, and elec- 
tronic mtegration The behavior of the fetal infant 
and circumnatal infant is then described At the 
end of the book there is a photographic dehneation 
of behavior patterns and growth sequences 
This book will be of interest to those concerned 
vnth the subject of growth and development of 
behavior in the embryomc, fetal, and neonatal 
period 

Stanley S Lamm 

Internal Medicine Its Theory and Practice 
In Contributions by Amencan Authors Edited by 
John H. Musser, M D Fourth edition, revised 
Quarto of 1,618 pages, illustrated Philadelphia, 
Lea & Febigor, 1945 Cloth, SIO 
An excellent review of the fourth edition of this 
popular book is contained in the preface by the 
editor himself. Dr John H Musser It deserves to 
be read 

Attention is called to the greater emphasis given 
diseases nhich until recently have received casual 
mention As an example, there is undulant fever, 
to which 12 pages are devoted 
In the treatment of meningococcus memngitis 
mention of the use of penicilhn is made in a per- 
functory manner, here reference to it is less than 2 
hues 

The statement (page 231) that “sporadic cases of 
mild typhus fever known as Brill’s disease have oc- 
curred in New York and other Amencan cities, no- 
tably in the southeastern U S ’’ is not the present- 
day conception, the typhus occurring in the south- 
eastern U S is the munne type, while Bnll’s dis- 
ease 18 a subclassification of the classical epidemic 
vanety 

The chapter on malaria and those on the more 
important tropical diseases receive adequate space 
The treatment of subacute bactenal endocarditis 
18 covered in an 8-lme paragraph Tins demands 
complete revision in the light of recent activity 
in this field The statement, “Various drugs, 
vaccines, and serums have been tned 'mtiout any 
apparent influence on the disease” is definitely not 
the up-to-date conception 
One IS pleased to note the omission of the special- 
ties These belong in separate textbooks 
The omission of any reference ■whatever to psycho- 
somatic medicine is underestimating its influence m 
modem medicme When one popular text on the 
practice of medicme begins ■with an mtroduotory 
chapter on this subject, and a popular, widely read 
w eekly lay magazme gives a detailed dissertation on 
it, then surely one expects it to be mentioned in a 
textbook on internal medicme 
The progress m medicine is so rapid that to re- 
main up to date the mterval of tune between the 
submission of the material and its pubhcation must 
be very bnef mdeed 


Arterial Hypertension Its Diagnosis and Treat- 
ment By Irvine H Page, M D , and Arthur 
Curtis Corcoran, M D Octavo of 352 pages, illus- 
trated Chicago, Year Book Publishers, 1945 
Cloth, S3 75 

In this volume the authors have attempted to 
cover a very large field in a relatively short work, 
fis a glance at the Table of Contents ■wfil show 
Nevertheless, the subject matter is in general well 
handled, if the arrangement is at tunes a httle con- 
fusing For pxample, in the chapter on psycho- 
therapy' it IS not clear why the subject's diet, obesity, 
and the “uunor vices” — alcohol and tobacco — should 
be included The classification of hypertension is 
not very' satisfying in that it mcludes a long hst of 
diseases and conditions m which hypertension may 
occur and yet many of them play no part in the 
production of hypertension. The electrocardio- 
graphic changes seen m hypertension are well de- 
genbed The chapter on tests of renal function 
should be useful to those mterested m the finer de- 
tails of complete renal study The treatment of 
hypertension by nephrectomy and by operations 
upon the sympathetic nervous system is discussed 
in a sound and conservative manner The book is 
recommended for w hat it purports to be — a manual 
for the care of the patient with hypertension 

Edwin P Maynard, Jb. 

Amencan Medical Practice In the Perspectives 
of a Century By Bernhard J Stem, Ph D Octavo 
of 156 pages New York, The Commonwealth 
Fund, 1945 Cloth, $1 50 

Dr Stem’s monograph is the first of a senes of 
studies on medicmq and the changing order sponr 
sored by a committee of the New York Academy of 
Medicme In this indispensable mtroduction to 
the general problem, Dr Stem traces the develop- 
ment of Amencan medicine, the attitude toward it 
of the Amencan pubhc, and the present status of 
medical practice especially in relation to trends for 
the future 

Dr Stem has brou^t to his task an attitude 
sympathetic to the problem of the practicmg phy- 
sician and a long expenence m deahng with the 
sociologic aspects of medicine His statistical data, 
which will now have to be modified drastically by 
the return of military phy'sicians and possible 
changes m the conditions of practice, will be in- 
valuable to anyone mterested in this ■wide field 
His inferences, and occasionally some of his personal 
biases may be subject to attack, especially by the 
more conservative ■wmg of medical opinion Neve^ 
theless, all wull welcome it as a challenging, though 
in some respects personal, statement of a pressmg 
problem, always w'lth us, but more urgent than over 
m a rapidly changing w orld 

Milton Plots 

Casualty Work for Advanced First-Aid Students. 
By A W MacQuame, M B 32mo of 231 pa^ 
illustrated Edinburgh, E & S Livmgstono, LW 
(Philadelphia, The Peter Reilly Co )( 1944 Cloth, 
51 80 

This book IS a ready guide for the advanced 
student or instractor m lectures to the laity m 
first aid Part of the book contains the ex]^n' 
ences and results of the bombings of Bntain It is 
small enough to be kept in the pocket or in a first-aio 
kit 
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Postgraduate Medical Education 


Programs arranged hy the Council Committee on Public Health and Education of the 
Medical Society of the State of New York are published in this Seclion of the Journal 
The members of the committee are Oliver W H Mitchell, M D , Chairman {4S8 Green- 
toood Place, Syracuse) , George Baehr, M D , and Charles D Post, MJ) 


Teaching Day for Orange County 


C ancer unll be the subject of a teaching day at 
the MiddietouTi State Homeopathic Hospital, 
Middletowm, New York, on Tuesday, September 18 
The proo'am will be presented under the auspices of 
the Memcal Society of the County of Orange tho 
Tumor Clinic Association of the State of Neu York, 
the Medical Society of the State of New York, ana 
the New Y ork State Department of Health, Division 
of Cancer Control 

The meeting unll be called to order at 4 00 p m . 
and Dr George E ICennj' president of the Medical 
Society of the County of Orange, will give the open- 
ing remarks 

Dr H M Gaspanan, assistant director of the 
Ogden Memorial Tumor Chmc, Cornwall, is chair- 
man of the afternoon meetmg, which w lU consist of 
the followi^ three lectures “Cancer of the Skm 
and Alhed Tumors,” by Dr Earl D Osborne, pro- 
fessor of dermatology and syphilology. University of 
Buffalo School of Medicme, “Cancer of the Uterus 
and Vagma,” by Dr Arthur J WaUingford, profes- 


sor of gjmecolo^, Albany Medical College, and 
“Diagmosis and Curability of Intraoral Cancer,” by 
Dr Hayes Martm, attending surgeon, Memonal 
H^ital, Now York City 

The evemng lyogram wall begin at 7 30 r h , with 
Dr James W Walton, roentgenologist of E A Hor- 
ton Memonal Hospital Tumor Chnic, Middletown, 
as the chairman 

Dr Cushman D Haa^ensen, assistant professor of 
surgery. College of Physicians and Surgeons, Colum- 
bia Umversity, and Dr George E Binkley, attend- 
ing surgeon, Memonal Hospital, New York City, 
will give lectures on “Cancer of the Breast” and 
“Cancer of the Colon and Rectum,” respective- 
ly 

Dinner will be served at 6 30 p Ai at the Middle- 
town State Homeopathic Hospital 

The cancer committee arrangmg the program con- 
sists of Dr H M Gaspanan, chairman, and Drs 
Earl R VanAmburgh, James W Walton, and 
Meyer Zodikoff 


Endoennes in Gynecology 


■j^ASSAU County Medical Society wall be given 
4-^ postgraduate instruction in “The Practical 
Apphcations of Endoennes in Gynecology” on Tues- 
day, September 25 at 9 00 p m in the MacArthur 
Auditonum, Mercy Hospital, Rockville Centre, Ismg 


Island Dr M A Goldbergor, associate gj’neco- 
logist at Mount Sinni Hospital, wall giVe the in- 
struction, which has been arranged by tho Counml 
Committee on Pubhc Health and Education of tho 
Medical Society of the State of New York. 


Cancer Instruction at Rochester 


A n EVENING devoted to instruction on cancer 
will be held on Tuesday, October 9, at 8 00 
p M at the Academy of Medicine, in Rochester 
The tw o lectures arranged for the evening program 
are "Carcinoma of tho Colon,” to be given by Dr 
John H Garlock, attending surgeon, Mt Sinni Hos- 
pital, and “Progress in Cancer Research,” by Dr 
John J Morton, Jr , professor of surgery, the Um- 
versitj' of Rochester School of Medicine and Den- 
tistry 


Dr J Craig Potter is chairman of tho meeting 
The program is being presented under the auspices 
of the Medical Society of the County of Monroe, 
Rochester Academy of Medicme, the Seventh Dis- 
trict Branch of tho Medical Society of the State of 
New York, tho University of Rochester School of 
Medicine and Dentistry, the Tumor Qinic of the 
State of New York, tho Medical Society of the 
State of New York, and tho New York State Departr 
ment of Health, Division of Cancer Control 


SuUivan County Lecture 


“pENICILLIN Therapy” wall be the subject of 
Dr R C Arnold’s lecture on Wednesday, Octo- 
ber 10, at 8 30 P Ai at the Lenape Hotel, in Liber- 
ty 

Dr Arnold is a surgeon in tho U S P H S , at the 
Venereal Disease Research Laboratory, U S Marine 
Hospital, Staten Island. His lecture has been ar- 


ranged by the Council Committee on Pubhc H^l^ 
and Education of tho Medical Society of the StaTO 
of New York for tho Sullivan County Medical oo- 
ciety 

This instruction is provided by the Medical tW' 
ciety of tho State of New York wath the 
tion of the New York State Department of HonlUi 
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CLASSIFIED 


Classified Rates 


Bata* par Uo* par lewriloiu 
Om tins 

I CoBMauilT* time* 
6 OiHi*e«atira tltaet 
13 CoBMeitUT* time* 
34 OoaMrathra tlmM 


-CAPABLE ASSISTANTS- 

WLtn you nwd a traioed or Uboratery MabUnt mS 

ooT fr«* puMnnat tarrioe. Palaa QaH rradutr* bar* 
•haraaUr. la^l^ee, paraooality ud tbofoa^ toabaloal 
traUlec. X<«t ita oelp yoa find txadtly tb* licbt anbUal. 
^S^lttTgM JtJt 1M W Jtil».Ntwy.A 
VV BRyaat M831 

$€tiitC^wf(VU^ UuniU h StMt* 4if S T 


MINIMUM S LINES 
CoQOt 7 arerac* wordi to eaob Qua 
Copy lattft meh oa by tba 30th of (ha tcionlh for laaaa of 
Hr*t aad by tha 6th for la^ of FUtaaath. 


Glaa*L5ad Ada ara peyaUa tn adranoa. To 
arold delay la pnWhhlng ramlt with order 



CLINICAL UBORATORY 
and X-RAY TECHNIC 


exTsnr attohnit 


Z, H. POLACHKg, Patent Attoroey Bs^lnaar 
SpccUllrt lo pateata asd tradcoxaHU. CoaSdnstlal adrloa 
1334 Broadway K Y C. (at 8ltt) LOofacra 6-3088 


Dootor'a Offlea. 6 Bootoa 4409 Mordoak Avaaiuu Bronx* 
N Y No Urioc Qnartara. 10 yaata* Doctor'* Loealtoo. 
Fa. 4'44». 


tUPCnfOR PCntONHBL AMisUata aed axaoa. 
ttraa la *11 U*U* o4 nadlolaa— roaaff phyataUa*, d*p«itm*at 
baada, p an * *. aUU panoaeM, aacradartM. anaMhatMi, 
dMlgtoa* aad la eb a ietom . 






NSW TOBX MEDICAL EZOBAHOi: 

4MmTHAVL,MTa (AGZHCT) MVEAAT UOX MfltTd 



C ac Bs al Pra«\ltlM«r 


nflALE — O b* ofbait knowntmall (40 lo Mbod) prlrata I StaU. AddrM 


FOR SALE — Ob* of bait known imall (40 to 60 bod) prlrat* 
Mipitaif Id K*w York State. Fully aquippad for toadlcal 
■urcic^ and ofaitetrlcal earn. ContlnuM eod proiparow 
opmUoa for 30 yean. At pmeat operaUag to eapaelty 
Ideal for groap pbuu Loealad fa proipiroB* eommaaity 


Ideal for groap pUn* Loealad fa p reapiroo* eommaaity 
idtb aa*y aeean to New York City Premt itaff would eo- 
oparat* with nrw ownenblp. Prloi — (100 000 Addreaiia 
qoklea la wridns lo — CUnlacv Asmey Lae.* 33 Court Ktraet* 
UnxiklynS New York. 


JAMAICA ESTATES 

SPLENDID LOCATION ON llOMELAl^N STRFFT 
NEAR TUB ffUBIlAl— ESPECIALLY SUITED 
FOR PROFESSIONAL PURPOSES 
Detached brick and atxACCO midene* oa a handeomely land 
aeaped tree ahaded plot. Eudkat condition thro^houti 
6 a^dona roooM — Uric* arm pore b finfO>*d roomln beaimeot 
modarn t wpr orecoanta tbroochoBl reonomleal gae beating. 
inaolaUoB. EaeentUl extra coovefikncea. 3 car garage 
P ri ce d for quick aala — (10.000 

rmEB ATTTO ataricx mou omoK 
DUTTERLY A OREEN 
uiracrr houb aai.n oaoaHUATioM ik irmo riuLKo 
166-35 IinUid* Av.* cor 169lh pL* Jamaica 
At 109th 8L Station 8th At nbway 
Opia dally aod 8u toOru JAm. 6-7740 


37 Amarkaa born. New York L1 o4b«*. Medleal Anay 
Diaoharg* (DoodDeapadtatlo^ Dtalni cltbar part-time 
IradoetHal aaaodalloD or JoeatTon for prlTate praeUea, prrf 
eraWy New York State. Addraea Box 3701 N Y 8c 


CADET NURSE RECRUmiENT EXCEEDS 
QUOTA 

During Umj last twolvo monlba 01,471 ntm sUident 

DUIV 08 havo enrolled in schools of nuTBlng, Bureeon 
Oonoral Thomaa Parrau of tho Public Health &irv 
Icc, Fodoral Security Agency, Tvho administers the 
U.6 C^et Isurso Corps announced on Juno 30 
This la the second consecutive year Ibo corps has 
cscocdcd ltd rccniiUnent quota, ho said 

Tlio quota for tho fiscal yoar ending todaj was 
00 0(X). he Bald. For tho last six montlis of 1046 tho 
annual Quota trfli bo tho aamo a« last j car s. MUi- 
tarj and dviUan iwralng needs vnll bo revicwred by 
tho Pubhe Ifcalth Servico late In the >'car to deter 
mine whether anj change in tho stuihmt-nurso 
quota is indicated m relation to the course of the Yimr 

Dr Parran raid that more than $12 000 000 has 
been donated in news and advertising space to tho 
Cadet Nutm rccultment campaign by industiy. 
prens, radio, and scroan, without cost to tho Qovom 
monL Tills lias boon a major contribution to the 
success of tho dnvo be said. 












Officers — County Medical Societies — 1945 

TOTAL MEMBERSHIP AS OF SEPTEMBER 1, 1945— 19,263 


County 

Albany 

Allegany 

Bronx 

Broome 

Cattaraugus 

Cayuga 

Chautauqua 

Chemung 

Chenango 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer 

Jefferson 

Kings 

Lo's^ % 

Lirlngston 

Madison 

Monroe 

Montgomery 

Nassau 

New York 

Niagara 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer 

Richmond 

Rockland 

St Lawrence 

Saratoga 

Schenectady. 

Scholiarie 

Schuyler 

Seneca 

Steuben 

Suffolk 

SuUhran 

Tioga 

Tompkins 

Ulster 

Warren 

Washington 

Wayne 

Westchester 

Wyoming 

Yates 


Prendent 

A. J Walhngford 
J F Glosser 
Moses H Krakow 
F G Moore 
L R Stoll 
C E Goodwin 
R. M Bruckheimer Cassaoaga 


Secretary 


Treaturer 


Albany 
Wells viUe 
Bronx 
Endicott 
■Salamanoa 
Weedsport 


W T Boland 
A. EL Benedict 
W H Ladue 
J W Mambert 
R P Carpenter 
D R. Corke 
D A Malven 
A. H Aaron 
R H Gray 
J N Hayes 
M Kennedy 
P P Welsh 
E G Mulbury 
B J KeUy 
H G Farmer 
J Tenqpyr 
H E Chapm 
BL J Schneckenburger Nunda 


F Ottaviano 
S 8 BuUen 
J A. Diokson 
A. B Johnson 
Kir^ Dwight 
W E Mathews 
A.F Gaffney 
P K Menzies 
J W Karr 
G E Kenny 
L G Ogden 
H. F McGovern 
P von Haeseler 
G H Steaoy LaksMahopao 


H. L. Nelms Albany 

E B Perry Belfast 

G B Gilmore Bronx 

J C ZiUhardt Binghamton 
W R Ames Olean 

L W Smcerbeaux Auburn 
E Bieber Dunkirk 

E D Smith Elmira 

J H Stewart Norwich 

T A. Rogers Plattaburg 

L J Early Hudson 

W A W^ Cortland 

F R. Bates Walton 

A. A. Rosenberg Poughkeepsie 
L. W Beamis Buffalo 

J E Glavm Port Henry 

D H Van Dyke Malone 
L Tremante GloversviUe 
P J DiNatale Batavia 
Windham, W M Rapp Catskill 

Frankfort F C Sabm Little Falls 

C A Prudhon Watertown 
B M Bemstem Brooklyn 
J F Rudmm Port Leyden 
F J Hamilton Heinlock 
L S Preston Oneida 

C S Lakeman Rochester 
S Pa^ka Amsterdam 

E K Horton Rockville Centre 
B W Hamilton New York 
C M Brent Niagara Falls 
O J MoKendree Utaca 

F N Marly Syracuse 

D A. Eisehne ShortsviUe 

Port 'JervTS E. O Waterbury Newburgh 

HoUey A. BL Snyder , . Holley 

Fulton W F Fivaz Fulton 

Gilbertaville R. F C Kegel Cooperstown 


Elmira 
Sherburne 
Plattsburg 
Hudson 
Cortland 
Hobart 
Poughkeepsie 
Buffalo 
Westoort 
Saranac lake 
GloversviUe 
Leroy 


F E Vosburgh 
D Grey 
J A. I^dy 
L J. Flanagan 
W R Ames 
L H Rothschild 
C E BfaUenbeok 
M F Butler 
J H Stewart 
T A. Rogers 
L J Early 
F F Somberger 
F R. Bates 


Albany 
Belfast 
Bronx 
Bmghamton 
Olean 
Auburn 
Dunlork 
Elimia 
Norwich 
Plattsburg 
Hudson 
Cortland 
Walton 


Watertown 
Brooklyn 
LowviUe 


Oneida 
Rochester 
Amsterdam 
Far Rockawav 
New York 
Niagara Falls 
Onslmny Falls 
Syracuse 
Clifton Spnngs 


Flushing 
Troy 


K C Veprovsky 
J F Connor 
M S Lloyd 
E W O’Dowd 
J P Snuth 
F G Eaton 

Saratom Spnngs 
D G Snuth Soneneotady 
R. G S DougaU Cobleakill 
W C Stewart Watkins Glen 
B Riemer Romulus 

S P Koenemann Avoca 
R. W Southerland Brentwood 
R, S Breakey MontaceUo 
H L Knapp, Jr Newark VaUey 
R, H Broad 
M B Downer 
B Diefendorf 
Z V D Orton 
D F Johnson 
L D Redway 
A Kosseff 
A W Holmes 


Garrett W Vink 
E A. Wolff 
F J Fagan 
New York BL Fnedel 
Tappan R. L Yeager 
Norwood C F Praine 

M. J Magovem 

Saratoga Sprmgs 
N H. Rust Scotia 

D R. Lyon Middleburg 
C W Schmidt Montour Falls 
F W Lester 
R. J Shafer 
E P Kolb 
D S Payne 
I N Peterson 
Ithaca W 'Wilson 
Kinraton F H Voss 
Glens Falls L. C Huested 
Salem D M yiokers 
Newark T C Hobbie 
Ossming H E MoGarvey 
Attica G W Naim 
Penn Yan R, F Lewis 


Carmel 
Forest Hills 
Troy 
St, George 
Pomona 
Massena 


&neca Falls 
Cormng 
Holtsvflle 
Liberty 
Owego 
Ithaca 
Kmmton 
Glens Falls 
Cambndge 
Sodus 
BronxviUo 
Warsaw 
Penn Yan 


A. A. Rosenberg Poughkeepne 
R L Scott Buffslo 

J E Glavm Port Henry 
D EL Van Dyke Malone 

A H &mo Johnstown 

P J Di Natale Batavia 

M H. Atkmson Catskill 

A. L Fagan 

L E Henderson Watcr^ 

I E Sms Broolto 

J F Rudmm Port Leyden 

F J Hamilton Heinlock 

G 8 Pixley Cansstota 

J L Noms Roohfflter 

M T Woodhead Amsterdam 
E K Horton RockviUeCmtra 
F Beekman New York 

G C StoU Niagara Falls 

H D MacFarland 
I L Ershler 

D A. Eisehne Shortsvi^ 

E C Waterbury Nei^u^ 

A.H Snyder HoUey 

W F Fivas 
J M. Constantme 
Garrett W Vink 


Fulton 

Oneonta 

Carmel 


uarrew rv v ui*. — 

A.A.Fisohl Long Island W 


Troy 
SL George 
Nyaok 
Potsdam 


F T Cavanau^ 

H, Dangerfield 
M R. Hopper 
L T McNulty 
J M Lebowich 

Sarato 

A, S Grussner »Scnenec 

D L Brat 
C W Sohrmdt 
F W Lester 
R. J Shafer 
G A. Silhman 
D S Payne 
I N Peterson 
W 'WUson ^ 

C B Van Gaasbeek Km 
L C Huested 
C A Prescott Hudson^ 
T C Hobble „ 

W A. Newlands 
G W Naim ^WaW^ 

R.F Lewis Penniwi 


Middlebu^ 

Montour Fa^ 

Seneca Falls 

Cormng 

SaynUe 

Liberty 
Owego 
Ithaca 
iton 
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Felifome 



^ SUPPLEMENTAL TREATMENTS 

No animal laboratory toata can mpply Information as a gnlda (o tha propar obolca of 
tlxarapaoHa footwaar Only the hard^mad exparlanoe gained over a generation 
of fitting ihoat to all conditions of feet, and learning from tha axparlanca of indirldnals 
in all aga gronpi not fitted properly before, can proride the essential knowledge 
adequate for manufacturing and fitting helpful shoes 

Add to this tha reconunandatlons of tpedallsts in medidne and you hare a dependable 
aouioe for beneficial footwear that supplements your treatments of any member of the 
family • 

HAKHATTAN, Smii'Si. NEW ROCHELIX MS Keith At* 

if* Jrrtmy 

Convenient sources: BROOKLYN, 322 liTtseitsn St. EAST ORANGE 29 W4ihljMittm FL 

rLATBtm.eeaiutbnh At^ 

nOfFITEAD, L. 241 rmlfcm Av« BACXSanAOK, 269 hUla 8) 


//L ^ Elixir Bromaiirate 

wJwDptmqJ\ 
cough, ^ 


GIVES EXCELLENT RESULTS 

Cubthoftthcpcrtodof th<llfaai«ndrcltfvtst}>c(narajlr>f totfeodecoush AisovilnbU In BnMUtfa«nd 
BrooehUI AA»t. In four^wnci ortfJrul bod a. A tiitpoonful ewr 3 to 4 iirt. 

COLO PHARWACAL CO YORK CITY 


/^CECOUHt 


Peripheral Arterial Spaim 


Allied Hypertensive Crisis 


Peripheral Vascular Stenosis 


emergency injections counter 


Each ampoule contains acetylcholine 
hCI (20, 50, 100 or 200 mg ), saligenin 
40 mg , propylene glycol qj 1 cc 
Dose 100-200 mg intramuscular or 
subcutaneous b i d 

Uteratan on request 


ANGLO-FRENCH LAEORATORIES, Inc., 75 Varick Street, New Yerk 13, N. Y. 
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PYRIDIUM 

(REG U S.PAT OFF) 

affords seueral distinct advantages 


EASE AND CONVENIENCE OF ADMINISTRATION 

Pyndium is coavement to administer No laboratory 
control, accessory medication, or other speaal measures 
are necessary for cffecave Pyndium therapy 

LACK OF TOXICITY 

Therapeutic doses of Pyndium may be administered with 
complete safety throughout the course of cysuas, 
pyelonephnas, prostanns, and urcthnos 

RAPID RESPONSE 

Prompt, gratifying rehef of distressmg unnary symptoms 
IS the charactensnc response to Pyndium therapy 



PYRIDIUM 

REG U S RAT. OFF. 
pyriilinc m«n#’hydr«ehl«rirf*>) 


For gratifying relief pf 
distressing 'symptoms in 
utogenital infections 



MEB.CK. & CO, Inc KAlanu^cturin^'^^^emtiti RAHWAY, N J 




Dependability in Digitalis Administration 


-g ^ 

Being tlie powcJereJ leaves made into 
pliysiologically tested pJL, 
all diat Digitalis can do, tliese piUs wiU do 

Tnal package and hicrature sent to physidans on request 

DAVIES, ROSE & C02APANY, L.mned 

Mnnufactunng Ckemut., Boston 18, Mnssncliusetts 
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Different in form 


Malfine wifh Vitamin Concentrates has long 
been appreciated by physicians for the unusual 
prescription and dosage control afforded by 
its liquid form and its solely professional pub- 
licity Potent, palatable and economical, it 
finds equally high favor with patients A bal- 
anced multiple vitamin preparation for use as 
a rational dietary supplement, it is compounded 
with the precision typical of all Maltine prod- 
ucts Each fluid ounce contains 


Vitamin A 10,000 USP Units 

Vitamin D 1000 USP Units 

Vitamin Bi . 3 Milligrams 

Thiamine Hydrochloride - 
Vitamin Bo 4 Milligrams Riboflavin 

Nicotinamide 40 Milligrams 

Pantothenic Acid 350 Micrograms 

Dicalcium Phosphate 17 grains 

Maltine . . . . . 

Available only ihrough preKnpIlon pharmocles In I^®**^?* 
of 12 fluid ounces, T/ie A4o///no Company/ New Yof 
Establiihed 1875 


Maltine with Vitamin Concentrates 



This, too, will be written in history 



Among the many bnlliant 
onginatioas, tlie inspired im 
piovisauoiis, of the Medical 
Corps in World War II ivas the use of 
the ’ ambulance on ivmgs ” 

When the photograph above was taken, 
the casualties Imed up had just been 
toounded^ Already they had been given 
emergency medical aid and in a matter of 
minutes were on their way to a base bos- 
pilal with complete facibties for away 
from the combat zone Tlianks to such 
immediate surgical core, quick hospitabza 


tion, and ail the companion advance 
ments of vmrtime medical science, 97 out 
of every 100 such casualties bvedf 
Thanks should be proffered most 
generously to the mcredible diligence of 
those "soldiers m white” who created and 
tirelessly practiced these techniques — the 
medical men in the service whose rest all 
loo often was no more than a moment and 
a cigarette Incidentally, that cigarette 
was very likely a Camel, 
an especial favonte of 
all figlUing men 


ILJ B«TTwMiTDbMcoCDmp«*T lm.NartbC«ndlM 



Camels 


COSTLIER 

TOBACCOS 
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SCIENTIFIC ARTICLES 


Orthostatic (Lordotic) Albuminuria, Abraham I Friedman, Lt ,{MC),AUS, and Hilton S 

Read, Lt Col ,{MC),Am 2075 

Preliminary Report of the Combined Effects of Vitamin-B Complex with Amino Acids, r- 

Max Jacobson, M D 2079 ‘ jT 

Dermatopbytosis of Feet (Athlete's Foot) Its Successful Treatment with Sodium ( 

Perborate (50 Per Cent) in Cold Cream or Lanolin, J5 M Becker, MD 2081 i. 
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MARINOL {IMPROVED FORMULA) is an homogenized 
emulsion of cod hver oil and vegetable oils fortified 
with fish liver oils of high vitamin A potency to which 
has been added pure vitamin D3 

■OUTSTANDING PROPERTIES 


PALATABILITY The desirable 
properaes of the fish liver oils have 
been retained without the disagree- 
able taste and odor 
HOMOGENIZATION This as- 
sures a uniform and stable product 
that permits of easy misabihty with 
milk, special formulae, fruit or vege- 
table juices, or with water 

HIGH VITAMIN POTENCY 
5,000 U S P units of vitamin A and 
500 U S P nmts of Vitamin Di sup- 
ply the daily minimum requirements 


(FDA) in one tcaspoonful 
LOW COSTS A singleteaspoon- 
ful daily IS a prophjdacac dose. 
FOOD VALUE* Fish liver and 
vegetable oils supply another desir- 
able property — that of caloric value 
EASY ADMINISTRATION is 
possible because of unusual potency 
of small dose 

CONSUMER PRICE Bottle of 6 fl 
oz 85 cents Bottle of 12 fl or $1 50 
(M P R 392 ) HOW SUPPLIED 
Bottles of 6 fl oz and 12 fl oz. 


FAIRCHILD BROTHERS & FOSTER 

70-76 LAIGHT ST, NEW YORK 13, N Y 
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PROLUTON 
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ffi^THER; IH-OIL 



AN ADJUVANT 

IN THE TREATMENT OF 

BRONCHIAL ASTHMA 


Definite results in recently treated acute bronchial asthma caseS/ have proven 
the beneficial properties of ETHER-IN-OIL used in conjunction with other 
standard medications 

Six patients, havms had an attack of acute asthma from two to five days, were thus treated 
(Dr Miietti, N E J Med / Vol 227; p 985) All of them responded fairly well, but not 
latisfactonly to iniectlons of epinephrine Four of them received one intramuscular injection 
of ETHER-IN-OIL; the remainins two received 2 each Within two hours, the osthmatlc 
symptoms were rapidly controlled The patienb became quieter, were able to breathe more 
easily and expectorate more freely Thereafter, the usual palliative medications effectively 
controlled the symptoms 

^HER-IN-OIL (Brewer) is recommended In addition to (or In conjunction with) Brewer's 
LUASMIN capsules and enteric-coated tablets — oral medication representing limed therapy 
in the symptomatic control of Bronchial Asthma 

WRITE for full details 


BREWER &• COMPANY, INC. Worcester 

^liarm«ceu(icel CftemiaCi Since ItSZ MiSSichuSsttS 
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Ho BALLYHOO in 
tliis B-GOKFLEZ 


There's a lot of ballyhoo these days about the vHamin B-complex— 
a lot of folk about the action of the synthetic components of the 
so-called B comp/ex preparatfons But note that all members of the 
notural fi-comp/ex have not yet even been isolated And clmidal 
and laboratory investigators tend to hold naiural source matenal, 
containing all the B-complex factors, to be the best protective 
dietary supplement of this vitamin 

HERE ARE FACTS YOU CAN BANK ON 


1 Hejw Honli Tobf«fi contain afl known mombon of tha 
ft-compi«x noHirol to primaTy erown y*mt (Browon:' 
itrotn) 

2 TH*y ore truly afl r«o«lobf»->oo lynthohcs oddod 

3 Two Hexa HorHi Tobleh Mrpply mg of ibkimln* ond 
2^ mg rfboflovfn or I J/3 tlmot tho nHn daily rocfinfO' 
mtot 

4 Trlp/o-coat*d for pottncy-protoclkui end pleosonl tosta 

5 AIno contain nkidn pyridoxin* ond ponlofhvnic acid a» 
fotmd in thH nahirol »ovrc* molorkil 
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RZHIXHIMIflOIlKElSl 


REXA.BaBBIl 




POTENT AU VEGETABLE NATURAL SOURCE 
PLEASANT TASTING NO SYNTHETICS ADDED 


(Dfrlxlon of Bn^ol A/^ym Company) 

Tuckahoc 7 N Y 

PRODUCERS OF VITAMINS 
FOR MEDICAL USE SINCE 1919 



HARRIS LABORATORIES 
TocUb«7 N Y 


n«*9a ktkI toe ■ MBpIe p*cL«fe of 
1 1E)XA* HARRIS TiNeti ntd Uuntur*. 
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The> may skip their cereal or vegc 
tables, hut not this now potent concen 
trote which in unique form supplies the 
D complex from both naiural and 
crystalline sources Tasty, rich, honc> 
like ‘RYZAMIN B’ No 2, mixed with 
peanut Imller or janif tempts tlie most 
fimck> )oungBler Children wnll take it 
gladl)—nol because they have to, but 
because they icon/ to It is Burroughs 
Wellcorac’s concentrate of oryxa saliva 
(American nee) polishingi, amply 
fortified with pare crystalline B vita 
mins ‘RYZAMIN B* No 2 provides 
physicians with a liappy solution for the 
child wh6se fussy eating habits cry out 
for a potent vitamin B complex '‘appe 
tite booster” and wbo will delight in 
this unusual dessert like product 


Cat* (TM ceMdM S, (rU—U* Hi'4riditt 
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Providing relief from the more distreaitng 
eymptoDM of the menopame, with a mini 
mnm of inconv enience and expense to both 
the physician and the patient, this synthetic 
estrogen is an important part of the scjierae 
of management of the cUmacteric patient 
To this eonveni"”"* “"■' •"■>« 
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an and the patient, this synthetic 
an important part of the scjierae 
of management of the cUmacteric patient 

To this convenience and economy may 
be added the fact that Schieffelin BEN 
IZESTROL is well tolerated, making it a 
notable contribution to the treatment of 
all conditions Tor which estrogen therapy 
is indicated. 

SchieffeUn BENZEISTROL is available 
for oral, parenteral and local administra 
tion. 

Schieffelin BENZESTROL Tablets 
'0.5, 1 0, 2 0 and S 0 mg SOs— lOOs— lOOOs 

Schieffelin BENZESTROL Solution 
5.0 mg. per cc 10 ce vials 

Schieffelin BENZESTROL Vaginal Tablets 
0.5 mg. 100s 

CUeratttre and Sample on Request 
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2*ott4eV taa tuminej op the influence nf the anterior p>lQit»T7 
upon titsx functions in these vortU 

*'tririiouk the aoterior lohe l»onunno> no guntHS nelivit^t 
no OTulatiooI no sex rhi^thmt ^Htbout the anterior lobe, 
otroph^ of the sex menhanisml mthout the anterior lobor 
no oonceptionr** 

Where gupplementatioQ of <Jefiaent sntenor pituitary follicle 
Btunolaun^ lutdnizmg honaonee is Indjcoie^ Ceos^ophysin 
preseats these fractions prepored from fresh sheep glands m stable 
pOTfdcr form. Solution for injection is easily and quickly pre- 
pared by adding the slenie dfluting soJutioD which acccunpanlcs 
each ampul, 

Gonadophysin is being used with dehnllo therspeutio effect In 
developmental disturbances of the rcproductire svston resulting 
from gonadotropic honaone deflclenty, ihe management of men 
strufll duordcTB referrablo to avanan dysfunction* and in fimo- 
tional menopausal states, 

Svpplhd In pockogwt «/ tbr«« Mrww lyp* tmpv/t (500 IM 

V/tSf •oth) and tivw* S tt amptdt ct tJtuotrtrv tohfivu 
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*Gfvrpdt of JJaurU Mtdioi. Tosknlacf and Ttatwacaiofr Jyvho* P R,i 
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MEDICAL SOCIETY OF THE STATE OF NEW YORK 
292 MADISON AVENUE, NEW YORK CITY 17, NEW YORK 
MURRAY HILL 3-9841 


SECTION OFFICERS 
1944-1945 


ANESTHESIOIOGT 

Milton C Peterson, C/ioiman New York 

Robert B HammoncL Vice-Chairman UTiite Plains 
Rose Ivl Lcnahan, Secretary Buffalo 

DEIlMA.TOLOaY AND SYPHILOLOOY 
Clarence H Pcachej', Chairman Rochester 

E William Abramomtz, (Sccrelan/ New York 


• OKTHOPEDIC SURGERY 

Robert M Cleary C/ioirman Buffalo 

Joseph Buchman, Secretary Now York 


PATHOLOGY AND CLINICAL PATHOLOGY 


Fred W Stewart, Chairman 
Ellis KeUcrt, Vice-Chairman 
M J Fern, Secretary 


New York 
Schenectady 
New York 


GASTROENTEROLOGY AND PBOCTOIXIGY 

Stockton Kimball, Chairman Buffalo 

Descum C McKennw, Vice-Chairman Buffalo 
Harry E Reynolds, Secretary Schenectady 


INDUSTRIAL IIEDICINE AND SURGERY 


Russell C Kimball, C/iairman 
Phihp L Forster, Secretary 

MEDICINE 

®^^^*nck W Williams, Chairman 
M^HHd F R Brown, Vice-Chairman 
^^Wge E Anderson, Secretary 

NEUROLOGY AND PSYCHIATRY 

Albert B Siewers, Chairman 
B Jefferson Bron der, Secretary 


Brooklyn 

Albany 


Bronx 

Buffalo 

Brooklyn 


Syracuse 
Brooklj n 


OBSTETRICS AND GYNECOLOGY 

Charles J Marshall, Chairman Bu^amton 

Charles A Gordon, Secretary Brooklyn 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Harold H Joy; Chairman Syracuso 

Maxnell D Ryan, Secretary Now York 


PEDIATRICS 

Carl H Laws, Chairman 
Albert G Davis, Vice-Chairman 
George R Murphy, Secretary 


Brooklyn 

Utica 

Elmira 


PUBLIC HEALTH, HYGIENE, AND SANITATION 


Joseph P Garon, Chairman 
Henry B Doust, Vice-Chairman 
Frank E Coughlin, Secretary 


Saranac Lake 
Syracuse 
Albany 


RADIOLOGY 

Alfred L L Bell, Chairman 
Lee A Hadley Vice-Chairman 
Rajunond W Lewis, Secretary 


Brooklyn 
Syracuse 
New York 


SURGERY 

Beverly C Smith, Chairman 
Stanley E Aldcrson, Secretary 


New York 
Albany 


UROLOGY 

Georgo E Slotkin Chairman 
John K deVnes, Vice-Chairman 
Archie L Dean, Tr , Secretary 


Buffalo 
New York 
New York 


SESSION OFnCERS 
1944-1945 


HISTORl OF MEDICINE 

T Wood Clarke, Chairman 
Judson B Gilbert, Vice-Chairman 
Claude E Heaton, Secretary 


Utica 
Schenectady 
New York 


PHYSICAL MEDICINE 

Walter S McClellan, Chairman Saratoga Simngs 
Albert Ricliard Hatfield, Jr , Secretary Utica 



Allays itching 
Reduces hyperemia 
Promotes formation 
of normal skin 


LE NiGALLOL Counc// Accepted 

^ trUceiyipyrogsUol ) 

For the usual case of eczema, prescribe 
Lenigallol 6% m an ointment base, with 
or without zinc oxide. Stronger appli" 
cations may be required for more re- 
sistant eczema and athletes’ foot. • 


BILHUBER-KNOLL CORP. - - ORANGE, NEW JERSEY 
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pviGITALINE NATIVELLB the 
^ origlofll pioneer dlghoxin 
the chief naive glycoiIdeofDI^ 
tnllsparpurea idnaretCryfltnlliDe 
form, bnngi to ulgitollj therapy 
a notable efhcacy and tli^Ucity 
of dotage ItpermjtJofeff^Ive 
rapid, ^ngle->dose oral digital 
Ixatlon Tidthln 3 to 6 boura> with 
an average dose chat almoit 
never leads to nausea or vomit 
ing from local Irritant acdom 
^NOTI THI5I ADVANTAOKS 
1>-Pa/e«<7 Since It U the chief 
aalve glycoside of Digitalis pur 
purea, Dwtaline NatlveUe liter 
ally IS digitalis freed from the 
Inert material which in digitalis 
leaf preparations clings to the 
active substance Hence, weight 
for weight it Is 1000 times as 
potent as P XII digitalis 
when given orally, one mfiUgrmm 
exerting approximately the same 
aalon as ome gram of whole leaf 
digitalis This potency Is con 
stant permitting of pr^se dos* 
age by weight, Instead of blo' 
assay ' units. 

7^Abs«rpthtt Dlgiioline Natl 
velle IS absorbed quantitatively, 
pro^bly directly wm the stora 
ach Dosage Is therefore the 
same by month as t^vein 
3— Acihttt There Is no 
L. demonstrable difference In the 


speed with which its foil aalon 
Is exerted whether It is given 
orally or intravenously 
A—LessLo^MlJrrita/htt The dos 
nge retndrcd for digitalization Is 
so small that nausea and vomit 
Ing from local irritant oaion arc 
alraon never encountered 

ACTION AND INDICATIONS 
Since Digitalioe Nativelle is the 
chief aaive glycoside of Digitalis 

a urea, its aa/on is that of dig 
u It is indicated whenever 
digitalis is called for 

SINOLI DOSI DIOITAIIXATION 
In urgent cases, It is recora 
mended that the entire oral dig! 
talking dose— 1 2 mg estab- 
lished as average In more than 
a thousand consecutive un 
seleaed cases— be gl\>en at one 
time Its full effect will be pro- 
duced In 3 to 6 hours. In other 
cases if preferr^ this douge 
may begi VCD in divided amounts, 
over 12 to 24 hours 

MAINTINANCC 

It Is recommended that mainte 
nance dosage be Instituted with 
0 I mg (equivalent to IHgr of 
digitalis leaf) daily and in 
creased if and as required 

Available on prescription 
through all pharmacies 


Pbyticitns art imeit44i to UMt/ J t samAtn hitratnrt mud hibhfir^pby 
VARICK PHARMACAL COMPANY, INC 

- A Ofr/floa of C Fowoora A Co /a^ 

7S VorUk Str««f( Naw York 13 N Y 
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Sulfathiazole on the infected 
epipharynx of patient T D~, 
one hour after the Suspension 
had been instilled 
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For prolonged Baclcrioslasis 
iil^JVasal and Sinus Infcclions 


Wiion I’nrcdrinc Sulfa 
tliiarolo SuB|il*nflioii is Insiillcd inlo llio nose on 
rolinny, llio Mfli^aform (iiiitrocryBlnllino) sulfa 
lliinrolc can oflcnH^o observed on infected mucosa 
tlic next morning — edbclusivo evidence llial Iwcle 
rloslasis has persisted nu'nlglit long 

The fund amental rcaj ^ for the sinking success 
Qf+WulrnuTSuifutlirarolt Suspension is the fact llial 
is no( a sulutioii, hut a suspension of micro 
etystnis of free sulfalliiarolL Unlike solutions of . 

5 1 siilfotliiarolo, the Suspension docs not 
f wash away It remains on those areas wlicrc 
.fiction IS impaired hy infection— and thus 
providcfl^lirploiigcd hnelcrioelasls precisely whore 
it IS iiccdiii] most 


In addilT^n to this oulslanding advanlago, Pare 
drinc SulfatiiiVolo Sus|ionBion — whose pll range is 
slightly acid, 5^lo 6 5 — docs not irritate or sling, 
and it docs not produce such central nervous side 
cffccls os insoninig, restlessness and nervousness. 


SMITH, HUNT &VnENCH LAHOHAroniLS 
piiiCAftrr riiiA, pa 
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EDITORIAL 


[N Y State J M. 


bodily function is m a massoabnonnal condi- 
tion of bealth? 


And in the sovereign State of California* 
A 1678 would “amend the medical practice 
act, (and) proposes to authonze the board 
of medical exammers to issue a herb practi- 
tioner’s certificate ” And Texas, m its turn 
has E 97^ mtroduced to amend the medi- 
cal practice act, proposes that nothmg m the 
act sliall be constru^ so as to affect ‘naturo- 
pathic physicians,’ duly licensed und6r the 
laws of the state, who confine then practice 
to naturopathy as defined by statutes ” 


Well, it seems that all the Empire State 
can shov at the moment m the way of 
pseudo-scientific balderdash, aside from the 
perenmal chiropractic bill, is the follovung 

“At the close of a bombastic dissertation on 
psychiatry, metaphj'sics and related subjects Royal 
Lw Gaynor, dean of a two-room academy of higher 
learmng raided as a diploma mill last fall, was con- 
victed m Special Sessions Court today on charges of 
violatmg the State educabon law The good doctor 
acted as his own attorney, with assists from the 
three judges of the court They interposed ob- 
jections when necessary and generally assisted in 
the defense 

“Gaynor was found guilty soon after court con- 
vened followmg the luncheon recess 

“The first witness to appear against the 66-j ear- 
old educator was his colleague and vice-dean of the 
college, George Wilham Manus Manus, 36, 
pleaded guilty to similar charges last week and wiU 
be sentenced March 14 

“Manus testified that he had known Gaynor smce 
1938 and that both had taught the science of psy- 
choplastics in Cahforma This science was not de- 
fined 

It Mas Phmeas T Bamum, vas it not, 
who said one was bom every mmute? His 
estimate was probably reasonably correct 
for his day and age 


Communicable Disease Care In General 
Hospitals The Dmsion of Commum- 
cable Diseases has just released a 16-page 
mimeographed pamphlet emphasizmg the 
importance of applying sound aseptic 
measures m aU departments of the hospital 


•JAMA., Feb 24, 1046 
* N \ Evcninc Sun Feb 26, 1045 


but deahng particularly -with such tech- 
mes in the care of recogmzed communicable 
disease cases Among the subjects dis- 
cussed are the orgamzation of a commum- 
cable-disease unit, individual equipment for 
the care of the patient, precautionary care 
m regard to attendants, disinfection and 
disposal of body discharges, and care of 
dishes, hnen, eqmpment, etc Vanations m 
techmes are grouped accordmg to the ana- 
tomic source of the infecting micro-organ- 
ism, 1 e , nose and throat infections, entenc 
infections, and skin infections 

Most general hospitals have admitted 
persons with certain commumcable diseases 
such as pneumoma, but illogicaUy have re- 
fused others, such as those with memngo- 
coccal memngitis There is need today to 
vuden the scope of acceptance so that a 
patient acutely lU with any communicable 
disease and in need of hospital care may re- 
ceive it This will mean only an occasional 
case, unless there is an epidemic Owing to 
the rapid downward trend of certam com- 
mumcable diseases and the abandonment 
of routine hospitahzation as a commumty 
means of control, special buildmgs for the 
care of such diseases are empty or only 
partially utilized and are operated at high 
cost The alternative is hospitahzation m 
the general hospital proper The new pam- 
phlet, entitled “Precautions to Use m Giv- 
ing Care to a Patient with a Commumcable 
Disease, m a General Hospital,’’ should be 
of help in showmg how this may be done 
with safety to all concerned 

Some hospitals may feel that it is unwise 
while there is a shortage of help to broaden 
the scope of their services m the care of 
communicable diseases In such mstances, 
the adequacy of present facihties and the 
traimng of persormel along these hnes can 
at least be studied and a goal set for future 
attainment 

Copies of the pamphlet may be obtamed 
cither through local distnct health offices 
or from the State Department of Health, 
State Office Bmldmg, Albany 1, New York 

The epidemiology and precautionary care 
of most commumcable diseases has now 
been well enough established it would seem 
to justify such a procedure as is here called 
for Pubhc enhghtenment has reached a 
point where httle or no opposition to such 
care m general hospitals should be antici- 
pated, and the savings in money alone as 
well as economy of admimstration seem to 
recommend it to the taxpayer 



ORTHOSTATIC (LORDOTIC) ALBUMINURIA 

Including Studies on Patients in Hyperextension Body Casts 

AmLAHAM L Friedman, Lt ,(MC),AUS*, and Hilton S Read, Lt Col ,(MC),AUS 

(From the FtJinfy Oareral HotpUal, ThomamUe, Oeorpta) 


'THE prcsonco of albumin m tbo urmo of j oung 

Individuals in apparent good health la often 
the cause for concern by physician and patient 
alike Its presence should initiate a thorough 
study In order to establish its cause Large- 
scale physical cxaminationB for mduotcca con- 
ducted by civilian and nuhtary physicians have 
dfimonstrnted the iraportaneo of tins fact Can- 
didates have been rejected by medical examiners 
because albumin was found in their unno, al- 
though later studies showed that their albumin- 
uria was of the bemgn tj^po (Young, rt al 
Murphy*) 

Aside from albuminuria due to orgamo disease 
of the kidney, there is a group which is probably 
the result of a minor physiologic disorder of the 
kidney This group is refer^ to os ''benign 
albumlnuna MacLean,^ dunng World War I, 
after examining 60,000 soldiers m training, dis- 
covered that 5 per cent hod albumin in their 
urine with no inflammatory process of their 
genitourinary tract This percentage baa been 
confirmed by other inveatigntors.* Some of these 
coses of be^gn olburmnuria are transitory, and 
may occur after strenuous exercise,* prolonged 
exposure to sun,^ cold baths, or the Ingestion of 
large amounts of protem, but by far the greatest 
percentage of this group is rolated to posture, 
and induced by the upright position of the m- 
drvidual This was first desenbed by Stirling* 
in 1887 The name “orthcstatio” (from the 
Greek, orthoe — straight, statlkos — standing), 
given it by Teissier* in 1899, by which it la most 
commonly known, should bo applied only to the 
appropriate subsection of benl^ albummuria. 

The cause of th is condiUon is still unknown 
However, it is generally believed that ortho- 
static albuminuria is due to some disturbance 
of the renal circulation, leading to congestion and 
venous stasifl induced by tbo upright position 
The pathogenesis boa been the subject of dis- 
cussion of two main schools of thought 

1 Erianger and Hooker*® felt that the upright 

position in susceptible Individuals Induces a 
lowering of pulse pressure, subsequent dc- 
Bdency in renal circulation and consequent ap- 
pearance of albuminuria They sho^s cd that 
lowering pulse pressure fa\or©d appearance of 
albuminuria, wldle elevation of pulse pressure 
caused olb ummuna to disappear or diminish 

* CK nr* Eyw Atchu* Bronx, Now York. 


2 Jehlo** felt that lordosis was the mam con- 
tributing factor in producing ortliostalic albunun- 
una According to him, lordosis caused a me- 
chanical obstruction to tlio renal circulation bj 
pressure on the renal \T5m, resulting in renal 
stasis The lordosis was most marked when the 
patient assumed on erect posture, thcrobj caus- 
ing albuminuna m this position, and disappeared 
when the patient reeling, accounting for the dis- 
appearance of olbummuna in tho recumbent 
position Many authors have tended to con- 
firm this 'Hordotic*' concept of orthostatic al- 
bummuna, among thorn Sonne (1020),*’ lUesor 
and Uieser (1922),** and Beer (1037) ** 

In 1937, Rytaud** took intravenous urograms 
on pabents both m tho recumbent and upright 
positions, and found that some of the urograms 
were normal In the supbe poaiUon, but became 
abnormal, with poor concentration of dye on the 
leftside, when in the upngbt position A review 
of the' anatomic position of tlic renal arteries and 
veins suggests that the left renal vein la more 
easily compreeeed than tho right, Inasmuch os it 
has to cross over to the nght to Join the vena 
cava In doing so, it is separated from the verte- 
bral column by tho aorta, which is a relabvely 
firm structure Thus, if lordosis affects tho 
kidney through mechanical interference, the left 
lddne> might suffer the effect These observa- 
bons have been confinnod expenmentally on 
animals by Starr*® when compression of the renal 
vem caus^ albumin to appear in the urine 

Jehlo was able to Induce or mcreoso albuimn- 
uria in sueceptiblo individuals by placmg them in 
©xng^reted lordosis. Some of these provocative 
lordobc tests have been very useful m tho differ- 
ential diagnosis of bemgn albuminuria One 
caso described below Illustrates the lordotic type 
of orthostatic albuminuria and the use of these 
provocabvo tests 

Case Reports 

Case i —A 34-yciir-old white private was ad- 
mitted to Finney General Hospital on May 19, 
1046 for surgical repair of a gunshot wound of tbo 
left index finger, incurred In Gonnany, Febroarj 2 
1045 He was transferred to our M^cal Sor^co 
on June 27, 1945, because initial trrlnalyBis showed 
presoneo of 3 plus albumin and nonprotein nitrogen 
was 40 9 mg. per cent, A renew of his past his- 
toid revealed enuresis up to tho age of 10, anco 
that time ho has had mild nocturia. He has never 
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TABLE 1 


Date 

Tims Specimen 

Specific Gravity 

Albumm 

Microscopic Study 

May 23, 1945 

Casual 

— 

+++ 

Occaamnal calcium oxalate cryatala, 1 — 3 WBC 

May 24, 1946 

Casual 

— 

T — hd- 

Few epithelial cells 

June 29, 1945 

On bed reat 

1 018 

Neg 

Neg 

June 30, 1945 

On bed rest 

1 028 

Neg 

Neg 

July 2, i945 

Up one hour 

— 

+ 

Neg 

July 3, 1946 

On arismg 

1 030 

Neg 

Neg. 

July 3, 1946 

Standing one hour 

1 026 

Trace 

Neg 


had any histoiy of unnat^’’-tract or venereal infec- 
tion and has had no operations On induction ex- 
amination m July, 1944, he had to have a repeat 
urinalysis before being accepted for nnhtaiy service 
He stated that his father had kidney and heart 
trouble and one sister had died of a heart attack. 

Physical examination revealed a normal, well- 
developed, fairly well-nounshed individual, 5 feet 
8 mches tall, weighmg 139 pounds His piosture 
was very poor, with rounding of shoulders and 
moderate dorsal kyphosis His head and neck 
were normal, and his eye grounds revealed normal 
fundi His tonsils were small but did not appear 
to be infected. His heart was not enlarged, there 
were no murmurs, and he had a normal smus 
rhythm Blood pressure was 110/80-72 Limgs 
were clear to percussion and auscultation The 
abdomeif was soft, the prostate was not enlarged 
nor tender The extremities were negative There 
was no penpheral edema and reflexes were equal 
and active bilaterally 

Laboratory studies, including stool specimen 
for ova and parasites, blood Kahn test, and malana 
smear, were all negative A blood count taken 
June 26, 1945, showed a red blood count of 4,426,000, 
and a white blood count of 7,800, with 76 per cent 
neutrophils and 25 per cent lymphocytes, and 
hemoglobm, 95 per cent Nonprotein nitrogen on 
June 28 was normal at 27 4 mg , and creatimne was 
1 6 mg Unne specimens taken on June 29 and 30, 
with the patient on bed rest, were completely nega- 
tive both for albumin and on microscopic study 
On July 2, after bemg up for one hour, imnalysiB 
showed 1 plus albumm Further unne studies 
taken on ansmg and at vanous tunes dunng the day 
after the patient was up showed the presence of 
albumin only when the patient was up on his feet 
These studies are summarized in Table 1 

Renal concentration test showed good concentra- 
tion with specific gravity rangmg from 1 026 to 
1 037 Total blood protein was normal at 7 4 Gm., 
with an albumm-globuhn ratio of 4 6/2 8 Phenol- 
sulphonphthalem test showed good excretion of dye, 
W 1 & a total excretion of 86 per cent after two hours 
An mtravenous urogram was completely negative 
X-rays of the dorsal and lumbar spme showed mini- 
mal scohosis and lordosis 

Bpcause of the accumulated normal studies and 
the demonstrable postural factor, it was thought that 
this patient had bemgn albummuna of the ortho- 
static type In order to confirm this, provocative 
lordotic tests were performed as follows The 
patient was placed in exaggerated lordotic position 
by inserting three pillows underneath his lumbar 
region for one hour while lying m the supme position. 
At the expiration of the hour, unne was collected 


for examination. The pillows were then removed, 
and unne was collected after he lay flat on his back, 
without the pillows, for another hour The next day 
he was placed m exaggerated lordosis while stand- 
ing, by having him arch his back considerably, 
standmg away from the waU with his shoulders 
against the waU After he was in this position for 
three-quarters of an hour, urme was collected. The 
results of these tests are shown m Table 2, and re- 
veal a marked increase m the albummuna dunng 
the tame that he was in exaggerated lordosis, and 
an almost complete disappearance of albummuna 
when he was again placed m a recumbent, flat posi- 
tion. Table 2 summarizes these findings 


TABLE 2 


. Type Specimen > 

Albumin 

Miorosooplo 

Study 

On ansmg 

Neg. 

Neg 

Up on feet one hour 

Up on feet two home 

+t+ 

Neg. 

Neg. 

Up on feet three hours 

,++ 

Neg 

Neg 

Lying down one hour 

■r jZr 1 - J ^ , e . 

Neg 


Lying — marked lordcaia for 


one bonr (pillows) -b-f+ Neg 

Lying flat on back (pillows re- 


moved) 

Trace 

Neg 

Standing in marked lordosis, 
V4 hour 

++ 

Neg 


The patient satisfied aU the cntena of orthostatic 
albummuna as mentioned by vanous authors re- 
cently (Young, et aL,^ Pnnce”) 

One naturaUy wonders if other, perhaps mtan- 
gible factors, besides posture, are present m these 
mdividuals, or can orthostatic albummuna be pro- 
duced m normal nonsusceptible mdividuals by plao- 
mg them in exaggerated lordosis? We therefore 
made some observations on a smaU senes of ortho- 
pedic patients in the hospital who have been m ex- 
aggerated lordosis for several months due to hyper- 
extension body casts for fractured vertebrae We 
were encouraged to undertake these studies by 
Lt CoL Leshe E Bovik, (MC), Chief of the Surgi- 
cal Service of Finney (Soneral Hospital Although 
the number of cases is small and cannot be con- 
sidered representative, we beheve that it gives some 
indication as to the role played by lordosis m the 
production of albummuna m normal mdividuals 
Case IS — ^A staff sergeant, 24 years old, sustained 
a compression fracture of the sixth, seventh, eighth, 
and mnth dorsal vertebrae, on March 17, 1945, m 
France He was put in a hyperextension cast on 
that date, and was admitted to this hospital on 
July 7, 1945 Physical examination was negative 
Blood pressure was 130/80 Unne studies on July 
10, 1945, were mommg specimen, albumm nega- 
tive, nucroscopio study — 5-10 red blood cells. 
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Cat* No. 

Ac* 

Data of Injtuy 
Fraotmn Liml 
Urta* Btod^ 

Albania 

Mieroacople 8tadlc« 


Spactflo Onrlty 
Heul FoBoUon 
(ExtrtUoa aftir 
T»o Hoan) 


NgoproUla Nltroffon 


2 

24 

Mueb 17, I&48 
DO 7 8 0 

All Mf. 

Net toocoulonal 
rw blood cell 
hlch iMvtr 


per b 
bid 
l.OlO-l 022 
PbonoUalpbon 
pfaUuOala — IDO 
per oeat eonoao- 
mtloQ test DOT' 

20^ me per Mat 


3 

27 

^ril 18 IMS 

AH nec* 

Nee. to oeeaalooal 
wblU blood cell 
hlcb-powvr 

1 012-1 018 

Pbenolsalphon 
phthalelri~7ftr8 
per oeat ooaoso* 
uetioa test nor- 
mal 

30.6 me per oeat 


|lan)b20 1045 


0 

33 

March 7 1W5 
DO 


AD ae^ AD ate. AU net. 

Net. io numerous Ns#. Net. 

ted blood ccU 
hltb>pow«r 

1 017-1 022 1 015-1 024 1 010-1 020 

Phenols ulphon Pbenolsntpbon- Pbanotaulpboo- 
pbihalsla — 61 pbthalela — IW phtbaleln—OO 

pereeateoQMQ per oeat eoaeaa pereeateoneea 

ualioo test nor- Iratloa test nor tntloa test nor 

laal taal m»| 

30JI m« per rent 28.6 me per cent 20 4 me per etnt 


aa occaaional white blood coll per hij^powor Bold, 
andafewcplthelialccdls. UriDOonansingon July 11, 
1945, was Bpedfio gravity, 1 010, albumin oega- 
tivo, microscopic study — negative. One hour 
after ariaing, the apodfic gravity was 1 020, nlbu 
min was negative, mlcrotcopio study — negative 
Two hours after rising speafio gravitj, 1022, 
albumm nesativc, microscopic study — negative. 
Urine on arising on July 13 1945 was albumin 
negative, mlcroeoopio study — negative. Two 
hours after rising albumin was nogativo micro- 
scopic study — negaUve. Concentration test was 
nonnal, spoofLo gravity, ranging from 1 022 to 1 02S. 
Nonprot^ nitrogen was 29 8 mg , and pbenolsul- 
phonpbthaldn test, 100 per cent excretion after two 
hours, 60 per cent after the first half hour 
Coas S — A 27 year-old corporal sustained a fall 
on hit back In Italy, April 15, 1946, causing a £rae- 
tuTB of the eeoond lumbar vertebra- He was ad- 
mitted to Finney General Hospital on July 6, 1946 
He had been in a hjperextenaion cast since Apnl 15 
Physical examination was negative Blood pres- 
sure was 12V82 TJnne studies on July 7, 1945 
were albumin negative, microscopic study showed 
an occasional white blcx^ ocU per higb-power field. 
On July 11, 1946, the anno on arising showed a 
spedfio gravity of L012, albumin negative, micro- 
scopic study — negativo. One hour after rising, the 
spedfio gravity was 1 015, albumin negaUve and 
microscopic study was negative. Two hours after 
rising, the spedfio gravity was 1 016, albumin was 
negative, and the mioroecopio study was negative. 
Three hours after nsing, the specific gravity was 
1.018, albumin negative end microscoplo study 
negatnre. Nonprotdn nitrogen was 80 6 mg. per 
cent, Pbcnolsulphonphthalcin test on July 16, was 
78,6 per cent in two houra, 67 per cent app^ring 
after the first half hour 

Cose 4. — A SS^tfflTHjld private first daas sustained 
a compression fraotoro of the seventh dorsal verte- 
bra on March 20, 1046, in Germany A hyper- 
extendon cast was appBed on that date. He was 
blmittcd to Finney General Ho^ital on July 6, 
1945 Phydcol examination was negaUve Blood 
pressure was 110/70 Urinestudieson July 7 1946 
albumin negative, microscoplo study showed 
30 to 40 white blood cells per higb-power field. 
Unne on arising, July 11, 1946 was spedfio 
Privity L022, alh umln negaUvo, mlcroecopio 


study — negaUve, One hour after ariaing it was 
speofio gravity, 1 017, alhnmin negative, mlcro- 
Bcoplo study — negative. Two hours after ansing, 
the spedfio gravity was 1 017, albumin was nega- 
tive, and microscopic study showed numerous 
red blood cells, occ^onal clumps per hlgh-power 
field. Thieo hours after ansmg, the specific gravity 
was 1 018 albumin negative, and microscopic 
study showed numerous red blood ceils, with occa- 
donol red blood clumps per higb-power field. Non- 
protein nitrogen was 30J2 mg. Phonolsulphon- 
phthalem test showed eacretion after one-half 
hour of 61 per cent, total excretion after two hoars, 
81 per cent. 

Co#a 6 —The patient, 34 years old, sustained a 
fracture of the lamina of the fifth eervioti vertebra, 
with subluxatJon of the fifth on the sixth cervicM 
vertebra m Germany, May 17, 1946 A hypar^ 
extension cast was applied on that date. Blood 
pressure was 120/78. He was admitted to Fmney 
General Hoepital on July 11 1946 UiIm studies 
on July 16, on ansing, showed spe^^o gravity, 1 024, 
albumin negative, and microscopic study — negative. 
One hour after ansing It was speofio gravity 
1 013 albumin negative, mieroeooplo study — 
negative. Three hours after arising, the spedfio 
gravity was 1 021, albumin negative, and micro- 
scopic study negative. Nonprotdn nitrogen was 
28.0 mg. Unnalyalfl on July 17, 1945 at 1 30 pji. 
was spedfio gravity, 1 016, albumin negative 
microsooplo study negative. Specific gravity at 
4 80 poi. was 1 (02, albumin negative, mlcroecopio 
study negative. Spedfio gravity at 6 46 pol was 
L016, albumin negative microscopic study negative. 
Phenolfolphonphthaldn test showed 100 per cent 
excretion after two hours, 56 per cent appearing 
after half an hour The renal function (concen- 
Iration) test was nonnaL The speafio gravity was 
1 019, 1 019, and 1 02a 

Case 0 — ^A second Dcutenant, 33 years of ago, 
was wounded In action In Gennany on March 7 
1943, when his Jeep hit a land mine. Hesustalneda 
compreasion fracture of the body of the ninth dorsal 
vertdira. Ho was put In a hyperextenmon cast im- 
modlatdy, and was admitted to Fmnej General 
Hospital on April 17 1945 Physical 
was negative, blood pressure was 136/82. Urinaly- 
sis on admi«ion showed albumin negative, and 
microscopic study negative. UnnalyBs on July 16 
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1045, on ansing, showed specific gravity, 1 012, 
albumin negative, microscopic study negative 
One hour after ansmg, specific gravity was 1 020, 
albumin was negative, and nucroscopio study was 
negative Three hours after ansmg, the specific 
gravity was 1 010, albumin was negative, and the 
microscopic study was negative Nonprotein 
mtrogen was 29 4 mg Renal concentration test 
was normal, specific gravity ranging from 1 016 to 
1 028 The phenolsulphonphthalem test showed a 
total excretion of 65 pier cent, 35 per cent after the 
first half hour 

Despite the low excretion of dye m this case, 
no albummuna was evident and the renal concen- 
tration test was normal These reports are tabu- 
lated m Table 3 

As shown m Table 3 above, albummuna did 
not appear m any of the 6 patients who were m 
extreme lordosis due to hyperextension body 
casts, despite the fact that 3 of the 5 patients 
had been m hyperextension casts with exagger- 
ated lumbar lordosis for over four months, and 
the others for penods rangmg from two to four 
months Case 3 showed the presence of several 
white blood cells per high-power field on micro- 
scopic examination of the urme, and Cases 2 
and 4 showed the presence of red blood cells on 
occasional specimens Renal function tests on 
all of these patients were negative and showed no 
alteration m the renal function, except for low 
phenolsulphonphthalem excretion m Case 6 

Slx addition^ patients with unrelated medical 
or surgical conditions and with no previous his- 
tory of renal infection were selected at random 
Urme was exammed on ansmg, after the patient 
was up for tv\'o hours, and also after placmg him 
m axaggerated lordosis for one to two hours by 
puttmg three pillows below the lumbar spme as 
desenbed m Case 1 above The results of the 
urmalyses on all of these patients were negative, 
and did not show the presence of albumm either 
on ansmg, after bemg up two to three hours, or, 
what IS perhaps more pertment, after lymg m 
exaggerated lordosis for a penod of one hour 
These observations would appear to be m agree- 
ment with previously recoiled opmions that 
lordosis IS not the only contnbutmg factor m the 
production of orthostatic albummuna Lewison, 
Freidhch, and Ragms m 1928*® observed that 


DRINKING UNNECESSARY WATER 
In these days when many physicians and dietitians 
are exhorting everyone to dnnk large amounts of 
unneeded water, I find it helpful occasionally to ask 
the patient if he has been following the present-day 
fad and trying to drown himself from the inside out 
I have seen seveml persons with heart and kidney 
disease who got themselves mto senous trouble in 
this way, and I have seen the drinking of excess 
water produce puuzhng insomnia, diarrhea, poly- 
uria, edema of the ankles, and mdigestion. I re- 
member a woman with a diarrhea that no one had 


most patients with extreme lumbar lordosis, due 
to pohomyehtis, muscular dystrophy, or hip-jomt 
dis^e, have no albummuna whatsoever 


Summary 

1 A bnef review of the subject of ortho- 
static albummuna is presented Mobihzation 
of masses of young individuals has stressed the 
importance of this condition 

2 Provocative lordotic tests are desenbed m 
a case of orthostatic albummuna 

3 A senes of 6 orthopedic patients, weanfig 
hyperextension body casts, is reported, m all 
of whom repeated urme studies were negative 
for albumm, and renal function remamed unim- 
paired 

4 Six patients, with unrelated medical and 
surgical conditions, were placed in. exaggerated 
lordosis for penods of one to two hours All of 
these patients had negative urme studies, and the 
appearance of albumm could not be mduced 

5 Observations confirm the fact that al- 
though lordosis plays a role m the pathogenesis 
of orthostatic dbummuna m susceptible m- 
dividuals, it has no influence m produemg 
albummuna m normal, nonsusceptible mdivi- 
duals 
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been able to stop It stopped overnight when I 
her to give up her three extra quarts of water a 

Actually, phyaologists cannot see the reason for 
our taking more water than our body calls for or 
needs Its handhng and excretion only means more 
work for heart and kidneys Fortunatdy, the body’s 
need for water is exactly detemimed by the mdi- 
yidual’e thirst — ^Alvarez, Walter C Nervousness, 
Indigestion, and Pam, New York, Paul B Hoeber, 
Inc., 1943, p 60 — North Carolina M J , July, 1945 



PRELIMINARY REPORT OF THE COMBINED EFFECTS OF VITAMIN-B 
COMPLEX WITH AMINO ACIDS 

Max Jacobson, M D , New York City 


ECENT rcsooroli work In biologia oliemtstry 
lm« demonstrated tho met Inorcoslng ira- 
portonc© of funlnn odds in hunian nutrition, os 
Kell 08 their rolationsbup to the vitamina 
Their role in tho cbennatry of enzymes and 
ccUolor metaboliHm suggested in^'estagating tholr 
effect m vitamm utilization 
Some of tho tiamio proteins, either by conjuno* 
bon Kith an active prosthotic group, or bj some 
ilight modification in structure, assume the role 
of enijTnea* enH catalyze manj digestive and 
metabolic reactions 

The phyadologio relationships between vitamins 
and ammo acids, tholr donvatives and aggro- 
gates, ore, for tho most part, dther associative 
or indirect In character Protein-vitamin com- 
binations catalyze many important oxidation- 
reductions, and the partnership of vitamin- 
contalmng enzymes (proteins and ammo acids) 
and coenzymes facihtates many important meta- 
bolic tronsformataona 

It has recently been shown that approximately 
h>tlf of tho tbtfl-TTun in milk Is more or less firmly 
bound with protouiA* The probable combination 
of senne with ethanolanune m the cephalm mole- 
cule IS another point of contact between a dtamin 
(choline) and an ammo acid ’ 

The enzyme, coenzyme, and vitamm relation- 
ships have been observed and reported on by 
Northrop, Bauman and Stare, Heidelberger 
and Smythe, and many others 
Tho coenzymes, Ilka the enzymes, are catalysts, 
but they are of lower molecular weight than pro- 
teins, and, nnUkfl the proteins, they are heat 
stable and dialyxable A numb^ of them have 
been shown to be derived from vitamms, which 
constitute the active group in tho molecule * 

It has been reported that vitamins enter into 
the metabolism of hemoglobin, nboflavm, and 
pyridoxme In hemoglobm regeneration In dc^ 
and rabbits, following blood withdiawoL* • 
Ascorbic add also plays an important role in 
hemoglobin cataboUsnu’ 

Based on the above-mentioned findings, it was 
dedded at Polyclinic Hospital that a clinical in- 
’’^wtigation be instigated, a combination of 
vitamins and spedfio amino adds — both by oral 
tuid by parenteral administration The oral 
combination contains glutamic add, for Its role 
in the metabolism of the nerve tissue and its 
activation with the protolytic enzyme Tyrosme 
and choline are mcorporated for their lypotroplc 


action Cysteine is used to mcreaao the ohohne 
effect, wlilch, in its turn, favors the absorption 
of the fat-soluble vitaralns, A, D, and E 
Urea has been added to obtain the maximum 
effect from tho amino adds as well as a more 
complete absorption of the water-soluble vita- 
mins present, such as thiamin, ribofiavin, nia- 
cinamide, calcium pantothenate, pjTidoxme, and 
ascorbic acid Pyndoxme has ^own promise m 
chemical agnmulocj’tosis 
The following la a report of the clinical results 
About 1,000 patients were treated for ^^^^ous 
diseases An average of eight to ten injections 
was found necessary for successful treatment, 
although in most coses a marked improvement 
in the patient’s condition was evidenced after 
the first few mjectiona Oral medication was ap- 
phed either eepamtely or combined with the in- 
jections, and continued after the injections ivere 
stopped 

The first patients to be treated with this com- 
pound were suffering from exhaustion resulting 
from physical strain, dela 3 red convalescence after 
infectious diseases and surgical mterventions, 
malnutntion, and anemic conditions, mduding 
pregnancy anemia In addition to the objective 
clinical improvementa, almost immediate effects 
were noted m the rebef from nerv'ous tension, in 
crease of obUity of coordinated action and think- 
ing, relief from Insomnia, and increased appetite 
This demonstrated that the B complex plus 
ammo add produces a better systemio function 
than the B complex alone 
The problem of achieving an objective evalua- 
tion was soh-ed by checking the subjective im- 
provements simultaneously wnth a senes of blood 
counts The results of these blood counts m- 
vanably substantiated the subjective dolms by 
showing on increase of hcmogbbm and red blood 
cells, often after the first mjootion In two years 
tho overwhelming majonty of cases which were 
under constant treatment and observation showed 
that these improvements wero permanent- 
Employees of a department store, the office 
staff of a defense factory, and the nursing per- 
sonnel of a hospital portiapated in a senes of tests 
Statistics showed many patients with sub- 
nonnai blood counts experienced a rapid rise 
In hemoglobm and red blood cells after treabnent 
In addition, a marked impim'ement id them gen- 
eral health os well as a sharp drop m absenteeism 
resulted 
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Increased orgamc resistance was also accom- 
panied by mcreased resistance to respiratory m- 
fections Many improvements of clmical syn- 
dromes were observed and recorded m the early 
stages of this mvestigation They have smce 
become accepted tenets m vitamm research — 
their synergistic action shows betterment m lung 
tuberculosis and arthntis, fast recovery after 
operations and infectious disease, and resistance 
to shock 

Neuroses, organ neuroses, and shock differ only 
m the matter of degree It is generally recog- 
mzed that organ neurosis, or the breakdown of a 
smgle orgamc function, is one of the bod 3 d 8 mam 
defenses m forestallmg the breakdown of a per- 
sonahty through extrinsic or mtrmsic pressure 

Whether this breakdown manifests itself m 
the form of such disturbances of allergy, organ 
neuroses, or shook will depend entirely on the 
forces mvolved The transfer, however, will al- 
ways occur on the roads of the central and pe- 
ripheral nervous system For this reason it was 
considered important to test the response of a 
nerve accessible to objective clmical observation 

This clmical research has been conducted at 
the Polyclmic Hospital (Hard of Hearmg Depart- 
ment), under the director. Dr S J Kopetsky, 
by Dr A JeUmeck and Dr H Hirschfield (A de- 
t^ed report will be pubhshed separately ) 

Patients with hearmg disorders, as well as nor- 
mal persons, showed either an immediate or a 
delayed mcrease m hearmg acmty upon treat- 
ment with this compound In normal persons, 
this effect appeared as hyperacusis All patients 
were tested regularly with the audiometer The 
improved hearing was evidenced, for the most 


part, m the higher octaves, which is of special 
significance This fact suggests a direct m- 
fluence of the compound on the nerve function, 
smce it IS the high-frequency range which is first 
affected m damages to the acoustic nerve This 
has been observed frequently m mihtary per- 
sonnel and mdustnal workers exposed to loud 
noises, as it was m the case of persons whose 
heanng disorders started m early childhood 

Conclusion 

Synergistic actions are bemg increasingly ap- 
phed m modem biochemistry and are herewith 
used for the first tune m vitar^ therapy 

Ammo acids have been mvestigated, up to now, 
solely from a nutritional standpomt Our ap- 
proach, however, has been gmded by their enzy- 
matic and functional properties The advan- 
tage IS that each of the ammo acids used m the 
preparation has m itself an important function in 
the human organism 

Therefore, it is apparent that the synergistic 
action claimed here not only mvolves the cell 
metabolism itself, but, at the same tune, bene- 
fits from an unproved function of the central and 
penpheral nervous system 

165 East Seventy-Second Street 
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CONTAGIOUS DISEASES AMONG DUTCH CHILDREN 


Infectious diseases due to malnutntion are con- 
tinuing to take their toll among the children of 
Holland 

Thousands of Dutch youngsters are suffenng 
from tuberculosis, dysentery, and diphtheria, and 
the already overcrowded hospitals are unable to 
cope with the unprecedented demands upon their 
services Owmg to the difficulty of obtaimng nour- 
ishmg foods m the western part of Holland, tuber- 
culosis IS very prevalent. 

Infants and very young children have hecome 
especially susceptible to diseases because of the lack 
of pure milk The Nazis took away a large number 
of cows to help feed their own people Insufficient 
pasteurization of available milL the lack of clean 
olothmg, and the scarcity of fuel for heatmg homes 
durmg the wmter montla were contributory factors 
m under minin g the physical resistance of these 
children 

Diphthena and vanous skm diseases, mclud- 


mg scabies, are particularly prevalent among 
btdiies and children under four 

Medical officials are doing aU they can to fight 
disease^ but they are hampered by a severe shortage 
of medicmes, omtments, bandages, and instrumente 
Even baby bottles, disinfectants, and ingredients 
for such simple remedies as cough syrup are unavail- 
able Another handicap is the lack of sanatonums 
for the hospitahzation of tuberculosis victims Doc- 
tors fear that home nursmg of tubercular patients 
may spread the disease to the rest of the population. 

In order to check any increase of vanous diseases, 
repatriates from the concentration camps m Ger- 
many must undergo a stnct physical examination, 
mcludmg a thorough delousmg process, to prevent 
any posable typhoid epidemic Furthermore, all 
of them are under obhgation to have an x-ray ex- 
amination for tuberculoas one week after their re- 
turn to mvihan hfe — Release from the Netherlands 
Information Bureau, June H, 194B 




DERMATOPHYTOSIS OF FEET (ATHLETE'S FOOT) ITS SUCCESSFUL TREAT 
MFNT WITH SODIUM PERBORATE (50 PER CENT) IN COLD CREAM 
OR LANOLIN 


B M Beckbe, M D , Brooklyn, New York 


(^NE of the minor but very annoying conditloas 
^ about which tho physicbui is often consulted Is 
that of "athlete's foot.” Its prevalance is wido- 
spnad and it affects both sexes equally Although 
its mddonco is greatest during hot weather, It is by 
no mftnnn confined to the summer season. The 
number of rcanedios employed for its treatment only 
attests to its rccalatrancy and chroniaty 
For many j'ears the writer suffered from a sovoro 
fonn of dennatophytoais of the feet, with ooeaskmal 
remiaslonB. The latest or last attadc, which began 
about mid December, 1&44, was of imrtlcular sever- 
ity Tbero wore deep fissures on both feet, with 
bleeding especially m priced on the left foot, and ax 
coiiaik^ with thickening of the dermis and ex- 
foliation. Pain was not markod, but tho itching was 
BO Intense it interfered with sleep Even during 
waking hours, In the midst of work, tho writer had 
to stop and press down hard with the heel of one foot 
upon tho toe of tho other In order to afford h ims elf a 
measure of temporary relief 
Tho ugi*l remedioa recommendod for this condl 
two were tned and discarded, for they afforded only 
temporary and partial relief Ethyi-ehlonda spray 
Was used and brought about complete oessation of 
itching, but only for short periods of time. As 
much as one hundred Qma. were used In one evening 
and yet the itching rotumod upon retiring 
On studying his condition, the writer observed 
that the interspaces between the big toe and the 
second toe, on both feet, were entirely free from the 
and the next mterdigital spaces (between the 
second wnd third and the third and fourth toes) 
were comparatively free from involvement. The 
severe st manifestation of the condltioa was found 
between the fourth and fifth toes of both feeL In 
other words, there was a gradient of seventy from 


within outwanl, the mnermost interdlgilal space 
having the bast involvement and the outermost tho 
greatest. Since the free access of air Is least In the 
interspace between tho fourth and fifth toos (duo to 
the onatomio configuration of the foot and aggra- 
vated by faulty footgear), and ventilation of the 
interdigital spaces progressirely improves from 
without inward, the writer concluded that tho db* 
ease is caused by a facultatively anaerobic fungus 

As a result of this conolosioa, pledgets of cotton 
saturated with hydrogen peroxWe were placed be- 
tween the toes. This measure gave no relief proba- 
bly duo to the fact that hydrogen peroxide is very 
UQStabb when exposed to ^ oir, and tho liberation 
of oxygen is of very short duration. Then a 60 per 
cent s^um perixvate ointment in cold cream was 
used. This was thoroughly rubbed into tho 
affected parts and an excess was bft in tho inter 
spaces. 

At first a mild irritalbn of the involved tiasucs was 
oxpeneoced, due to the gritUneee of tbo prepuration, 
but within an hour all sensation of irritation and 
itchmg eompletely disappeared From that time 
t)>e m^oaxDsnt was applied morning and evening 
(sometimes once daOy) Treotmant was continued 
from Febroary 1, 1M6 to and faiclnding February 20, 
1045 |it whi^ (bUo the wounds bad h^ed entirely 
To date tbero Is no recurrence of tho disease, and 
there are neither subjectlvB nor objective raanifesta 
tionsof it. 

The wnter has erne© prescribed tlio preparation for 
several patients, and all have reported equally good 
results from its use. 

The action of the preparaUon OYidently depends 
on the constant, sbw blieratkm of oxygen between 
tbo toes thereby inhibiting the growth and propaga- 
tion of the organism responsible for tho dliwase. 


electron hnOROSCOPE AIDS CANCER 
A oDo-ton electron microscope powerful enough 
to magnify the windpipes of mosq^toas to a sue of 
approximately 2 inches has been added to the arsenal 
of scientific instruments for the study of cancer at 
tho National Cancer Institute, Bothewia, Ma^land 
Burg. Gen. Thomas Parmn, of the Public llealth 
Service, Federal Sccunty Agency, announced on 
April a 

Although installed In tho National Cancer Insti- 
tute the mlcroBCopo will not bo restricted to the 
•tody of cancer but will bo available to other divi 
•loos of the National Institute of Health, Dr Porran 

pointed out. , , 

Costing $13,000, tho microscope. buUt by tbo 
Radio Corporation of America, Is tbo ninetieth in 


this country It uses electrons Instead of light rays, 
and magnetio fields instead of class lenses, to poor 
Into suhimcroscopo worlds It has revealed for the 
first timo how disease-fighting organisms in the 
blood attack diseaso-prodaong viruses. Tho highly 
magnified photographs — or dectron micrographs 
as tbcT ore termed— -show how tho body protcote 
Itself from infantile paralvms, smallpox, irmuenaa, 
the common cold yellow fever, and othCT diseasea. 
These micrographs are important factors in deter- 
mining the effectiveness of various metliods of 
treatment. Tbo machine will also enable sdentlsts 
to compare tfiseosod tissues with hoaJthy tissues un- 
der direct magnifications of 10 OOO to 76 000 diamo- 
tera. 



PYLEPHLEBITIS UNDER PENICILLIN AND SULFAJDIAZINE THERAPY 
Abraham O Wilensky, M D , New York City 


LJEREWITH IS the ohrucal history of a case of 
pylephlebitis with associated phlebitis of the 
splenic vein which recently came under my ob- 
servation, and in which a cure occurred after chemo- 
therapy 


Case Report 

A middle-aged man was operated upon on jl^nl 
17, 1945. for acute suppurative appendicitis The 
patient md not do as well as usual, and contmued to 
run high temperatures. After four weeks, it was 
thought that a subphremc abscess was present, but 
exploratory aspiration of the subphremc space yuelded 
negative results Thereafter he did not improve, 
and the general condition detenorated At the ena 
of SIX weeks he was referred to me 
At this time the general condition of the patient 
was not good He was thin and emaciated A 
moderate amount of jaundice was present There 
were no superficial glandular enlargements The 
chest was clear and the circulation and cardiac 
mechanism showed no abnormality Locally there 
was a healed lower quadrant scar with a residual 
superficial granulatmg sinus at the lower end with 
practically no discharge The hver was moderately 
enlarged, the spleen was very much enlarged, the 
lower pole extending down to the ibac crest, neither 
one was particularly tender No mtra-abdonunal 
masses could be otherwise felt and there was no 
ascites 

A prehminary flat plate of the abdomen corrobo- 
rated the enlargement of the hver and espieoiaUy 
of the spleen » 

The laboratory workout on May 26, 1946, was as 
folloivs 
Blood type A 

Unne acid, orange color, specific gravity, 
1011, faint trace of albumin, no sugar, micro- 
scopic study — urates, few white blood cells, many 
bacteria < 

Ictenc index, 30 umts (normal — 8- 12 umts) 

Red blood count, 2,790,000, hemoglobin, 65 per 
cent, white blood count, 14,400, polymorpno- 
nuclears, 84 per cent, lymphocyte, 16 per cent, 
segmented forms, 77 per cent, nonsegmented, 7 
percent 

Blood culture — sterile 

Unne culture — Bacillus cob, nonhemolytic 
st^hylococcus albiis, nonhemolytio diphtheroids 
The (hamosis was mamfestly of pylephlebitis 
with thrombophlebitis of the splemo vein 
In view of the marked anemia, the patient was 
given transfusions several times with 260 co, of 
plasma and with 600 cc of whole blood on two 
successive days Thereafter the blood condition 
was as follows 

On May 28, 1945, the red blood count was 2,930,- 
000, hemoglobin, 68 per cent, white blood count, 
16,650, polyrmorphonuclears, ^ pier cent, lympho- 
cytes, 14 per cent, segmented forms, 76 pier cent, 
nonsegmented, 14 pier cent 
On May 31, 1945, the red blood count was 3,- 
660,000, hemoglobin, 70 pier cent, white blood 
count, 9,150, polymorphonuclears, 75 per cent, 
lymphocytes, 24 pier cent, segmented forms, 66 
pier cent, nonsegmented, 10 pier cent 
The patient uas placed on jiemcilhn, 20,000 umts 


every four hours, and after the second day full 
doses of sulfadiazane were added 
Following the imtial high tempierature on ad- 
mission the fever receded, but dunng the first week 
of observation there were several daily chills with 
rises of tempierature up to 105 F , and later up to 
103 F Dunng the second w'eek the tempierature 
curve ran around 102 F The spleen showed reces- 
sion in size The size of the hver did not change 
and the jaundice continued unchanged 
Up to this time the patient had received approxi- 
matdy 1.000.000 umts of pemcilhn and about 480 
grams of siufadiazme. There were no untovard 
manifestations, but it w’as thought better to inter- 
rupt the drugs at this time 
On the eleventh day of observation (approxi- 
mately seven weeks after the appendectomy) pam 
developed in the upper left quadrant and left flank. 
The kidney was not enlarged or tender, but the 
spleen mcreased m size again. The tempierature 
agam rose to 105 F but receded again the follow- 
ing day with subsidence of the left abdominal pain. 
The piemcalhn was again administered, without, 
however^ any sulfadiazine The temperature then 
went to its lormer level and remained there, falling 
gradually to normal on the seventeenth dav of ob- 
servation and remaining there until the discharge of 
the patient from the hospital 
The patient received another 1,000,000 umts of 
piemcillin dunng the second pienod of administration 
Dunng all of this time, the general condition of 
the patient contmued to improve Inasmuch as 
there was no hyqioproteinemia and the liver func- 
tion was normal, no esjiecial effort was made in this 
direction. Nevertheless, the patient ate large quan- 
tities of protein-noh food with good ehnunation of 
normal-appieanng stool from the intestinal tract 
Coincident with thie the patient progressively looked 
and felt better and his weight mcreased 

The size of the hver and spleen gradually returned 
to normak The jaundice hghtened and then dis- 
appeared completely' The unne became normal 
and free of bactena. The patient left the hospital 
weU. 

Comment 

The history, pmstopierative course, and the phy'si- 
cal and laboratory findings are manifestly indica- 
tive of phlebitis of the portal vem compheatmg the 
suppurative appiendicitis.. The enlargement of the 
spleen and the observed episode of pam in the splemo 
area with renewed enlargement of the spleen and the 
accompanymg elevation of tempierature indicate 
that the phlebitis spread into the splemc vem with a 
secondary infarction m the spleen 

The followmg aspiects are deserving of espiecial 
mention 

1 The absence of any state of protein deficiency, 
mdicatmg good hver function. On June 5, the 
state of the protememia was as follows total 
serum protem, 6 9 mg per cent, serum albumin, 
4.9 mg pier cent (normal 4.6-6 5 mg pier cent), 
serum glob ulin, 2 0 mg per cent (normal 1 0-3 0 mg 
pier cent) 

Nevei^eless, because of previous studies, a high 
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TABLE I 


BriM Color Sr^lflo Or»TltT Albamlo Boot MIe«»ropl« Btodr 

Junsa 1W5 YeDow I 005 0 O Modet*t*nBmb«o<bMt*ri» rtui»yyt*»tedh 

JOM e ItU5 \fUo« t 005 0 0 Few InoWi* tnoUtrete nUEuber oiyeaet edU 

Mocoo threeda oflJadroldiT ooeaLticmal white 1 lomi 

JmiM! 13 194S \enow I 010 U U Occaeioael epltbcUel ud white btood <wUa cwmioniU 

celdum oxilete crTitels no beoterie 


protein diet wao given to enjoiro tlie maximum 
benefit lo the liver ooU and bocRUse of It« 

adjuvant effect upon healing In general 

2 A negntivo hlood culture Is the rule in pyle- 
phlebitis imheating the sterlUting effect of tlio liver 
upon boctcremaa in general, Nevcrtliolofle, before 
t^ ndvent of efaemothompy this did not help In 
caaea of pylephlebitis and practically all of them went 
on to ft fatal issue. 

3 The spread of the phlobitio process mfo tlio 
splenic vein The later rise in tomperature indl« 
cates an infarction In the spleen 

4 The effect of peiddllm. The patient rw^ved 
altogellier, apprcwdnmtely 2,000,090 units. The 
unne culture shawed that baotena of the colon 
group associated symbioUcally witli diphtheroid 
like organisms and with cocci were the provocative 
auise Previous experience indicated that pemdl- 
lin would not bo cffoctive. We tltcroforo combined 
it With solfadinsine. A therapeutic cure resulted. 
This was corroborated by the disoppearanco of the 
boeterm from the urine 

6 It IS not posable to sav how much parenchy- 
matous change occurred in the liver cells. 

Daring observation up to the time of discharge 
from the hospital, the Intensity of the obsen'ablo 
iclcrtM and its rogresrion was as follows 
May 28 30 u^ts, May 31 24 units, June 4 , 
24 units, Juno 8, 19 units June 12, U urdU. 

At all times the stool contained adequate amount# 
<d uroblliii. 

On June 4 1946, the cephaUn flocculatioa test 
was reported positive, plus 1 

All of thoee laboratory facts do not permit us to 
saj anything more than that some hmltabou of 
ibw function was present. An adequate measure 
of this incapacity Is not possible at the present time. 
At the teno of diechargo, the patient presented no 
Bubjective or objective indications of any liver dis- 
mse. The tests of liver function were normal tbon 
also NeverthoIesB, m view of the uncertainty of 


UsAa of liver function in early or slight disease of the 
liver, it is not possible to saj whether any latent 
disease of the hver parenchyma was present, and/or 
would persist, and/or would probably increase in 
intensity 

This is a matter for future study and obsor- 
vation 

0 There was no evidence of any complicuting 
or associated neplmUs or nephrosis. It wns inter 
cstlng to SCO the bactennna disappear under the 
chcanotberapy The results of unno examinations 
ore shown m Table 1 

7 The absence of asdtea. This can be ex- 
plained In two ways (o) The return flow of blood 
was not impeded in the main portal chauneL Ap* 
patently, however there was obstruction in the 
splenic radicle and a consequent splenomegaly 
(6) Evidence is accumulating that asates In portal 
obstruotion Is not so much due to the obs^ction 
as to the state and degree of hjpoprotolne^o de- 
fidonoy which accompanies It In this case no such 
defleJenoy existed and no ascites occurred. Most 
probably this is tlie correct explanation here. 

It is not poaaiblo to say whether aso(e« will occur 
at some future time aa a result of some secondary 
portal vein narrowine. This must be kept jn mind 
and the patient will be further observed. In view 
of tbo newer ooncopUons, the state of nutrition win 
bo kept at a hlfdi level to provent any protdii do- 
ficienoy 

Summary 

A caw of portal and spleuic phlebitis (pylephlebi- 
tis) occurred after an oporeUod for acuta suppura- 
tiv© appeodidUs. The prominent symptoms m 
doded (1) fever and chills, (2) enJapRcment of the 
Gver with Jaundieo and sll^t functional disability 

(3) cnlargamcnt of the spleen with some mforcUon* 

( 4 ) absence of asdtea, and (5) bactenuria. The 
patient was put on large dosoa of penicillin and sulfa- 
diaxine and recovered 


CLINICAL ALLEIlG'i COURSE OFFERED 
The School of MedldiH*, University of Pittsburgh, 
offers on Onontetion Course In Cllaical Allergy 
under the sponsorship of The American Academy of 
Allergy, for fiNtj dupt October 1 to 6, 1046 indusiw, 
at the School on Uai-ard Street, Pittaburgh. Penn 
•ylvania The fee is ^0, for veterans, servicemen. 


and residents it is 110 Registration for evening 
round-table conferences can be made only by special 
arrangementa. 

Inquiries should be addromed to WUllam fl. 
McEllroy M D , Dean, School of Modidne Unl- 
vorsity of HUab^h, Httaburgh 13, Ponosylvsinla. 




GASTRIC LEIOMYOMA 

Henry J Vier, M D , White Plains, New York 

(From the St Agnes Hosjntal) 


^ ASTRIC leiomyoma is a rare lesion, and may 
be silent, like caremoma of the stomach, until 
markedly advanced, as evidenced by the foUowmg 
case report 


Case Report 

W J F , roamed, age 62, a chauffeur, hospital 
No 2503, was admitted to St Agnes Hospital, 
October 14, 1944, at 10 00 p ja , because of a masave 
gastrointestinal hemorrhage His history, as ob- 
tained by his physician. Dr J B Polakoff, was ir- 
relevant He stated that he had never expenenced 
any untoward symptoms He was emphatic m deny- 
ing any mdigesbon, hunger pain, or distress after 
meals He also demed venereal history There 
had been no wei^t loss, appetite was good, and 
bowels remilar He was a moderate user of tobacco 
and drank two bottles of beer daily For two days 
prior to admission, he had noticed tarry stools, but 
attached no significance to them Following his 
evemng meal, October 14, he vomited this, together 
mth a considerable quantity of bnght red blood 
Shortly after entenng the hospital he agam vomited 
an unmeasured, though large, qi^tity of blood, and 
expelled another tarry stool He presented marked 
pallor, the temperature was 100 F , pulse, 140, 
respirations, 24, and blood pressure, 140/80 

Physical Examtnaiton — Head and neck were nega- 
tive with the exception of marked dental canes 
Chest was negative, heart sounds were regular, with 
a rapid and fair tone The abdomen was scaphoid 
in twie, no tender areas were noted, the lower 
border of the hver and spleen were not palpable, 
and no masses were palpable The extremities were 
negative 

Blood count on admission was as follows erythro- 
cytes, 2,870,000, hemoglobin, 36 per cent, leuko- 
cytes, 11,000, eosmopluls, 2 per cent, metamor- 
phocytes H, 10 per cent, seg , 66 per cent, lympho- 
cides^ 20 per cent, and monocytes, 2 per cent. 

Unnalyas report was alkabne, specifio gravity, 
1 013, albumin, very faint trace, sugar, negative, 
no casts 

The blood Wossermann was native and pro- 
thrombin tune was 66 seconds Blood chermstry 
showed albumm, 6 8 per cent, globuhn, 3 6 per 
cent, and albumin-globubn ratio, 1 6/1 

He was given an Andresen diet and an ice bag was 
apphed to the epigastnum, one-sixth gram of mor- 

E hine was given hypodermically every six to eight 
ours, no further vomitmg occurred, nor was any 
bright red blood noted in the stools During the 
succeeding several days, he was given repeated trans- 
fusions of blood, plasma, and electrolytes, as mdi- 
cated by further blood chemistry studies 
On October 27, thirteen days after admission, a 
gastromtestinal senes was completed and reported 
bvDr C W Schwarts, roentgenologist, as follows 
“Examination of the gastromtestmal tract showed 
the esophagus to function m a normal manner The 
stomach was in a medium pmsition When upnght 
the greater curvature was on a level with the luao 


crests Peristalsis was rather sluggish and the waves 
were shallow They did not pass through the antral 

E ortion of the stomach The tone was rather poor 
ut no tender pomts were made out on palpation 
It was freely movable The antral portion presented 
filling defects One large defect was seen on the 
greater curvature but at tunes this mvolved the 
entire antrum as a nng-hke defect without constne- 
tion 

“The outhne through this area was relatively 
smooth The sphmeter functioned irregularly but 
this was due to the lack of peristalsis throu^ the 
antnlm There was no residue at the end of three 
hours The duodenum functioned qmte well The 
small mtestmes appeared relatively normal In 
three hours the banum was m the colon, as far as 
the first part of the transverse In six hours it had 
progressed a httle further In twenty-four hours 
some had been expelled, leavmg a residue throughout 
the colon and a small residue m the appendix. 

“There is a tumor involvmg the gastno antrum 
I am inchned to thmk this is a leiomyosarcoma or a 
lymphosarcoma ” 

On November 2. he was operated upon under frac- 
tional spinal anesthesia (Scurocam) An upper trans- 
verse incision was made, and a neopla^o mass 
about 6 cm in diameter was found m the pylono half 
of the stomach, it was hard, smooth m outhne, and 
freely movable, with no fixation to surroundmg 
structures, no evidence of invasion of the serosa or 
mesenteno glands, nor were any hver metastases ap- 
parent Subtotal gastrectomy was completed, usmg 
an anterior Polya techmc His immediate post- 
operative condition was satisfactory and feemngs 
were instituted through an Abbott-Rawson tube 
about twelve hours postoperatively Appropriate 
quantities of blood, plasma, and intravenous glucose 
were given 

The report of Dr P T McHroy, pathologist, was 
as follows 

Macroscovic Findings — Specimen consisted of a 
portion of the stomach wall which on section showed 
the presence of an encapsulated mnss 6 cm m diam- 
eter, which showed the presence of an ulceration of 
the gastno mucosa approximately the size of a dime 
over the summit of the mass The tumor presented 
a pinkish-grey cellular appearance The mucosa 
surroundmg the ulcer appeared natural 
Microscopic Findings — Microscopic examination 
showed the growth to be made up for the most part 
of pmk-stammg cells with large elongated cigar- 
shaped nuclei Theiy were arranged in mterlacing 
bundles. No mitotic figures were observed The 
cells appeared regular m size and shape 
Diagnosis — ^Leiomyoma of the stomach walk 
His postoperative course was uneventful and he 
was discharged November 11, 1944 
The significant feature of this case is that this 

Free pnor to the onset of his hemorrhage, obvFously 
due to ulceration of the neoplasm 
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CONFERENCES ON THERAPY 

Departments of Pharmacology and Medicine, Cornell Univkhsitt Medical 
College and the New Yorr: Hospital 


'THESE arc Btcnographlc roporta, slightly edited, of conferencea by the membera of the 
^ Departmcnta of Pharmacology and of Modidne of Cornell University McdicaJ Col 
lego and the Nevr "iork Hospital, with ooUaboration of other departments and institu- 
tions. The questions and dismissions Involve parUapatlon by members of the staiT of the 
college and hospital, students, and visitors, liie next report will appear in the November 
1 Issue and will concern "Treatment of Some Tropical Diseases." 

Management of Pam Due to Muscle Spasm 


Dr Harry Gold The conference today is on 
the subject of the relief of pain which ansea in 
association with the contraction of mueclo. In 
some respects the problems hero ore similar to 
those of pam arising in other structures Central 
analgesic agents such as morphine, codeine, dem- 
erol, and salicjHates relieve pain m muscles as 
they do other forms of pain Muscle pain, how- 
ever, also presents some special problems in ther- 
apy Drugs arc used m the cose of muscle pam 
not only to reduce perception of pain m the bram 
centers but attempts are made to relax the mqs- 
cle presumably for the purpose of eliminating the 
source of the painful Impul^ The terra "muscle 
spasm" is often applied In relation to these protH 
lems and the drugs employed for the rehef of such 
pamful states are classified as antispaaraodic 
agents 

The conditions are numerous, namdj , the pain 
of coronary artery disease, peptic ulcer, spastlo 
colon, bfliary colic, renal colic, mtennittent 
claudication, menstrual pain, labor pam, and 
pain m various disordeiB of Uie skeletal muscles. 

I am not sure that we are altogether clear 
on what la happening In the so-called spaatio 
muscle which gives rise to pam, and how we ex- 
pect the drugs to act in order to relieve the pam 
Perhaps a discussion of these matters may help 
to crystallise some of the issues. 

I am mdined to the view that when pain occurs 
m association with the contractaon of a muscle, It 
indicates a pathologio state or some secondiiry 
factor but not the contraction per se. The vol- 
untary contraction of the biceps musdo of the 
athlete may be so extreme as to convert the mus- 
cle into an almoet stony-hard mass, but it doesn’t 
hurt The contracti6n of the postpartum uterus 
18 stony hard, it also doesn't hurt A sust^ed 
spastic contraction of the pylorus may be seen in 
the fluoroscopic examination, making it Impos- 
sible for banum to pass, yet this is usually quite 
painless The barium meal frequently dlsdoses 
Intense and long-lastmg spastic areas m the gas- 
tromtcstinal tract, which produce no pain I am 
not aware of any satisfactory evidence that the 


normal contraction of a muscle is competent to 
produce pam. This, I boheve, is the same as say- 
mg that a "spasm" of muscle m and of itself does 
not cause pain The pain is produced by other 
factors, such os distortion of muscle, teanng of 
muscle fibers, stretdiing of muscle, tendon within 
a hollow viscuB, ischemia resulting from the sus- 
tained contraction of muscle, and traction upon 
other Btniotures by spasm, as may occur in the 
case of the mesentwy of the gastrointestinal 
tract 

It IS a-ell known that skeletal muscle is sensi- 
t^^etopaiIL If you pinch it, it hurts Ifyoum- 
ject a Uttie hypertomo solution into the skeletal 
muscle it may cause very severe pain These do 
not involve muscle contractiOD 

A skeletal muscle which is eocerdsed violently 
develops pam, not as the result of the contraction 
but In oil probabUity, as the result of the accu- 
mulation of metabolite, or os the result of muscle 
injury 

iBcbemia per se m muscles docs not readily 
produce pain, for one can completely occlude the 
circulation to the arm and the arm remains pain- 
less for a long time unleea the muscles are made to 
contract during the ischemia, In which case the 
pain producingmetabolltcsaccumulate. 

The sudden violent cramp in the calf muscles 
which neariy throws a patient out of bod with 
excnidatmg pam is not the result of a contraction 
but of distortion of the muscles, a part of the 
muscle contracts violenUy, producing pulling and 
teanng effects upon the of the muscle This 
is not a case of ischemia, for the pain develops 
the instant the spasm occurs 

In the case of cardiac pain of coronary origin, 
the factor of ischemia fceems to be paramount. 
Such a patient may develop pain when be walks 
one blo^ before treatment, but if he receives a 
dose of nitroglycenne pnor to the exertion, he 
finds it possible to walk fifteen blocks before pain 
devdops There Is the poeaiblhty that tension 
upon the coronary vessels may gi\e nse to pain 
although the proof here is not very satisfactory 
Hower\*er, in the case of other blood vessels, it 
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IS possible to show that tension is an important 
factor m producmg pam Put a blood pressure 
manometer cuff on the arm and raise the pressure 
to the diastohc level, this will prevent the return 
flow from the arm The vessels of the eictremity 
therefore fill but cannot empty They soon over- 
fill and are stretched As the cuff is left m place 
pam develops and soon becomes very severe 
This IS clearly a pam m blood vessels due to 
stretching The same mechanism is probably in- 
volved m the pam resulting from massive occlu- 
sion of the deep veins of the leg The return flow 
18 impaired while the artenal flow contmues to 
overfill the vascular system 

The sustained contraction and spasm of the 
flexor muscles of the arm after a cerebral hemor- 
rhage IS usually qmte painless But pam occurs 
m the endeavor to stretch them 

We are all famihar with the experiments of Dr 
Harold Wolff and his collaljorators concermng 
the cause of migrame m which the evidence is 
presented that the distention of the vessels and 
not the contraction is the eause of the pam 

We are also famihar with the expenences m 
the distention of the hollow viscus If a balloon is 
passed down mto the esophagus and is then blown 
up, the distention gives rise to pam The same 
IS true of the stomach 

Perhaps these illustrations are sufficient to em- 
phasize the thesis that contraction of muscle or 
spasm of muscle is of itself not competent to pro- 
duce pam The pam is caused by stretching, pull- 
ing, tearmg, and distortion 

I beheve that the distmction between contrac- 
tion and tension m relation to the cause of muscle 
pain lias practical importance One might argue 
that the contraction or spasm gives nse to the 
secondary factors which cause the pam, and that, 
therefore, from the practical standpomt, one 
needs only to reheve the spasm m order to con- 
trol the pam This, however, is only one way of 
attacking the pam m association with muscle 
spasm It 18 possible to control the factors which 
create tension and distortion without necessarily 
relaxmg the spasm I am mchned to think that 
the latter is frequently the method by which so- 
called antispasmodic drugs reheve muscle pam 
For example, atropme may exert no influence on 
a pylonc spasm, but if it serves to reduce the 
motihtj’- of the stomach it may well reheve the 
pam ansing in association ivith the spasm Mor- 
phme IS known to mcrease spasm of smooth 
muscle, but it may well be that a major part of its 
influence m abohshmg biliary colic or renal cohc 
or gastromtestmal pam may he m the reduced 
activity m the face of the contmumg or even in- 
creasmg spasm 

I do not beheve that the control of pam m as- 
sociation with muscle contraction by means of 


drugs IS commonly considered m tins way In- 
deed, there may be a pomt m questioning the 
vahdity of the term “antispastic” or “spas- 
mol 3 diic” as apphed to the group of drugs used 
for this purpose, for a major part of their action 
may he not in the relaxation of the spastic areas 
but m the reduction m motihty of the adjacent 
areas which create pulls, tensions, and distortions 
Let us consider bnefly the agents commonly 
employed for the rehef of pam which arises m re- 
lation to the contraction of smooth muscle Tlie 
nitntes relax all smooth muscle Their action is 
extremely bnef Perhaps it should here be men- 
tioned that all so-called antispasmodic drugs ex- 
ert a very bnef action Their chief use is in the 
control of the pam of coronary artery disease 
There are no drugs which are qmte as effective 
as a 0 4-mg dose of mtroglycerme taken un- 
der the tongue for the prevention or the rehef of 
the pam of effort angma Although there is some 
expenence mdicatmg that a gallbladder or renal 
cohc IS sometimes reheved by a dose of mtnte, 
the mtnte is, on the whole, not very satisfactory 
for these purposes I have often wondered why 
it is that its effect m cardiac pam should be so 
outstandmg and its effect m other conditions as- 
sociated with so-called muscle spasm should be 
so slight It may w'ell be that m the case of cor- 
onary disease all that is necessary is to relax the 
vessels to reheve ischemia, while m other types 
of smooth muscle pam the chief problem is dis- 
turbed motihty with the development of tensions 
and distortions which may continue even m the 
face of a degree of relaxation of a spastic area 
Differences m sensitivity of smooth muscles of 
different areas may be a factor 

The xanthmes, such as ammophyUme, or theo- 
bromine, and sodium acetate are fairly general 
smooth muscle-relaxing agents They are used 
with some success for the relaxation of the 
bronchial musculature m asthma Tliey are used 
a great deal by oral admimstration for the control 
of pam of angina pectoris. I doubt that they 
have much value by oral administration The 
mtravenous dose of 0 25 Gm of ammophyUme 
produces fleetmg relaxation of the coronary ves- 
sels and 18 occasionaUy useful for that purpose 
In most of such cases, if not m aU, the mtnte 
under the tongue is equaUy if not more effective 
Papaverme relaxes smooth muscle It is said 
to exert its effect cluefly m hypertomc states, al- 
lowing normal motor activity to contmue al- 
though there is indication that tone, ampli- 
tude and frequency of contractions are dinun- 
ished It IS given in doses of 30-80 mg of the hy- 
drochlonde either oraUy, intramuscularly, or 
mtravenously The experimental results promise 
a great deal for this drug m the treatment of 
conditions requinng the relaxation of smooth 
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muscle, and yet tliero is not a single clinical con* 
dition in which it has been used In which the 
promises ha\*o been satisfactorily fulfilled Chid 
cally, its benefits are abll equivocal m cardiac 
pom, leg pains dud to vascular disease such aa 
artcnocclerosiB or thrombo-angiitis obliterans, 
Raynaud’s disease, and muscle pains of biliary 
and gastromtestmal ongui I ora not sure of the 
reasons for the poor account this drug has given 
of itself Porliaps wo ought to consider much 
larger dosoa since ns much ns 1 Gm in a single 
dose is said to bo nontoxic 
Atropine is tlie standard ontispaaraodic agent 
used for the rohef of pain orismg m rclabon to 
the contraction of all smooth-muscle organs It 
is usually employed either in the form of tablets 
of atropine sulfate or m the form of the tincture 
of belladonna The usual dose la 0^ to 1 0 cc. of 
the tmeture which is equi\alcnt to from 016 
to 03 mg to Vrto Or ) of atropme The 
physiologic basis for the use of atropine oa 
on ontispasmodlc needa to be ro-oxamlnod 
Atropine acts by blocking the functions of 
the parasympathetic, but the gastrolnteatinal 
tract IS notoriously resistant to this action of atro- 
pine so that in animals, even after doaes equi^Ti- 
ient to 180 mg for a man, electncal stunulation 
of the vagus still causes contraction of the gastro- 
intestinal tract There is further the fact that 
the gastrolnteatinal tract enjoys great auton- 
omy, so that even \then the NTigua has been 
sevo^, the tract is capable of performing Its 
usual motor activitioa and engages m motor 
pcTNCTBlons These facts, therefore, mdicate 
that on theoretic grounds atropme may be 
of no "Value at all m pain resulting from abnor- 
mal gastrointestinal motor functions. Several 
years ago Dr Walter Bastedo mode an interest- 
ing survey of the evidence concerning the action 
of atropme m gastrointestinal spasm The in- 
dications are that it may not reheve that type of 
spasm How, then, can wo explain tlie fact that 
it sometimes relieves pain in the gastrointestinal 
tract? Tliere are soveml possible mechanisms 
but I would ask y ou to consider this one, namely, 
that atropine diminishes the tone and motility 
of tlie stomach As the result of atropine odraims- 
tration, it may take as rauoli aa four Umos oa 
long ns normal for banum to appear in the duode- 
num and two and a lialf times as long for it to 
leave the stomach completely The diminished 
motility may result in lower tension in the stom- 
ach even thougli spasm may be uninfluenced 
Hirmlar diminution In motor activity of the small 
intcstme and colon have been observed after giv- 
ing suitable doses of atropine. 

Dosage la a pomt of paramount Importance 
The effecte to whicli I have just referred have re- 
quired a dose of 1 rag or more, which would bo 


aqravTilont to about 3 co of t^io tincture of bella- 
donna This raakos patients uncomfortable, im- 
pairs the vision, and dries the mouth and tlio 
skin What is more, the duration of action on 
the bowel is short, from one lialf to three hours 
The duration of action on other structures Is often 
long — several days There is then the trouble 
that It 13 not foa-siblo to continue tho gastrointes- 
tinal benefits without ovorloadmg the eyes and 
other structures through the cumulative notion 
of atropme I am inclined to tho view that tho 
dose of atropine which feaves the patient free of 
atropine discomforts is not hkoly to have much 
effect in relieving pain m tho gnatrolntestmal 
tract Those who hold a contrary view will have 
to prove it by the ^Tihod-toet,’’ namely, a test in 
which tho patients will have to distinguish the 
medlcmo mth atropine from the one without 
atropine when he docs not know m advance whicli 
18 which 

Numerous compounds have been investigated 
as possible substitutes for atropine, more par- 
ticularly compounds wlilch might exert a greater 
action Erectly on tl>o smooth muscle of the gas- 
trointestinal tract 

Novatjroplno Is the methyl bromide of homa- 
tropine It was mtroducod as on intestinal anti 
jposmodio about 1910, on the basis of anmial es- 
periments which shovrod considerable peripheral 
action, with negligible central actions as com- 
pared wltli atropme It is given in somewhat 
larger doses than atropme, namely, 2 5 rag sev- 
eral timed daily Tho clinical evidence concern- 
ing ltd efficacy is contradictory, and tlmt it has 
any material advantage over atropine is uncer- 
tain 

Syntropan is one of the more recent synthetic 
compounds more closdy related to atropine It is 
the phosphate salt of the dl-tropio acid ator of 
3-dlethyhimmo-2, 2-dimethyl 1-propanoL It ex- 
erts a double action, first on the smooth muscle 
of the gnatromtesUnal tract directly, and second, 
it blocks the vagus Tho pattern of Its action 
however, la different from that of atropine in that 
Ite actions on the salivary secretion, the eye, and 
the heart are relatively shg^t by comparison 
with tho actions on the smooth muscle Tlie 
result is that gastrointestinal effects can bo ob- 
tained with doses which cause a negligible amount 
of tho side effects that are seen after atropine 
In some well-controUcd expenraenta m wldch tlie 
mobhtv of the colon was studied In man, 10 mg 
dose* giv’en Intrav'cnously were found to inhibit 
tho contractions of tho largo bowel without dls- 
corafort, wlwreas 0 0 rag of atropme, produemg 
essentially tho same effects upon tho bowel, gavTi 
nse to pupillary effectB and salivary discomforL 
This material is usod for its antrspasmexiio effects 
hi oral doses of 60 mg or intravenous doses of 10 
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mg three or four times a day With larger doses 
and m more susceptible mchviduals, discomforts 
similar to those caused by atropme are produced 
Trasentm is a compound which has recently 
received a great deal of attention as a possible 
antispasmodic agent This is a relatively new 
synthetic, chemically not related to atropme 
It is the diethylammo ethyl ester of diphenyl- 
acetic acid It exerts relatively httle, if any, ac- 
tion on the penpheral vagus It is without the 
mydriatic, the cardiac, or the secretory effects of 
atropine Its action is selective on smooth muscle 
and on such structures it produces relaxation 
The direct action on smooth muscle is sufficient 
to counteract such powerful muscular stimulants 
as banum and pitmtrm, which are httle affected 
by atropme Doses of 75 to 150 mg taken several 
times daily orally, or 75 mg by subcutaneous m- 
jection, produce effective relaxation of the stom- 
ach and also of the colon In comparison with 
atropme on the same subjects, it has been found 
that a dose of 50 mg mtravenously causes the 
same as 0 6 mg of atropme, without the unde- 
sirable effects of the atropme 
In spite of the strong mdications of therapeu- 
tic value in the compounds which I have men- 
tioned, the relief of pam m association with 
smooth-muscle contraction is far from satisfae^ 
tory I wonder whether the madequacy of all 
of these compoimds may not be due chiefly to 
the brevity of their action 
Calcium produces dramatic rehef of lead cohc 
and also m some cases of renal and bihary cohc 
after an mtravenous dose of from 0 25-1 Gm of 
calcium chlonde m a 5 per cent solution One 
needs approximately three times as much for 
an eqmvalent amount of calcium m the form of 
calcium gluconate The relief may be transient 
or may last for several hours The mechanism of 
its action remains obscure, for m animal expen- 
ments it fails to inhibit peristaltic movement 
Tissue extracts are widely used to control 
nonstnated-muscle pam. They have had con- 
siderable vogue m treatment of pam of vascular 
disease Depropanex, a deprotemated pancrea- 
tic extract, has come m for a good deal of current 
attention m the treatment of leg pains m con- 
nection with penpheral vascular disease and m- 
termittent claudication An mtramuscular m- 
jection of 2 or 3 cc every other day has been 
stated to enhance the capacity of these patients 
for muscle activity without pam Myownexpen- 
ence with it is not at all encouragmg Is it not 
agam chiefly a matter of brevity of action? An 
intravenous mjection causes a vasorelaxation 
lastmg fifteen to twenty minutes That doesn’t 
qmte fit the accounts m the hteratute that pa- 
tients will carry on better over longer penods of 
time as the result of an mtramuscular mjection a 


few tunes a week. The use of tissue extracts as 
vasodilators is now a fairly old story It goes 
back about twenty years There is a large and 
optimistic hterature, but the clmical results do 
not bear cntical analysis 

Dr Janet Travell I should like to ask a 
question about the terms "contraction” and 
“spasm” m connection with what you said about 
pam I would agree that a simple contraction of 
normal muscle does not cause pam Very strong 
electncal stimulation of normal muscle is not 
painful, but when we use the term “spasm” I 
think we brmg m another connotation, a second- 
ary factor, and that is the time factor When 
we say “spasm” we have m mind a contraction 
which lasts over a penod of time This probably 
results m local ischemia with ischemic pam I 
do not think the two jvords should be used with- 
out that distmction 

Dr Harold Wolff That is all nght if you 
wish to define them that way, but I did not think 
that spasm itself has necessanly anythmg to do 
with circulation 

Dr Travell I think it connotes a time fac- 
tor, that 18 , a prolonged contraction rather than 
a simple twitch There are experiments which 
show that m tetamc contraction the blood flow is 
markedly reduced 

Dr Gold There is the fact to which I re- 
ferred that a cramp of the leg becomes painful 
almost the instant the contraction begins That 
pam couldn’t be due to ischemia I beheve the 
term “spasm” would embrace this condition I 
am mchned to doubt that the tune factor is im- 
portant 

Are there any questions from the upper rows? 
I do not think we have yet found the combma- 
tion for securmg sufficient parboipation from the 
back rows Perhaps we ought to sit m the back 
row 

Student I would hke to ask Dr Wolff how 
pam arises when you mject hypertomc sahne 
mto a muscle 

Dr Wolff I would assume that that is a 
direct stimulation of the pam end-organs by a 
chemical irritant I do not beheve it has any- 
thing to do with the fact that it is m muscle It 
IS simply brmgmg a chemical agent, a strongly 
hypertomc agent, m contact with the pam end- 
organ 

Student There is no muscle spasm ? 

Dr Wolff There may be secondary mnscle 
spasm which may then m itself become a source 
of pam at some distance, but that is not immedi- 
ate That takes some mmutes to build up — per- 
haps ten, twelve, or fifteen mmutes If you m- 
ject hypertomc salt, there is no pam except at 
the site for some tune, then lato nearby, and 
finally, further away, you get the secondary ef- 
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fecta associated with sustained contraction of 
skeletal muscle and possibly with ischemia. 
Student My impression la that tho symptoms 
o't secondary effects come on much foster than a 
period of mmutes It seems to mo that they come 
on in about fifteen to twenty seconds, and that 
tune IS sufficient for spasm 
Dr Gold Dr Ilansson, would you say somo- 
Ihlng about the matter of pain in skoletnl muado? 

Dr, K. G Hanbson Spasm of skeletal muscle 
eertainlj causes pain The spastic muscle of 
poUomj'elitis is tender and painful In tho be- 
ginning, ischemic contracture causes sovero pain, 
probably duo to shutting down of tiro circulation 
There is pain associated with the spastic erector 
spinae muscles of the "painful back,” and In the 
local spasm of torticolhs or wry-ncck myositis 
Dr, Gold In all of tlrose conditions, I take it, 
you have not tried to indicate whether it is tlio 
contraction of tho muscle or the attending pulls 
anfl datortinpR whlnh gi\ e nse to the pam That 
is a disUnction which I think is worth wliile try- 
ing to make In relation to the problems of treat- 
ment 

Incidentally, Dr Travell referred to spastic 
contraction being the cause of diminished circu- 
lation in the part, with resulting hchomlc pain, 
You have just referred to an analogous condition 
occurring in the reverse order, namely, primarj 
diminution in tho circulation resulting in con- 
traction of muscle which jdves rise to pom, that 
is, the pain of ischemic contracture 
Dr. Han^n That is correct In Ischenuo 
contracture, there is spasticity of the muscle os 
the direct result of impairment of the circulation 
ViBiTOR In a sudden muscle cramp does not 
the pam which seems to arise from tho muscle 
come on before you con have pain due to ische- 
mia? Xloes it not come on os soon as the cramp 
starts? 

Dr. Gold How about that? 

Dh Wolit That is your problem 
Dr, Gou) That is certainly correct. One 
can distinguish three conditions one, the sud- 
den muscle cramp in which tho events are all so 
rapid that circulataon can play no part in tho 
pain, two, the strong musdo contraction which 
is sustain^ a long time, giving rise to relative 
ischemia , three, the impaired circulation resulting 
in mcreased tone of tho muscle and ischemic oon- 
tracture. All three conditions cause pam, but I 
don't beheve that in any of thorn is the painful 
stimulus set off by the contraction of the muscle 
per se. 

Dr, MoKebn Cattell Tho story is, of 
course, complicated because you get contrao 
tion of locaUied groups of muscles which pro- 
duce distortions, which arc not the ordinary 
movements. 


Dr Gold There are bo many examples of 
severe muscle contraction which foil to cause 
pam I don't know of any good example m 
which muscle contraction is associated with pain 
but In which the dement of tension and distor- 
tion con be excluded 

Dr Cattell, I beheve you once made some ex- 
periments on animals which have a bconng on 
tiro matter wo are now discussmg Would you 
tell us about them? 

Dr, Cattell I compared the tension in 
striated musde under two conditions — one, the 
marimum response to electrical stimulation of tho 
nerve, and two, the maximum response resulting 
rofloxly from a convulsant drug which caused sus- 
tomed contraction of tho muscle Tho tension 
In tho two cases was the some. It is fair to as- 
sume, therefore, that the mArimnm voluntary 
contraction of a muscle approaches the maximum 
capad^ of a musde to contract, 

Dn. Gold Con we, therefore, not go further 
and say that if a maximum voluntary contraction 
of a musde does not cause pam, a maximum m- 
volimtary contmetaon as occurs in spasm would 
not cause pain unless there were something ab- 
normal about the movement of the muscle, 
namely, something m the nature of abnormal 
pulls, distortions, and tensions? 

Student How do you cxplam the pain of 
musdo, say of the leg, which onses twenty-four 
hours after an unusual exercise, whereas a mus- 
cle accustomed to the exercise does not develop 
pain? 

Intern The usual answer to that ^ the P 
factor A blood-preesure cuff inflated on the 
arm bo ns to oedude the circulation may be left 
m place for a half to throe quarters of an hour 
without pain, but pain devdops rapidly when 
under those conditions the musde is made to 
contract The difference is said to bo due to the 
development of a metaboho pain factor It is, 
therefore, not the wont of oxygen by itself or the 
want of any other factor In the blood which 
causes the pain. The pain results from a factor 
which devdops when a musde contracts without 
adequate blood supply 

Dr. Travell In connection with sore muscles 
after unaccustomed exercise, I would point out 
that It is not contraction which hurts, but rather 
stretching of the musde If you examine your 
own experience the next time you devdop such 
musde lameness, you will find that the musde is 
tender to the touch, it does not hurt when it 
shortens, but it causes pain when it is lengthened 
If it happens to be the calf musdos are in- 
volved, dorsiflcxion of the foot Is the movement 
which sets off pain, if it is the hamstrings, 
straig h t enin g the knee seta off pain. But sore 
muscles are often somewhat harder thwn normal 
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muscles Their tone is high and the stretch of 
contracted muscle gives nse to pain 
Dh Gold In this connection we might bnng 
together other types of eicpenence As Dr Hans- 
son pomted out, impairment of the circulation 
leads to contraction of the muscle The patient 
mth occlusive vascular disease of the extremities 
often finds one of his greatest difficulties to be 
lymg flat on his back The flaxor leg muscles are 
m a state of high tone ns the result of the rela- 
tive ischemia When he tnes to he flat, the ten- 
sion on these muscles produces sufficient dis- 
comfort to keep lum awake He will often say 
that he is comfortable m bed when he hes with 
his knees drawn up Agam, it is not the contrac- 
tion of the muscles but the tension upon partially 
contracted muscles which hurts 
When Dr Stimson discussed the treatment of 
pohomyehtis m one of our conferences, he men- 
tioned the fact that patients are allowed to as- 
sume whatever position seems most comfortable 
and the limbs are supported m those positions for 
m that way it avoids the stretchmg of the spastic 
muscle, since it is the stretchmg and not the 
spasm which is painful He suggested this as a 
means of treatmg the pain of muscle spasm, while 
the Sister Kenny packs were bemg apphed for the 
purpose of relaxing the spasm itself 
I thought we might leam somethmg, from the 
expenence with the use of metrazol convulsions 
m mental disorders, about the relation between 
sudden muscle contractions and pain I dis- 
covered, however, that these patients develop a 
confusional state with loss of onentation just 
before the convulsions and are not m a position to 
give an account of whether the sudden muscle 
spasms caused pom, although it is a fact that the 
total axpenence leaves them with sore muscles 
Dr Walter Modbll I have read accounts 
of commlsions due to strychnme poisonmg Tlie 
one by Stalberg and Dandson in the J A 
(July 8, 1933) descnbed a particularly long- 
drawn-out course Pam u as not an outstandmg 
symptom There was some back and neck pain, 
but the long and \uolent commlsions seemed to be 
associated with terror, a sense of suffocation and 
anxiety, but not pain The same is true of the 
muscle spasm of tetanus There is a good deal of 
sudden as well as sustained contraction of muscles 
vnth spasm in these cases and there is a great deal 
of pain in association with them The fact, how- 
ever, that such patients may also show marked 
muscular spasticity such as ngidity of the jaws 
which becomes painful only when attempts are 
made to force the jaws apart, indicates that the 
muscular contraction of itself is probably not 
the cause of the pain The sudden contraction 
may produce pain because of distortion, the 
sustamed contraction may produce pam because 


of relative ischemia I would like to ask Dr 
Travell about the time element m pam due to 
muscle spasm How long does the contraction 
have to last before you get pam? 

Dr Travell I think two or three mmutes 
will often produce pam H you carry a heavy 
suit case you will see how often you have to 
change hands That is protracted effort without 
the relaxation necessary, presumably, to restore 
the volume of blood flow 
Dr Modell That pam may be due, not to 
the restnction of the circulation by the contrac- 
tion, but to the fact that the sustamed contrac- 
tion involves work m axcess of the normal ca- 
pacity' of the local circulation 
Dr Gold Dr Wolff, do you happen to know 
of any good experiment which indicates that the 
contraction of muscle can of itself produce pam? 

Dr Wolff I don’t beheve it is possible to 
separate the effect of the contraction alone and 
the effect of the circulatory changes There is the 
fact that if a muscle which is pamfuUy contracted 
IS pulled out it very often is less painful for the 
time bemg One could say, of course, that m pull- 
ing it out the circulation is promptly improved, 
and, therefore, the products of anoxia are taken 
away, but actually the texture of the muscle un- 
der those circumstances does not seem to change 
very much Furthermore, ergotamine, which 
would be expected to constrict the circulation, 
does not make the pam worse, nor does a vaso- 
dilator rebeve that pain These pieces of mforma- 
tion might be taken to indicate that the con- 
traction alone may give nse to the pam 
Dr Gold But even in such a case, m which 
puffing the muscle out reheves the pam, it may 
well be that by such pulhng, if properly earned 
out, the contracted portion of the muscle acquires 
a more favorable relationship to that which is 
not contracted, this occurrence diimmshes the 
distortion whicb is the cause of the pam 
Dr Cattell One can say rather defimtely 
on the basis of expenence that a short contraction 
does not produce pain but one sufficiently long 
will become painful That, of course, mvoh'es 
two thmgs — long contraction and also shutting 
down of the blood supply But the fact that one 
may carry on mtermittent contraction involving 
just as much work over a penod of time without 
pam would seem to put emphasis on the cucula- 
tion as a factor m the pain 
Dr Gold Is Dr Martin here? How about 
pain due to gastnc spasm? I know accounts of 
people with spasm of the stomach producing 
hourglass defects without any pam at all Do 
you think spasm of the intestinal tract causes pain 
or IS the jiain due to the disturbed penstaltic 
motihty? Can you rebeve the pam while the pa- 
tient retains the spasm? 
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Dr. Kirbt Martin I tlunk tho hole Bubjeot 
U very interesting m relation to the gastrointes- 
tinal tract because there Is an organ which is 
constantly in motion, a portion tMth fast motion 
pTopelhng contents along into a portion with 
slow motion The stomach empties fairly rap- 
idly The motion in the duodenum is also rapid 
The motion in the Bmall bowel m slower, and In 
the colon there may bo stasis for hours Spasm 
in the colon may 1« associated witli diarrhea or 
constipation By x-ray, they look the some 
Either may be painful or painless I know of no 
drug which will reheve the spasm of a so-called 
hourglao stomach The condition may bo there 
for months and cause no jMun I think that fully 
90 per cent of tho aymptoma arising in tho goatro- 
intestmal tract have an unexplained ongin. They 
are apparently due to some disturbances m mo- 
tility which vary with the types of mdividuols 
and from time to time in the some mdividuol 
I want to give you credit for your statement 
about atropine I never heard that statement 
made by one from your department or sinular 
departments before I agreo with you absolutely 
I think that the effect of atropme In the usual 
dmical doses u due to the peraonaUty of the doc- 
tor who give® it 

Db, Gold Dr Palmer, how do you manage 
the problems of pain with spasm in ^e gastrom- 
testlnal tract? 

Db DotroLAS pALiiER There arc several 
areas of spaam in the gastrointestinal tract A 
word about cardiospasm It is not a very fre- 
quent condition and it is necessary to diatmgiiieh 
it from cancer Mechamcal dilatation is the onlj 
thing that helps. In my experience, belladonna, 
phenoborbital, and other ee^tives ore of no as- 
sistance in such a case Spasm m the rectum or 
anal spasm is very common and extremely pain- 
ful rnie diagnoeia is frequently overiooked and 
the condition Is often badly treated It is almost 
always due to a lesion, generally a tear, just in 
the midlino In the back of the anal opening The 
medical treatment of pain there is to maintain 
the bowel movement soft, using a lubricant, and 
to apply heat. 

In the case of pylorospasm, tho treatment is 
directed to the cause If it is caused by gastric 
ulcer, the treatment is that for ulcer The same 
treatment apphee also, If the pnmary condition is 
oxtnnsio pathology, such as gallbladder diwaawe or 
chronic appendicitis In acute pylorospasm rest 
is Important, tho stomach should also be rested 
by withholding food, particularly Irritants, coffee, 
alcohol, and cold drinks Heat to the abdomen 
is helpful and opiates ore sometimes necessary 
Dr. Gou) As regards opiates In pylorospasm, 
I would be Inclined to think that the relief of nain 
is due to either the central supp 


pain sense or to suppression of the motOiU of the 
stomach since spasm itself is Ukcly to bo increased 
by tho opiate 

Dr. Palmer I may say a few words about the 
treatment of spastic colon Spastic colitis, or the 
so-called imtable colon, is a very frequent diag- 
nosis This is a condition which gives rise to a 
great many symptoms, gaseous distention, dis- 
tress, constipation, loose bowel moi^racnts, 
Bomebmes nausea, sleeplessness, and loss of 
weight. A good many people feel that it a the 
most common cause of abdominal distress, ond 
some go so far as to say that, if wo could make a 
better diagnosia of this condition there would be 
less people operated on for chromtJ appendnatiB 
"Vou find it in both men and women There ore 
many causca Some people feel that irritative 
cathartics are a very frequent cause A 
smaller number of cases ore probably due to car- 
bohydrate fermentative changes In tliese 
people you find add stools that aro mushy and 
contain bubbles of gas. I think much rarer is the 
type due to excess protein putrefaction There 
you bai'e an alkaline stool Clheorebcally, the 
treatment should be very simple If you could 
change the Intestinal flora We had an epidemic 
of aadophilous-milk treatments a few years ago, 
it was sold in all the drug stores Ajiother cause, 
almost as frequent as the use of irritative cath- 
artics, is the overexmtabillty of the vegetative 
DorvouB system due to stress aiid strum, fatigue, 
worry, overwork, family difficulties, and the wear 
and tear of modem life m general Thrao people 
suffer from many, persistent, and ■v'arymg gastro- 
intestinal symptoms. Abdominal examination is 
apt to reveal a ropeliko colon on the left side 
There may be a boggy distended cecum. You 
probably all have seen this condition which has 
now como to be called the spastio colon The 
x-ray helps in the diagnosis At the end of twen- 
ty-four hours yon see a lot of cbopped-up dis- 
crete masses of banum particularly on the left 
side, and if you give the patient a banum enema, 
you find there is n narrowed cecum. 

As to the treatment, bed rest, the application 
of heat where poemble, and diet are the import- 
ant factors Probably one of the most Important 
measures b a bland diet in which at first you cut 
out fruits, raw fruits and raw vegetables. Iced 
drinks, coffee, irritants of all kinds, and alcohol 
We all use the gastnc sedatives, */« grain of atro- 
pme sulfate, or combinations of atropine or bella- 
donna and phenoborbital Oil-retention enemas, 
which are retained overnight ore sometimes use- 
ful 

Da Gold Could we hear from Dr McLdlan 
about treatment of pain in disorders of the geni- 
tourinarv trartT 
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Bervation indicates that pam from the kidney, 
pelvis, bladder, and ureter is due to hypermotihty 
of the smooth muscle when it is distended and 
peristaltic waves are present If these organs 
become overdistended sufficiently to suppress 
peristaltic activity, the pam disappears An ob- 
struction in the ureter per se, such as by a stone 
in the ureter, does not cause chmcal renal cohc, 
although some vague discomfort may be present 
A stone m the kidney pelvis may cause shght 
discomfort in the costovertebral angle and 
a stone in the ureter may give vague discomfort 
along the outer border of the rectus muscle from 
the umbihcus to the suprapubic region, dejiend- 
ing upon the location of the stone from the ure- 
teropelvic junction to the suprapubic region I 
may cite the case of Mrs Madigan, who had a 
single kidney with an infected, greatly dilated 
ureter containmg a large stone The first symp- 
toms of obstruction m her case were anuna and 
vomitmg The patient readily recognized hese 
chmcal symptoms and would come to the office 
askmg that a catheter be passed to dislodge the 
stone With this, symptoms would disappear 
At no time was there pam referrable to the kid- 
ney I nould presume that no peristalsis was 
present m her case It is a common observation 
that a ureteral stone may cause acute cohc at 
the onset The pam then completely subsides 
and an mtravenous pylogram taken later shows 
a nonfunctionmg kidney I assume this to rep- 
resent a state m which the peristaltic waves have 
subsided, resulting m a painless pathologic con- 
dition 

An overdistended bladder at the onset is al- 
ways painful but if neglected or morphme is 
given to mask the symptoms, pam will disappear 
Again I interpret this observation to mean that 
peristaltic waves at the onset with distention 
cause pam which is later followed by subsidence 
of pam due to the subsidence of the peristaltic 
waves The pain disappears because of transient 
paralysis of the bladder 

It IS notuncommon, foUowmg ureteral cathe- 
tenzation m which no pathologic condition is 
found, that the patient may have an acute renal 
cohc as the result of the mampidation One in- 
terpretation that I can give is that the trauma 
causes spasm and that the spasm may act, as in 
the case of the stone, to produce pam m relation 
to hypermotihty or hyperpenstalsis 

A renal colic will invariably cause spasm of the 
abdominal muscles, namely, the transversahs, 
and mternal and avtemal oblique muscles, which 
will stay m a state of contraction This will re- 
sult m pam m this muscle the same as prolonged 
contraction of any skeletal muscle 

Clmically, the so-called antispasmodics, such 
as atropme, sjmtropan, and spasmalgm, have, m 


my eicpenence, no effect m cases of severe renal 
cohc The only drugs which I know will reheve 
pam m the urmary tract due to spasm of the 
smooth muscles are the opiates and their deriva- 
tives In healthy adult patients, 30 mg may be 
given and this repeated m one half hour if neces- 
sary Tmcture of Hyoscyamus m combmation 
with citrates is only of value m so far as the pH 
of the unne is altered Calcium gluconate given 
mtravenously has been, m my expenence, mthout 
benefit m renal cohc 

Dr Gold Dr Shorr, does the pam m associa- 
tion with the contraction of the uterus present 
any special problems? 

Dr Ephraim Shorr I think we remain par- 
ticularly uncertam and insecure m our treatment 
of pam of uterme ongm Fundamentally, this is 
related to the question which Dr Gold raised 
with respect to the relation between muscle spasm 
and pam 

There are some very good accounts of the be- 
havior of the uterus durmg the sexual C 3 '^cle 
I Durmg menstruation there are contractions, rela- 
tively slow, of moderate amphtude, which persist 
throughout the penod of menstruation The 
uterus IS firm and the firmness is general Then 
follows a penod of relative qmescence until the 
preovular spurt m the growth of the folhcle, in 
the four or five days associated with the rapid 
development of the folhcle and the increased ex- 
cretion of estrogens, there is a very great increase 
m the amphtude and frequency of the contrac- 
tions This IS followed by another penod of qmes- 
cence, and then a day or two premenstrually there 
IS agam an mcrease m the amphtude, ginng nse 
to the menstrual characteristics of the uterme 
contractions From the analysis of hormonal re- 
sponse of uten which have been depnved of their 
endogenous hormones, we know that the estro- 
gemc hormone mcreases the actinty of the uterus, 
its amphtude and frequency of contractions, and 
renders, it much more susceptible to the action of 
the oxytocic pnnciple of the postenor pitmtaiy, 
and that progestm has the opposite effect 

We can place women into vanous categones 
There are those to whom these episodes of m- 
creased contractihty are unassociated with any 
awareness of the uterme contractions, then there 
are all gradations between this group and the 
women in whom menstruation produces almost 
intolerable crampis, associated with so many 
other distressmg phenomena, nausea, vomitmg, 
and all the bizarre thmgs that may be seernn ex- 
treme cases There are some women who are 
very defimtely aware of ovulation, and that there 
18 a physiologic basis for their awareness is evident 
from the nature of the contractions throughout 
this penod 

Is there any difference m the contractions of the 
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utenifl of ^■omon ^ho have dyBmcnorrhca from 
those who have painless menstruation? The beat 
studies I know of, which have boon made by the 
insertion of balloons at this bmo, have indicated 
no difference whataoevor in the force or m the 
frequency of the uterine contractions, ao that wo 
cannot differentiate the two types on the basis of 
the contraction of the uterus The difference lies 
in their response to the contraction 
A great variety of therapeutic procedures ha\'e 
been instituted to deal with the problem of dya- 
meDOtrhea Of course, the simplest one is to use 
the analgesics, starting \nth the mild ones and 
going to codeino, and finallj to morphine, but 
that seems to avoid contact wnth the hormonal 
influences that wo do know dofimtcly alter the 
rate and degree of contraction A variety of hor- 
monal procedures ha ^’0 been adopted which are 
vorjingly successful 

There has been an attempt to classifi women 
with dysmenorrhea into two types one type wiUi 
a hypoplastic uterus, in whom estrogenic hormone 
therapy is applied, and the other wath a normal 
type of uterine contractions in whom the deprees- 
iug effects of the progestmal hormones on utenno 
contraction have been utilised I find that those 
distinctions are not very clear cut, and that the 
response is irregular to both hormonal regimens 
which ore usually started a few days premcn 
etmally and are continued thronghout menstrua- 
tion 

There la still another regimen, adopted by 
Sturgis and Albnght, and others, which is fairly 
successful large doses of cstrogeniq hormone 
are given, startmg rather eariy in the cycle, say, 
about the sixth day, 10,000 rat umts every third 
day for six doses TIiq sucoeedmg period is fro- 
quentiy less painful or may be entirely free of 
pain This is apparently on end achieved not 
without cost, because both assays of progestin 
at that time and biopsies Indicate that we have 
very seriously mterfered with normal menstrual 
function My own feeling Is that these measures 
are justified in those women w hose disability la so 
severe as to become a senous problem 
I would IjtcA to present another point of view 
which seems to be borne out not only in this par- 
ticular field of pain but in so many others, namely, 
that of the emotional state of the patient. You 
wiU recall that the uterine contractions in dys- 
menorrhea are the same as in women with pam- 
Jesa menstruation. I think one can do very well 
m picking out, before one has gotten very far 
along in the history , those women who ore likely 
to have dysmenorrhea. They can be distin- 
guished from those who arc likely to have painless 
menstruation. The state of tension, the degree of 
Murosis, the state of anxiety and particular 
stress seam to be the conditioning factors which 


make, from what is apparently a perfectly normal 
t 3 rpo of contraction, one that is reacted to with 
pain There arc, of course, those patients in 
whom the pam is so severe that something must 
bo done pnor to any long-term therapy, but the 
aim should involve a more general approach to 
the problem of dysmenorrhea on tlie basis of per- 
Bonahty factors It is not one for long-range 
management with drugs 

Dr. Wolff Do you think the estrogen affects 
the contraction pattern of the uterus or the pa- 
Uontis reaction to it? 

Dr. SnoRB I am not certain, of course, but I 
am inolined to the belief that the effect on the 
patient’s reaction is the most important factor 
Dr. Cattell Since your formulation would 
give some importance to factors influoncmg the 
central nervous system, would you not use seda- 
tl\es on occasion? 

Dr Snoim Yes, indeed. 

Dr Wolff Hou about alcohol and aspirm? 
Dr SnoRR Bnmdyandaspirmarofavoritesm 
women under these circumstances 
Db Gold I am mclmed to think that the fac- 
tor of pull, distortion, or tension is not ruled out 
ofi a cause of the pam m the dysmenorrhoio 
woman A normal pattern of contractions might 
very well produce no tortioas in one wroman, 
whde producing prdnful pulls in another It 
might well depend, for example, on the relation 
of the uterus to adjacent structure, which might 
vary from person to person 
I don’t Wish to take issue with the notion that 
the psychologic constitution of women is a very 
important factor I wish merely to streas the 
foot that pam which anses m relation to a strong 
muscle contraction need not anso in the contrac- 
tion itself, but m the effect of the contraction on 
related or adjacent structures The difference 
between the normal and dysmenorrhoic woman 
may Ue in these relations rather than in the pat- 
tern of the contraction of the uterus itself It is 
precisoly analogous to what wo have already 
mentioned in connection with pylorespasm. 
What causes the hurt is not the spasm its^, 
but the related movements of the stomach giving 
nse to tensions and tortious 
Dr. SnoBB There can bo no doubt of the 
frequentmstances of dysmenorrhea bemg reUeved 
by the relief of stress A vacation often docs it 
There ia one other condition I would like to 
pomt out because I think it is overiooked more 
often than it should be, and that is the presence 
of endometriosis I do not qualify as a gynecolo- 
gist, hut I have liad some experience with that 
particular form of dysmenorrhea, and not mfro- 
quentJy such women will have gone for years and 
years to physician*, complaining of dysmenorrhea 
which differed In no spocifio degree or quality 
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from ordinary dysmenorrhea, without the diag- 
nosis of endometnosis Those patients can be 
relieved by surgery, as you know, but they may 
also be reheved, if the endometrial deposits are 
not too extensive, by the use of androgens An- 
drogens do two tiungs One, they cause the en- 
dometnum to mvolute , two, m proper doses, they 
prevent the next discharge of gonadotropic stun- 
uh from the pitmtary so that a menstruation is 
missed, and dunng that penod there is a regres- 
sion of the endometrium It so happens that the 
ectopic endometrium is much less resistant to 
such temporary omissions of hormonal stimula- 
tion than that of the uterus, and not infrequently 
one or two such courses with androgemc therapy 
results m marked or even complete rehef of pain 
The diagnosis of endometriosis is always to be 
borne m mind 

Dn Gold Dr Hansson, I beheve that one 
of the major problems m physical medicme is to 
reheve muscle pam Would you tell us bnefly 
what you do? 

Dh Hansson Spasm of skeletal muscle rep- 
resents merely an mcreased tone of the muscle 
The action-current shown by the electromyogram 
is the same for a muscle spasm as it is for a nor- 
mal muscle during contraction We encounter 
pam m the skeletal muscles in a wide vanety of 
situations the spasticity of cerebral hemor- 
rhage, local conditions such as myositis, as m the 
case of the trapezius muscle or wry neck, spasm 
m association with fractures or pathologic ^tes 
around the j omts , spasm resulting from impaired 
circulation as m ischemic contracture, skeletal 
muscle spasm due to general conditions as m 
memngeal untation, and the spastic muscles of 
pohomyehtis 

There have been some interestmg experiments 
in recent years relating skeletal muscle spasm to 
acetylchohne Prostigmme has been used for the 
rehef of muscle spasm m pohomyehtis and in 
arthritis on the basis of the assumption that the 
resultmg mcrease m acetylchohne at the neuro- 
muscular junctions will relax the muscle Some 
wTiters have made a good deal of this medication 
although our own expenence has not been nearly 
ns encouragmg 

Spasm in the skeletal muscle will usually re- 
spond to the apphcation of heat, either external 
or mternal heat by means of electncal currents, 
or a combination of the two In regard to exter- 
nal heat, there is some question of a choice be- 
tween moist heat and dry heat I beheve that 
both do essentially the same thmg physiologi- 
cally 

Visitor Isn’t it true that the apphcation of 
heat IS probably the most valuable therapeutic 
measure in the treatment of skeletal or smooth- 
muscle pam? Is not the return of the circulation 


to the affected parts us the result of the heat the 
reason for the cessation of the pam? 

Dr Hansson I think that the pam of skele- 
tal muscle 18 often due to impaired circulation 
and that the rehef is due to improvement m the 
circulation 

Dr Gold I would like to ask Dr Hansson 
how he decides whether he should use dry or 
moist heat for the rehef of pam associated with 
skeletal-muscle spasm , 

Dr Hansson This is a very practical ques- 
tion As I stated, physiologically, the two are 
the same However, from the standpomt of the 
practical apphcation, moist heat presents certam 
advantages In the case of dry heat, v e usually 
use an incandescent lamp and the heat mcreases 
gradually as its apphcation contmues There is 
the danger of overheating Furthermore, it 
stnkes only that part of the body on which it 
is focused, the areas to the side or the back fail to 
get any exposure On the other hand, m the case 
of moist heat, usually apphed by moist packs, 
the maximum amount of heat is present at the 
start and with time tends to cool off tow'ard nor- 
mal There is, therefore, httle danger of bummg 
and there is the further advantage of bemg able 
to distnbute the heat all around an extremity 

Dr Gold Is there anythmg else that the 
physiotherapist does to reheve pam of skeletal- 
muscle spasm besides applymg heat? 

Dr ELansson Yes, mdeed There are several 
measures which are used m physical medicme m 
addition to heat to promote relaxation of muscles 
Gentle massage, mcludmg stroking or effleurage, 
IS often qmte effective We sometimes use ionto- 
phoresis vuth members of the histamipe group m- 
troduced mto the skm by means of electncal cur- 
rents Progressive relaxation exercises requiring 
the special techmc of Dr Edmund Jacobson, of 
Chicago, are beneficial m hemiplegia or other cere- 
bral spastic states The contmuous bath as com- 
monly used by the psychiatrists to qmet the exci- 
ted patient has the effect 6 f re laxin g skeletal 
muscle, m this case it may be that the heat is 
responsible for it Cold is another measure which 
mdirectly relaxes skeletal muscle as apphed to 
reduce the distention of a jomt capsule or hollow 
sac, smce the pam of the distention tends to cause 
reflaxspasmof the skeletal musclearoundthejomt 

Visitor Could we have some advice as to how 
to treat the acute muscle cramp m the legs which 
often comes on while the patient is in bed at 
mght? What should you do to reheve it, or 
what can the patient himself be instructed to do? 

Dr Hansson I beheve that most of these 
Cramps are the result of a circulatory deficiency 
due either to a systermc lowermg of the blood 
pressure v hen the patient is at rest or a local de- 
ficiency m the circulation due to vascular disease 
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of the cxtremiU Therofore, the treatment 
should be directed toward increaelng the circula- 
tion This COD be done bj the application of a hot 
pack or clcctno pod, and also bj liaving the pa 
tlent hang his legs over the side of the bed and 
exereiflo, alternately flex and extend, the onUcs 
and toes, or have the patient get out of bed, which 
he usually does instinctiv'ely, and stand or mdk 
Theso measures usually relievo the cramps A 
dose of 5 or 10 gnuns of ospinn maj be helpful 
Quinine lias bi^n used for rela)dng skeletal 
mnsclcs A dose of 6 or 10 grains of quimne sul- 
fate may also be triwl 

Dru Gold Dr Travcll, you have had some cx 
penence with the management of skeletal muscle 
paim "Would vou tell us sometlung about what 
you doT 

Dn Tdaxtll I have been particular^ inter- 
ested in the treatment of muscle pain by means 
of local mfiitmtion of novocainc into the so- 
called “trigger zones" m the skeletal muscles 
The pam In the cases to which I refer Is usuoUv of 
obscure ongm and there is no causative diagnosis 
They include sucli ejmdromea as the frozen shoul- 
der, low-back pain, stiff neck, tennis clbon , and 
stiff and painful knees A careful examination 
8ho^TB that the pain is associated wnth spasm of 
the muscles resulting In Uimtation of motion In 
these cases overj kind of labomtorj examination 
IS negative, x-rays of the bony structures, blood 
count, blood eedimentation rote, blood chemistry 
and the spmol fluid may show no significant 
abnormahtles The neurologic examination 
b also negntivo. Those muscles which cross the 
lomta at which limitation is observ ed show local- 
ized areas of deep tenderness Pain is elicited 
when the tender muscle is stretched If there ui 
pain at rest as well as on motion, some spot in an 
appropriate musclo can almost olwaj’s be found, 
firm pressure on which reproduces or iocreoseft 
thepdn This is called a tngger zone and repre- 
sents an abnormal area within the muscle, from 
which pain is referred to areas often located at 
a considerable distance from the trigger zone 
For instance, m patients witli low-back pain, 
trigger zones m the gluteal muscles froqucntlj 
gi^xs nse to pain radiating down the back and 
outer side of the leg as far as the ankle, resulting 
in the clinical syndrome of sciatica 
In the management of these patients, briefly, 
this Is what I do After examination of the mus- 
cles for lender spots, restricted motion, and pain 
on reclining, and the setting off of referred pain 
b} pressure, and after I have ruled out other tvpes 
of pathology, I infiltrate as many trigger areas as 
I can find, or as the patient will tolerate I gen- 
erally use a 0 6 per cent to 0 25 per cent solution 
of procame hjdrochlonde in physiologic saline, 
which must be pyrogen-free There Is no opin^ 


phrine in the solution It is not neceesnrj to 
infiltrate the skm Wlicn the needle penetrates 
Into a trigger zone, this section of the muscle 
usually can be seen or felt to twitch and the pa- 
tient experiences a sbarji radiating pam whicli 
may build up m the reference zone dunng several 
seconds or c\ on minutes, spreading in wa\ es from 
one part of the rcfcrenco area to another Tliis 
suggests a mechanism of pam reference m the 
central nervous system bos^ on a “re\ erboratmg 
neurone nremt" as postulated years ago bj 
Hinsey to explain motor afterdisohargw^ 

But to oorao back to the potlcnt \\ lien a 
trigger area is found, the needle v* moved rapidly 
Irack and forth m this region until the whole area 
boa been “peppered" with the solution and the 
patient no longer feeU tlie mo^ cment of the needle 
or the mtixHluction of tlio fluid Tlio trigger area 
m a large muscle mass seems to bo a globular spot 
about a centimeter m diameter or in a small 
musclo, only 2 or 3 mm in diameter In making 
tlie injection, it is not necessnrj to retract on the 
plunger of tlie sjringe to determine whether the 
point of the noodlo may bo located in a blood v&h 
scl because dunng the Injection the needle is 
kept in motion so tliat no more tlian a drop or 
two tt introduced at any one point and liecaiise 
(ho solution of procame hydrociilorido used is so 
dilute The total amount of the solution in- 
jected In attemptmg to abolish anv single trigger 
zone ranges usually from about 2 to 5 co 
It should be empliasized that the infiltration of 
an acb\e trigger area should bo rcpcntcxl until 
deep tenderness at that site w nlmlished, oven 
thou^ severul trials are nocesaurj Tlie Incom- 
plet© blocking of trigger areas is probnblj re- 
sjKmsible for raoet of the nflcrjiam and some of 
tlie failures from tins type of treatment In 
creased pain for a day or two following tlio treat- 
ment also results when the reference area, instead 
of the tngger zone, is mfiltrated 
Another reason for a poor end result is that the 
search for additional trigger areas is not suffi 
nently persistent t\Tien marked rehof from 
jMiin nnd disability has been "secured for a period 
of time and the pam subsequently recuro, one 
sliould first reinvestigate the trigger areas already 
Injected, but it will gencrallj Im found that the 
trigger zones located elsewhere than m the 
muscles already treated are now responsible for 
the recurrence of pain This is usually confirmed 
by a change m the site of pam 
Sometimes disagreeable but not dangerous re- 
actions to procame hydrochloride are encount- 
ered, such as light headednew, dizziness, drowsi- 
ness, or motor incoordination The jiatlent feels 
as if ho had had a strong cocktail Tlicse effects 
wear off within fifteen or twenty minutes and are 
due to actions of the drug on the central neiwous 
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system They are much less noticeable if the 
treatment is given with the patient lymg down 
Some patients apparently have a true idiosyn- 
crasy to procame hydro clilonde, with immediate 
collapse symptoms which can be antidoted by 
epmephnne, but this is infrequent and usually 
may be anticipated by a careful history for aller- 
gies 

A rare reaction is the delayed appearance 
of convulsive movements, or convulsions, one or 
two hours after the procame I have seen this 
once m about 500 patients treated by this tech- 
mc This reaction may be prevented or abohshed 
by the barbiturates, and as a precaution, and 
also to make the patient less apprehensive, I often 
give pentobarbital sodium, 0 1 Gm by mouth, 
ten or fifteen minutes to a half hour before the 
treatment is begun I also hmit the amount of 
procame used at the first visit to 100 mg , and 
increase it gradually, if need be, at later visits 

In patients with a known allergy to procame, 
I use plain physiologic sahne solution for infil- 
tration I have now qmte a group of patients 
who have been treated in this way with physio- 
logic sahne alone from start to finish, and it is my 
impression that the results are just as good as 
when procame is used The addition of procame 
to the solution unquestionably makes the mjection 
more pleasant to the patient m that the pam set 
off by needhng the trigger zone is less intense and 
of shorter duration than when sahne alone is used 

Now, as to the mechanism of the rehef of pam 
by this kind of treatment The most puzzhng 
fact IB that a procedure vuth such temporarj’ 
pharmacologic effects produces m many instances 
long-Iastmg or permanent rehef For instance, if 
the pam is of short duration, of the order of two or 
three weeks, one treatment usually suffices If 
it has been present for periods of months and 
even years, marked rehef is often secured after 
three or four treatments given at weekly mter- 
vals This suggests that the spasm of the muscles 
is a functional disorder and that the infiltration 
has m some way interrupted a vicious cycle 

The rehef of pam cannot be the result of a sim- 
ple local anesthetic action of procame as I once 
thought, because salme is equally effective Nor 
IS the rehef due to purely psyeffic effects of the 
treatment, smee mfiltratmg aoatender areas of 
muscle, a procedure which does not ehcit anj’^ 
spread of pam, is quite meffective m rehevmg the 
symptoms 

Dr Nolton Bigelow has pomted out to me that 
GeUhom’s evpenments offer the best explanation 
of this emgma of the rehef of pam by the local infil- 
tration of trigger zones GeUhom found that pam 
mduced by the ischemic contraction of a muscle 
temporarily abolishes the deep tendon reflex of 
that particular muscle, whereas ischemia alone, m 


the absence of pam, has no sucli effect One must 
conclude that afferent pam impulses in some wav 
block reflex pathways, possibly by using up some 
chemical substances necessary for the trans- 
mission of the impulse In the patient m ques- 
tion, the mtense discharge of pam impulses set off 
by mfiltratmg the tngger area would serve as the 
essential factor m breaking the vicious cycle and 
relaxmg muscular spasm 

Dr Gold I take it, then, that you beheve 
that the thmg that reheves the muscle pam is a 
pamful stimulus stnkmg the tngger area rather 
than the anesthetization of the tngger area, is 
that so? 

Dr Travell Yes, I beheve that is the ux- 
planation 

Summary 

Dr Gold The management of pam m asso- 
ciation with muscle spasm was the subject of the 
conference today This problem is not an ex- 
clusive one Several specialties have a stake in 
it — pharmacology, neurology, psychiatry, ortho- 
pedics, gastroenterology, urology, endocnnologj', 
physical medicine, and others Some special as- 
pects of pam with muscle spasm as arising in 
these vanous fields were explored 

Belativelj’- httle was said about the cause of 
the muscle spasm itself Concemmg this, there 
are many suggestions m the hterature — ^infec- 
tion, fatigue, anoxia, toxic factors, neuntis, vita- 
mm deficiencies, alkalosis, hypocalcemia, and 
others 

Neostigmme has been found to mcrease 
muscle contraction and promote spasm, while 
others have made use of it for the purpose of re- 
laxing muscle There is an mterestmg contribu- 
tion to the object of muscle cramps m the recent 
studies of van Wagtendonk and his collaborators, 
w'ho isolated a dietary factor m raw cream which 
cures muscle stiffness m animals 

The discussion, however, turned around a dif- 
ferent question whether the contraction of mus- 
cle per se is competent to give nse to a pwunful 
stimulus The view was expressed that the con- 
traction of muscle does not cause pam, and that 
when pam arises m association with muscle con- 
traction or spasm, it is due either to ischemia re- 
sultmg from prolonged contraction, or pulls, tor- 
tions, and distentions ansmg m connection with 
long or brief contractions Many illustrations 
were cited of the fact that muscle spasm does not 
necessarily give nse to pam It was mdicated 
that m the rehef of pam associated with muscle 
spasm there may be two modes of attack — one, to 
relax the spasm itself, and two, to control those 
factors givmg nse to pulls, tensions, and distor- 
tions of muscle and adjacent structures There 
was some discussion of several drugs commonly 
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empbyod for the control of pain in association 
tnth spasm in smooth and in skeletal muscle, such 
HH atropine, nnvntropino, sjmtropan, tmscntin, 


opiates, aapmn, prostigmine, quimno, and novo 
o^e Their meclianlsm of action, uses, and 
limitatioDn ^ecel^ cd some attention 


MENTAL DISLA8L PREVENTIVE 
Prm'ontlon of mental dlscafica capodahy domonlia 
praecox, by insulin and other shock UoatmeaU, te a 
"far from fantastic* possibility Eh* Benjamin 
Maliborg, director of the Bureau of Statistics, New 
ork State Department of Mental Hygiene told 
tnembers of tlw American Psychopathological 
Awociatlon mee^ng m New T ork. 

Dr Maliberg lia«s» this opimon on two facta 
Vorj fa\orable rcsulla are achieved b> insuhn shook 
treatment when the disease la of short duration lees 
I han a year or, bettor, leaa than six months. Changes 
in behavior and personality heralding the onset of 
dementia praecox, can often be detected at an early 

guidance actmties can bo extended, ho be- 
lieves, so that ' earl) diagnc^ and early treatment 
may go hand in hand, tbra^y writing a new page in 
provcnUvB psychiatry ” 

Shock trcattneDt, espodaily that produced by 
insulin *^niigs about more recovenes and more 
cases of Improvement than was formecly the rule,*' 
Dr Malxb^ said, citing figures from New kork 
stato hospitals 

'Coandenag that domenUa praecox was once 
held to bo a (^tenoratlng and incurablo condition 
this must be regarded as a contribution of the first 
magnitndo. 


“Shock therapy dooe not as yet prevent mental 
disease, ’ he stat^ “but it restores many men and 
women to levels of osofulnoss and productivity and 
thereby lightens tho social burden.” 

It is not a cure-all, many patients do not respond 
to the treatment and tbim are many reJapso^ he 
said. 

Although exceptionally good results may bo ob- 
tained in some institutions, others report loss 
favorably 

The difference in the tocUnic employed for treat- 
ment, Dr Maliberg sugroted, accounts for 
some of the variaUon m rc^ts On this point be 
stated 

“The treatment la very rigorous and in many cases 
it demands great courage on the part of the phyn 
dan. 

Consequently there is often a temptation to 
stop the treatment even before the essential stages 
of the coma are realiied. This Is probably the ohiaf 
factor inffuendng the unfavorable treatment In so 
many cases. In those of our hospitals where the 
treatment was earned furthest, where the phyn* 
dans were well trained m this therapy, and recog- 
nised the neurolofio signs developing dfuring hypo- 
■dycenua, the remits were very favoraWe.” — 
ooracs NetD9 LrUer, May 6, 19^5 


heminahs offered at cardiac sanatoiuum 


A course of seminart on rheumatic fever and rheu- 
matic heart disease v^l bo held at St. Francis Sana- 
torium for Cardiac Children, Roslyn, during the 
month of October The course wiU n^gin at fO 80 
A.11. on TueeiW October % and will continue every 
Tuesday and Thuis^y thereafter until Thursday, 
November 1, when the final aemmar will be givcn- 
Tho seminars will disease the following subjects 
epidemiology pathology clinical course of disease, 
laboratory aids in diagnoeis, pu blic health aspects, 
and care and management. The participating fac- 
ulty indudea Dr Cary E^leston, aasodato pro- 
fessor of clinical modldn^ New ork Hospital and 
Cornell Medical School, Dr Oswald Fenton Hedly, 
amgeon Public Health Semce Washington, DC. 
Dr Thomas Duckett Jones, asristant profeasor of 
mediemo. House of Good Bamantan and Harvard 
Medical «bool, Dr John Rodman Paul profeasor 
of preventive modidne, New Haven Medical School, 
New Haven, Connecticut, Dr Homer Fordyce 
Swift, Hospital of the Rockefeller Institute of MedI 


cal Reaeerch, Now York Dr LeoM Taran, medical 
director. St. Francis Sanatonum for Cardiac Chil 
dren, 0r William Caison Von QIahn, director of 
patholoo" at Bellevue Hospital and professor of 
pathology at New "i ork Umvcmty College of Medi- 
cine, and Dr May Georgiana Wilson assodate pro- 
feasor of ebniral p^atric* New York Ho^tal and 
Cornell Medical SebooL 

It is the purpose of the seminart to Invite the 
medical profession to participate in discussions 
whose aim would be to separate the facts of rheu 
matio disease from fiction and false \iewt, and to re- 
coastnict a true picture of this disease as it is seen in 
medical practice. 

It is further hemed that such discusdoos would 
stimulate a search for clanfication of some of the 
yet confusing issues imiroundiog tho body of sohd 
evidence. 

Further mfonnallon with regard to this course 
may be obtained by writing to St Francis Sana 
torium for Cardiao Children 
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Jefferson County Hears Lecture on “Headache” 


'T'HE JcflerBon County Medical Society heard a 
J- lecture entitled "Headache” on September 13 at 


8 00 p M at the Black River Valley Club, Water- 
toim 

Dr Harold G Wolff, associate professor of 


medicme, and psychiatry, Cornell University Medi- 
cal College, was the speaker 
The instruction was arranged by the Council Com- 
mittee on Pubhc Health and Education of the Medi- 
cal Society of the State of New York 


Instruction on the Fading 

'T'WO lectures m general medicine have been ar- 
-F ranged by the Councd Committee on Pubhc 
Health and Eiducation of the Medical Society of the 
State of New York for the Monroe County Medical 
Society on October 23 and 30 Dr Harry Gold, 
associate professor of pharmacology, Cornell Um- 
versitj Medical College, will spieak on “Management 


Heart and Arthritis 

of the Failing Heart,” and Dr Russell L Cecil, pro- 
fessor of dimcal medicme, Cornell Umversity 
Medical College, will lecture on the subject of 
“Evaluation of Present Methods of Treatment of 
Arthritis ” 

The instruction mil be given at 8 30 p m at the 
Rochester Academy of Medicme 


BROMDES AND BARBITURATES 

From a recent review of the ht^rature on the neuro- 
psychiatnc effects of barbiturates and bromides a 
number of interesting points emerge Bromides 
have a depressmg action on the entire nervous 
sj'stem, and the same is believed to be true of 
barbiturates, though some authonties think they 
have a selective action on midbrain vegetative cen- 
ters Their neurologic effects are slightly different 
Nystagmus, convulsions, and a positive Babinski 
are fairlv frequent in cases of barbiturate intoxica- 
tion, but they liave not been reported in bromism 
The disturbances of motility in cases of barbiturate 
poisomng have a cerebellar character and are differ- 
ent from the apraxic awkwardness observed in 
bromide cases Curran considers that paraphasic 
speech disturbances, visual hallucinations “at a 
distance," confabulatory memory defects, and some 
other symptoms are of diagnostic value in the obhvion 
of bromide poisonmg 

Drug psj'choses make up a perceptible proportion 
— about 1 per cent — of all admissions to mental 
hospitals m the USA They are about four times 
as common in men as in women, and the patients 
have usually begun to use the drugs in the third 
and fourth decades According to insurance sta- 
tistics barbiturates are responsible for about 6 per 
cent of the smcides and 18 per cent of the accidental 
deatlis of pobcy-holders In the USA morphine 
addicts n ho have been unable to get the drug have in 
some cases taken to using nembutal Laboratory 
tests for bromides in the blood arc simple and satis- 
factory, tests for barbiturates are m a less advanced 
state and do not appear to be of practical value 


The treatment of bromide intoxication consists in 
stopping the drug, forcing flmds, and givmg sodium 
chlonde In the treatment of barbiturate intoxica- 
tion of severe degree gastnc lavage is followed by the 
administration of 30-^0 grains of magnesium sulfate. 
Intravenous dextrose (6 per cent) is recommended 
Picrotoxin has been found valuable by manj" 
workers, and a 0 3 per cent solution should be given 
at the rate of 1 cc a minute until corneal reflexes 
reappear and the patient responds to powerful 
stimuli It will have to be repeated at hourly or 
two-hourly intervals, and 3-6 mg an hour mil be 
reqmred One patient is recordSl as having been 
treated in this way for seventy-eight hours, receiv- 
ing a total of S59 mg of picrotoxin before he re- 
gained consdousness 

Although the dangers of barbiturate intoxication 
cannot be minimized, they are not now taken quite 
so senously as they were before the war A great 
majonty of the fatalities must be due to suicide 
The barbiturates are now very extensively employed, 
particularly in anesthesia, as hypnotics, for the 
treatment of epilepsy, and in psychiatry for pro- 
ducing vanous degrees of sedation up to continuous 
narcosis For these purooses they would prove m 
practice irreplaceable Though they all belong to 
the same chemical farmly, they vary very mdely m 
their physiologic effects and can be emplojed for a 
great diversity of uses It seems that the family is 
still a prolific one, and that further additions will 
supplj'' us mth drugs mth new uses and mth greater 
safety factors than m the past. — BriL M J > 
March 31, 1945 
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PROGRAMS* 


First District Branch 


Tueidaf, October 30, 1945 
New York Hoifrittl — Westchener Dlvlstoo 
While Plains, New York 


Afternoon Session — 4 00 par 

Clarence 0 Cheney, hf D , preaidmg 
&(edie&l movie 

"A Renew of the Vorioua Methods Used m tho 
Treatment of ThnsmbophkbiUs of the £x 
tnaDiUes” 

Fredcnck W Bancroft, MD New \ork City, 
associate chmeal professor of surgery, Coinmbia 
Univeraty-^CoUege of Phyaidans and Surgeons, 
Attending Burgoon, Metropolitan Hospita! 
"Infectious Jaundice and Hepatitis" 

Franklin M Hanger, M Ncfv*. York City, 
associate nrofessor of medidne, Columbia 0m 
verrity CoU^ of Physidani and Surgeons 
aasoaato physician, PrwbyterUn Ho^taT 
0 00 p It — Dinner at the Rewer Smith Hofei 

Address ^ bdward R. Cunmftc, 
M Bronx, President, Medical 
Sodoty of tho State of New York 

Evening Session— 7 80 roi 

Scott Lord Smith, M D^ presiding 
Medical movie 
"Headache” 

Harold G Wolff, M New \ oric City, assodate 
professor of modieme, Cornell Unhrei^ty Medi 
cal College, assodate phydolan, Now York 
Hospital 


"Management of the FaDlng Heart” 

Harry Gold, M D , Ne'^ ork Qty, assistant pro- 
fessor of pharmacology Cornell University 
Medical Collego 

Officers— First District Branch 
Proddent Scott Lord Smith, M D,, 

Ponghkeepde 

First ^^co-PreaJdent Harold F Morriaon, MD, 
Tuxedo Park 

Second Yiet-Preaident Stephen R, Monteith, M J) , 
Nyaek 

Secretary I J landsman, MJ3 , 

Bronx 

Treasurer Henry W \nilcr, M D^ 

Brewster 


Presidents of Component County Socletlei 


Bronx 
Dutchess 
New Y ork 
Orange 
Putnam 

Richmond 

Rockland 

Westebeeter 


Frank La Gattnt^ M D , Bronx 
Donald hlolven, MJ} Poughkeepsie 
Kirby Dwight, ALD , New Y ork Wty 
Goorge E Kenny, hi D , Port Jer^ 
George H Steacy, il D , Lake 
Mabomo 

Milton 8 Lloyd, M D , Now York 
City 

Edwyn W O’Dowd, hLD , Tappan 
lAurnnce D Redway MJ)^ Oarining 


Second Diatrict Branch 
Wednesday October 24, 1945 
United States Naval Hospital 
Saint Albans, Long Island 


Metnlng Session 

9 30 A.W — “The Etiologio Importance of Allergic 
Rhinitis in Gastrointestmal Com- 
plaints” 

Corodr James R- Barnard, (MC) 
USNR 


* Ptoemm for tb« anmul mwUnti of th« oUirr Dktriet 
Bruckn sppwed t> iIm BcpinnlMr 16 —EdtUf 


'The Diognocis of Infestation with tho 
Sarcoptes Scabid var Homlnls” 
Lt. Eugene A, Hand, (MC)USNR 
' Eloetrocncephalographic Findings In 
Naval Personnel ' 

Lt. Russell A- Anthony, (MC)USNR 
•Repair of Total and Subtotal Lo« of 
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DISTRICT BRANCH PROGRAMS 


[N Y State J M 


Skm and Soft Tissue on tte Sole of 
the Foot” 

Capt WUham G Hamm, (MC) 
USNR 

‘‘The Management of Acute Artenal 
Occlusion” 

Lt Comdr Gerald H Pratt, (MC) 
USNR 

“Sympathetic Surgery m the Treat- 
ment of CausaJgia” 

Capt James A 'White, (MC)USNR 

12 30 p M — Luncneon 

Afternoon Session 

2 00 p M — Address by Edward R. Cunmffe, M D , 
Bronx, President, Medical Society of 
the State of New York 

“Clmical and Pharmacolo^c Studies of 
the Admimstration of Pemcillm” 
'Walsh McDermott, M D , New York 
City 

Woman’s Auxiliary 

The Woman’s Auxihanes of the four county medi- 


cal societies on Long Island will attend the luncheon. 
Nurses and Waves will show them about the Hos- 
pital m small groups Bndge in the afternoon 

Officers — Second District Branch 
President Everett C Jessup, M D , 

Roshm 

First Vice-President John B D’Albora, M D , 
BrooklTO 

Second Vice-President Charles C Murphy, M D , 
Amityville 

Secretary-Treasurer Charles F McCarty, M D , 
Brooklyn 

Presidents of Component County Societies 
Ivmgs Joseph Tenopyr, M D , Brook- 

lyn 

Nassau 'Wilham C Atwell, M D , Great 

Nock 

Queens Edward C Veprovsky, M D , 

Flushing 

Suffolk Robert W Southerland, M D , 

West Brentwood 


Eighth District Branch 
Thursday, October 4, 1954 
Hotel Statler 
Buffalo, New York 

Morning Session Richard B Cattell, M D , Lahey 


10 00 A.M — “Blood Dyscrasias” 

Stuart L Vaughan, M D , Buffalo, 
assistant professor of medicine ana 
associate in bacteriology, Um- 
versity of Buffalo, School or Medi- 
cine 

11 00 A M — “Occmut Posterior” — (Movie) 

“Rh Factor m Obstetncs” 

Ra 3 Tnond J Pien. M D , Syracuse, 
rofessor of clinical obstetncs. 
yracuse Umversity, College oi 
Medicine 

12 30 p M — Luncheon 

Address by Edward R Cunmffe, M D 
Bronx, President of the Medical 
Society of the State of New York 

Afternoon Session 

1 45 p M — ^Business meeting — election of officers 

2 00 p M — “Treatment of Common Fractures and 

Wounds" 

. Henry H Ritter, M D , New York 
City, professor of clmical surgery. 
New York Post-Graduate Medical 
School, Columbia Umversity 

3 00 p M. — “Surgery” (Topic to be announced) 


Chmc, Boston, Massachusetts 
Ladies will jom with members of the Distnct 
Branch for luncheon. 

Officers — Eighth District Branch 
President , Peter J Di Natale, M D , 

Batavia 

First Vice-President Robert C teale, M D , 

Glean 

Second Vice-President John C Kmzly, M D , 

North Tonawanda 

Secretary 'William J Orr, M D^ 

Buffalo 

Treasurer Henry S Martin, M D , 

Warsaw 

Presidents of Component County Societies 
Allegany John F Glosser, M D , WeUsvdle 
Cattaraugus Maunce G Sheldon, M D , Glean 
Chautauqua R. M Bruckheimer, M D , Cassa- 
daga 

Ene Abraham H Aaron, M D , Buffalo 

Genesee Paul P Welsh, M D , LeRoy 

Niagara 'Wilham E Mathews, M D , Niagara 

Falls 

Grleans Leon G Ogdem M D , Holley 

Wyoimng Abraham Kosseff, M D , Attica 


Honor Roll 


Medical Soaety of the State of New York 


Member Physiaans in the Armed Forces 

(By County Societies) 


Ene Coxmiy 
Wagner Laveme (Lt ) 
Wetftinghouao Waller D 


KxnQi Covnly 

Colombo, Antonio (Lt,) 
Kcmpelitum^ Harold (Lt. 
C^dr ) 


Supplementary List 

iVoMou Counly 
Galbraith, Blvon IL 
Hold, Edward 
Laoreneq, John G 
Rosxoll H 

New 1 oriL Cotm/y 
Dan/orth, David N G t.) 
Goldman, Horry N (Lt, 
Coradr) 


Greenwood, Murray A (Clopt) 

Niagara Coxmiy 
Aloasi, Alfred C 

Ontario County 
Memll Erwin C 

OufCTji County 
Artondi, Tiber (Lt.) 


* TUi Uat b the thJrijr-eirtfa luppleiDent to the Ilcmor Roll poblbhed in the Deoetnher 15 1043 larse Other npplemetiU 
tppeered In th« Jutaarr 1 Jenc&rr IS Febrmrr IS Merrh I hlereh IS AprU 16 Jane 1 Joly ] Aumiet 1 September 1 
Oetoher 18 Norember IS Deeetab^ IS, IW3 Jeouary 16 Fefarnarr I Febroary 16 Marti 1 Jltay 1 Mar 14, Jane I July 1 
Joly 18 Aoxuit 1 September 1 Oetober 1 Noreraber I December l 1044 January 1 Fabrory 1 March 1 April 1 May 1 
Jana 1 Joly 1 and AujrtMt I 1046, hauee —EiUit 


KEEPING PILI£ AHENT CANDl " 

“The doctor aald death waa appnrenUy duo to an 
overdose of looping jrills." Too often ia thla dlag 
nosis appearing in to^y^s papers. Whether it 
eomes from Hollywood or Now York, or whether it 
happens in wmnlf towns among insignificant people 
who never make headlines, it la a refloction on In- 
adequate laws, Inadequato onforeement and lack of 
uniformity between law* of different etatoe, or, 
according to Rita Halle Kleeman in the iSofimfey 
AWnin^ Foti for February 24, “the doctors them- 
selves are to some extent responsible for this.” 

According to the artidc, “Sleeping Pflls Aren't 
Candy," in 19OT, 2,200 000 doses of the barbituratrs 
wore sold daily and thdr use was rapidly incrcasing. 
A town of 10 000 in^bitants was found to have 60 
addicts. In Now York C5ty there wero five times as 
many acddontal deaths from Ihcir use In 1042 as 
there were in 10^ In &n Francisco acadonts from 
them increased 160 por cent from 1040 to 1044 In 
the Cook (bounty Hosmtal deaths from their use in- 
creased 1400 per cent In the eight years pnor to 
1040. One third of all presenptiona In certain parts 
of the county call for barbiturates. 

The habitual uso of drugs by the addict is the same 
old story In good faith, encl for legitimate reasons 
the pbysidan proscribes a sedative. The effect is as 
ttcpccted — the patient is satisfied, and In due course 
ho tells his aunts and uncles and all bis friends about 
it. The original Indicadon for the earlv prescription 
may long sinco have bocom© past history, but Mr 
Addict to-be one night finds himself unaWo to steep 
or anothor night Just thinks bo will be unable to 


sleep, and he is on his way to habitual uso of tlie 
“goor’ puis. 

According to Mra. IGeeman's article tlie Federal 
law demands proper labeling and insista on sale by 
prescription only but this appUca onl} to drugs In 
interstate commerca Only t3 stotoe have any 
reelncUvo laws ot all Of these c^ht or nine only 
have laws any strong than tho I^eral law In 
PennsyivanU we are fortunate to have tho Danger- 
ous Drug Act which forbids the sale of drugs excep t 
on a physician’s prescription, forbids refiTTwitbout 
prescriptioii, and reqmres a record of purohaiBer and 
amouDL In addition, Pamsylvama’s law requires 
that tho dispenser record In his ofiSoo the name and 
address of tho one to whom be dispenses a drug on 
tho Dangerous Drug list, and the quantity of the 
drug handed oat. 

In thia rigid requirement Pennsylvania Is almost 
unique among the states. Said Burgeon General 
Patron "The excessare and indiscrimmato use of a 
poup of dnigs known as the borbltaratos is a 
health problem of considerable and growing im- 
portance. 

The sale of such drugs without medical super 
Twon should be restricted by legislation which 
will combum both the interstate and intrastate 
aspwte of this problem." Pennsylvania for once is 
in the vanguard, a leader In public health and for- 
ward-lpoldog social legation. This law was 
mnmulgated by our SUte Medical Societi and bv 
Uie MO tokte wo should never let it be w(»Voned.-i 
L.T B m Pennryiranui M May lols 



Academy of Medicine Will Hold Annual Graduate Fortmght October 8-19 

Hospital “Reconstructive Surgeiy of the Joints,” 


T he eighteenth graduate fortnight of the New 
York Academy of Medicine will be held from 
Octob^ 8 to October 19 The subject of the pro- 
gram IS “Contributions of the War Effort to Medi- 
cine” Arranged by the Committee on Medical 
Mucation, the program will be divided mto four 
parts mormng panel discussions, afternoon hos- 
pital clinics, evemng addresses, and scientific ex- 
lubits and demonstrations 
The evemng sessions will begm on Monday, 
October 8 at 8 30 p m at the New Y ork Academy of 
Medicine Dr Cornelius P Rhoads, acting presi- 
dent of the Academy, ViUll give the address of 
welcome 

The snentific program of the evening will consist 
of the Ludwig IC^t Lecture, entitled “Modem 
Concepts of War Neurosis” and given by Wilham 
C Menmnger, Col , (MC), AUS, and a lecture en- 
titled “What Can the Practitioner Do in Treating 
the Neuroses?” given by Dr Thomas A C Rennie, 
associate professor of pisychiatry, Cornell Umversity 
Medical College 

On October 9, Roy R. Gnnken Lt Col , (MC), 
AUS, medical executive of the Don Ce-Sar Con- 
valescent Hospital, St Petersburg Flonda, and 
Howard A Rusk, Col , (MC), AUS, chief. Con- 
valescent Services Division, Office of the Air 
Surgeon, will speak Their subjects will be “Seda- 
tion as a Technic in Psychotherapy” and “Planned 
Convalescence,” respectively 
Two lectures will be given on the evening of 
October 10 The lectures are “Physiologic and 
Psychologic Effects of Bed Rest,” to be given by Dr 
David P BaiTj professor of mednpne, Cornell 
Umversity Medical College, and “Evaluation of 
Early Postoperative Activity,” by Dr John H 
Powers, acting surgeon-m-chief, the Mary Imogene 
Bassett Hospital, Cooperstown. The discussion 
wdl be led by Dr Allen 0 Whipple, Valentine Mott 
Professor of surgery. College of Physicians and 
Surgeons, Columbia University 
On October 11 “The Use of Human Serum 
Albumin in the Treatment of Edema of Renal and 
Hepatic Ongm” will be discussed by Dr George W 
Thom, Hersey Professor of the theory and practice 
of physic. Harvard Medical School On the same 
evemng Dr Joseph Stokes, Jr , William H Ben- 
nett Professor of piediatncs. School of Medicine, 
University of Pennsylvama, will speak on “The 
Plasma Globuhns in Prophylaxis and Treatment.” 

The lectures on October 12 will be “Mechamsm 
of Shock,” presented by Dr Dickinson W Richards, 
Jr , professor of medicine. College of Physicians and 
Sureeons, Columbia Umversity, and “Management 
of Blood Preservation and Blood Substitutes,” by 
Dr S Howard Armstrong, associate in meicine 
and research associnte in physical chemistry. 
Harvard Medical School 

The Carpenter Lecture, in memory of Dr 
Wesley M Carpenter will be given on Monday, 
October 16, by D C Elkm, Col, (MC) AUS, 
chief of surgical service, Ashford General Hospital, 
White Sulphur Spnngs, We.st Virgima His subject 
will be “Treatment of Peripheral Artenal Injuries ” 
The second lecture of the evemng will be “Throm- 
bosis and Embohsm,” given by Dr Arthur W 
Allen, lecturer m sur^iy , Harvard Medical School 
and chief of the East Surgical Service, Massachu- 
setts General Hospital 

Three lectures will be presented on October 16 
They are “Reconstmctive Surgery of Nerves,” 
by T I Hocn, Lt Comdr , (MCL USN, St. Albans 


by Dr Phibp D Wilson surgeon-in-chief. Hospital 
for Special Surgery, and “New Absorbable Hemo- 
static Agents,” by Dr Virgima Kneeland Frants, 
assistant professor of surgery. College of Physicians 
and Surgeons, Columbia Umversity 

The program for the remaimng three evemng 
sessions is as follows October 17, “The Use of 
Pemcilhn and Strratomycin in Surgical Infections,” 
by Dr Jonathan E Rhoads, assistant professor of 
surgical research and associate in surgery. School of 
Medicine^ University of Pennsylvama, “Chemo- 
therapy in Malaria,’’ by Dr James A. Shannon, 
associate professor of medicine, New York Um- 
versity College of Medicine. October 18, “Nutri- 
tional Needs in Acute and Coromc Illness,” by Dr 
John P Peters, John Slade Ely Professor of internal 
medicine, Yale Umversity School of Medicine, 
“Re-Evaluation of the Vitamins,” by Dr L Em- 
mett Holt, Jr , professor of pediatncs. New York 
Umversity College of Medicine, on October 19, 
“The Stunulus of War to Cardiology,” by Dr 
Robert L Levy, professor of chnical medicine. 
College of Physicians and Surgeons, Columbia 
Umversity, and “Fdanasis,” by Dr H W Brown, 
professor of parasitology. College of Physicians and 
Surgeons, Columbia Umversity 

The mormng panel discussions will be hold at the 
Academy from 11 00 a m to 12 30 p m on October 
9, 12, 16, and 19 Fellows of the Academy are in- 
vited to attend and participate in the discussions 
The discussions will be as follows on October 9, 
“Psychiatnc Rehabiliation,” with Dr Thomas A. 
C Renme as chairman and Dr Sol Wiener Gins- 
burg, Lt Col Roy R. Gnnker, of St Petersburg, 
Flonda, Dr Lawrence S Kubie, Col William 
Menmnger, and Dr Howard A. Rusk as members, 
on October 12, “Physical Reconstruction,” with 
Dr Wilham Benham Snow as chairman and Drs 
Carl Bingen John R Cobb, Edward Hockhauser, 
Raymond Hussey, of Detroit, and J Masur, of 
Washin^n, on October 16, “Vascular Surgeiyi” 
with CoT D C Elkin as chairman and Drs Wilham 
Andrus, Arthur Blakeraore, and Alfred Blalock, of 
Baltimore, on October 19, “Unumted Fractures,” 
with Dr Philip D Wfilson as chairman and Drs 
David Bosworlm Wilham Darrach, Lt Col George 
Carpenter, and Lt Col T C Thompson as mem- 
bers 

The afternoon hospital chmes wiU be held from 
2 00 to 6 00 PM dunng the Fortmght These 
chnics will be devoted to the course and treatment 
of diseases and injuries encountered dunng the war 
penod Followmg is the schedule of the dimes 
October 9, Bellevue and Beth Israel, October 10, 
Montefiore and St Vmcent’s, October 11, Mor- 
nsania and Mount Bmai, October 12, Post-Gradu- 
ate, October 16, Hospital for Joint Diseases and 
Lenox Hill, October 16, Flower-Fifth Avenue 
Hosptal and St Luke’s October 17, Neurological 
Institute and Presbyterian Hospital, October 18. 
New York Hospital and Hospital for Special 
Surgery, and October 19, Roosevelt Hospital and 
U S Veterans’ Facibty 

The scientific exhibits ivill demonstrate recent ad- 
vances in the etiology, pathology, diagnosis, pro- 
phylaxis. and treatment of diseases and mjunes 
during the war penod Outstanding contnbutions 
by the armed forces will constitute an important 
feature of the exhibit 

Tw o penods each evening will be devoted to show- 
mg motion pictures illustrating the course end 
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trrtttmont of diaaiheu and injurka of the wnr period 
and in particular, methods and means of care and 
rehabibtation of personnel Trho have hicurrcd war 
dlsabiliUos. 

The New York Academy Committee on Drufj 
Exhibits end the Advisory Commltteo of Bfur 


Manufacturcra will iirondo an uxhibit footunng the 
drugs currcntl) u>ocl in the treatment of disease. A 
apodal exhibition of books illustrating tho general 
Bubjcct of the Fortniriit's program, and a gonersl 
practitioner’s bookshelf will bo antmt^ IImj 
alaJT of the Library of the Academy of Medicino 


“DOCTOR JONES ’ SAYS— 

“Piychosomatio diseases” — have vou happened 
to run Into that expression? Bodilv diseases caused 
or influenced by the mind tbat’e about what It 
means. 

A better understanding of the effect of tho mind — 
espedally the cmotlona— on physical health that's 
going to bo one of the big advanocs in the field of 
medidno In tho next fev, vears. When I was a boj 
wo had a sot of liooks— “In Darkest Africa" tho 
explorations of Stanly and so on. Woll In tho 
loration of the mind (the hidden part of it 
e uncousdoufl," as they say) we re more or less 
in the aozno stage. Wo re just begiouing to know 
something about it duo krgoly to tho psycho- 
analysts — the explorations they vo made. 

An interesting case — or rather pair of cases 
there s a man and his wife I've known since I was a 
Idd. This woman — a few years after they were 
roamed— she developed eorao sort of paralysis 
got so she couldn't walk, except just dragging her 
feet, hanging on to something. For years her 
husband pu^ed her around in a wheel chair — 
earned her in and out. 


Then, after Ntsare of that, the husband began 
getting sick thought there was somothliyi UTong 
with his intestine. Tho doctors couldn’t ^d any- 
thing but he knew It was thoro had imin and d»- 
comfort and worried so ho could hardly eat or sleep 
It got BO, Instead of him carrying his wifo around, 
she was waiting on him. 

Tho way it looked to mo he'd gotten tired of 
being noTBo to on Invalid and, down ben^th hU 
consdousness bad gono on a “sit-down'’ strike 
decided to psi rick himself But the most remark- 
able part of it from tho time be began gating rick 
hla wife began getting well— got so she could walk 
as well as she ever c^d. One of the last times I 
saw her she was somewhere attending a convention. 

A siiable proportion of our human ailments — 
deep-eealed emotions if they don t actually cause 
'cm, they affect ’em one way or anothw And the 
foundations for these troublee are bong establiahed 
from the day were boro — If not before So the 
flret thing reared for the control of psychosomatic 
diseaees Is to raise a generation of understanding 
parents —Paul B BrooU, M D , tn Health Newt 


WORKERS SEEN IN NFLU 01 PSYCHIATRIC HFLP 


Neuropsychiatno problpm*< in tho poslwax ora 
will b© greeter among dvilian war workers than 
among veterans Dr C Charlea Burllnmuno 
psycblalrist in chief of tho Institute of living, 
Hartford, Connoctlcutj declared at a moetinff of tbi 
New York Oty Nursing Counal for Wor Bervieo. 
Dr Burlingame pointed out that civilian employees 
have not boon screened as were members of tho 
armed forrea. and that manj of them were rejected 
by tho armed force* b^ore tating war jobs. 

As a result of labor shartagei, industry has em- 
ployed anyone who showed up at employment 
windows, ho sold In a talk calling for tlio uso of 
' hard headed common sense in stopping the 
latnc jitter* that arc sweeping the coun 


Among wurvorkoTB liocoiillnued, vr( remanywhu 
capable of adjusting to conditions in Iheir homo 
low^ were uprooted and subjected to unusual 
housing mtuations in crowded war centofK 

'The returning wteran, man or woman, is tho 
best bet for industry today and will probably bo the 
«t*blret group In the emplovmont market, 'he said. 

In illustration, he cited from a study made for the 
National Association of Manufacturer* of a plant 
whost cmpto\-e*e included fourteen thousand re- 
turned veterana. This group showed, he said no 
grentcr turnover tlian other employees m the plant 
oDi^thlrd rated nvir the average m prixluptivity 
anti i>carl> one-third were employed at higher ikllls 
than thoj entered service — ^j\’ Y Timet 

June 7 i 



Medical News 


AJMA. Predicts Need For 30,000 Physicians 


after demobilization has been completed, 
the Umted States will need about thirty thou- 
sand more physicians than before the war, the 
American Medical Association said on August 29 in 
an editonal in its J oumal 
Pointmg out that the accelerated war program 
resulted m a gain of only five thousand one hundred 
and twenty-seven doctors, the editonal said that the 
thirty thousand estimate was conservative since it 
disregarded evtra physicians needed to provide re- 
placements for casualties among medical officers, 
medical assistance for the hberated, and more ex- 
tensive care demanded in this country 
The A M A estimate of thirty thousand addi- 
tional physicians covers about fifteen thousand re- 


quired by the Veterans Admimstration, five thou- 
sand for the peacetime Army and Navy, and ten 
thousand to be assigned to service because of the 
possibihty of compulsory umversal militaiy traimng 

The A.M A held out httle hope that the full re- 
quirement would be met, sajnng that if enrollments 
and graduations continued at present levels only 
about forty thousand physicians would receive 
degrees before 1948 Before 1948, however, some 
twenty-four thousand physicians will have 
died 

Another point stressed m the editonal is that with 
the conclusion of the war and the imminence of 
mihtary traming the number of admissions probably 
will drop 


Typhus ConunissiOQ Awards 

'^HE Umted States of Amenca Tjqihus Com- 
-L mission Medal was awarded m June to the fol- 
lowing Medical Department officers from New York, 
among others 

Maj Wilham A Davis, (MC), of New York City, 
was awarded the medal because “both as a civilian 
and an officer he performed exceptionally men- 
tonouB service in connection with the work of the 
Umted States of Amenca Typhus Commission In 
the ivinter of 1943-44, while a staff member of the 
Rockefeller Foundation Health Commission, he gave 
valuable assistance m suppressing the typhus epi- 
dermo m Naples, Italy After being commissioned 
he served as haison officer representing the Tj^ihus 
Commission with the 21st Army Group (Bntish) 
from November^ 1944, to May, 1945 In this posi- 
tion he assisted in formulating pohey and organizing 
programs, and participated in typhus control opera- 
tions under campaign conditions in Belgium, 
Holland, the Rhineland, and at prison camps m 
Germany His mtelhgent, energetic, and pro- 
fessionalh competent services were of great value 
to the Alhed Expeditionary Forces m the enforce- 


Given to New York Officers 

ment of typhus control measures which reduced the 
incidence of this disease among refugees and dis- 
placed persons ” 

Maj Robert S Ecke, (MC), of Brooklyn, was 
awarded the medal for performing “exceptionally 
mentonous service in connection vnth the work of 
the Umted States of Amenca Typhus Comnussion 
m several foreign coimtnes After successfully 
evaluating vaccination against typhus in Egypt 
m 1943, he helped control this disease among refu- 
gees in southern Italy dunng the 1943-44 epidemic 
in Naples Later m 1944 he earned out a valuable 
typhus survey and control program m the Aden 
Protectorate In June 1944 he made a survey of 
relMsing fever in the Anglo-Egyptian Sudan and 
m September, 1944, a typhus survey in Ethiopia, 
each of which formed the basis for important de- 
cisions Dunng the spnng of 1945 he pioneered 
typhus control in Yugoslavia By his investiga- 
tions he contnbuted new knowledge of typhus fever 
Through constant and devoted service m situations 
requinng initiative and judgment he matenally 
assisted in reducing the incidence of this disease ’’ 


Blood Plasma Distribution 

T he proposed program for more general distnbu- 
tion of blood plasma and blood denvatives in 
New York State has been brought nearer to realiza- 
tion with the charting of tentative plans for a service 
designed to make these preparations readily avail- 
able to any individual who may need them, without 
the restrictions imposed by prohibitive cost or 
geographic location 

Provisional plans for the orgamzation of a state- 
wide service have been drawn up by the State De- 
partment of Health, through its Office of Medical 
Admimstration and Division of Laboratones and 
Research, in collaboration with the New York State 
Association of Pubhc Health Laboratones, the State 
Hospital Association, and the Medical Society of 
the State of Nen York 

The objective is twofold first, immediately 
provision of services for outlying areas and, second, 
future developments nhich must await availabihty 
of Twrsonncl 

The former calls for the reprocessing and drying 
of several thousand umts of frozen plasma which 
have been in the custody of a number of hospitals 


Projected by State Officials 

m the state and which have been released to the 
Department of Health by the Umted States Pubhr 
Health Service This matenal, together with a 
small supply of dned plasma already m the posses 
Sion of the department, will be distnbuted througli 
approved public-health laboratones for the purpo» 
of estabhsmng a supply for the smaller urban and 
rural oommumties 

This plasma wiU be reserved as far as jjossible for 
emergency use under conditions which will be d^ 
fined by the department \^le no charge will oc 
made for the plasma, it is expected that individuals 
benefiting from its use mil bo made responsible for 
obtaimng donors who mil give blood for its replace- 
ment 

Since expenence has demonstrated that whole 
blood 18 preferable to plasma for the majonty of 
needs, and in view of the impracticabihty of operat- 
ing a whole blood bank except in urban areas, it is 
hoped that study programs may be developed dur- 
ing the next year in several demonstration area® 
in which efforts mil be made to assist blood banks 
[Continued on page 2106) 
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[Continued from page 2104] 

in expanding scmces to umnediatc and adjacent 
commumties 

The department considers its responsibihty to 
he in the sphere of promoting and assisting in the 
development and operation of such local facilities, 
provided they are logicallj located in the state, 
properlj integrated inth one another, and maintain 
satisfactory standards It does not anticipate the 
direct operation of blood banks wherever local 
facihties and mterest are sufficient to support an 
adequate service 

In order to continue to supply dned plasma, 
fibrin, and other useful denvatives, and to maintam 
a small central reserve for civilian emergencies, it 
IS planned to estabhsh a pilot plant m the Division 
of Laboratones and Research. Such a unit would 
not only carrj' on research in the standardization 
of procedures, improvement of denvatives, and in 
related fields, but also act in an advisory capacity 
to blood banks and to processing umta locally 
operated 

It would also assist banks through the provision 
of matenals and eqmpment, such as bleeding and 


County 

Broome County 

Dr Goode R Cheatham recently ^ave up his 
commission as beutenant commander in the navy 
to take up pnvate practice 

A specialist m obstetnes and gyneocology. Dr 
Cheatham opened his offices m Endicott on August 
2 • 

Dutchess County 

The September meetmg of the Society was held 
at the Wassaic State School, Wassaic, on Wednes- 
day, September 12 Dinner was at 7 30 pm, 
and was followed by the business and scientific 
sessions 

Jefferson County 

Dr Harold G Wolff, associate professor of medi- 
cine at Cornell TJmversity Medical College, gave a 
lecture on “Headache” at the Fall meeting of the 
countj society on September 13 The meeting 
was held followmg a dinner at 6 30 p m at the Black 
River Valley Club 

Monroe County 

The Medical Society of the County of Monroe 
announced recently that two doctors have returned 
to pnvate practive after duty wnth the armed 
forces 

They are Dr Moms E Missal and Dr Leonard 
K Stalker * 

New York County 

Dr Loms Hausman was appiomted chmeal pro- 
fessor of neuropsj chiatry at the New York Um- 
versitj College of Medicine, effective September 1 
and Dr Charles W Deppmg, assistant chmeal 
professor of otorhinolarjmgology Dr Renato 
Gazmim, instructor of mtemal medicine, Um- 
versity of Chile, Santiago, has mined the depart- 
ment of physiology as a Rockefeller fellow Ivan C 
Hall, Ph D , has resigned as professor of bactenology' 
and director of the department of bactenology^ of 
the college 


transfusion sets, and some of the rarer denvatives 
which might otherwise not be available to them 

Other features of the projected service are the 
estabhshment of a center of information as to where 
blood of unusual types may be obtained on short 
notice, and encouragement of the use of standard- 
ized eqmpment in all cooperatmg laboratones, mak- 
ing possible an interchange of facihties in emergen- 
cies 

Of particular importance is the anticipated pro- 
motion of a continued graduate medical program, 
in cooperation with the state and county medical 
societies, winch will provide information concermng 
the value and use of whole blood and its denvatives 

With developments along the hnes sug^ted 
and wuth the contmued support of the physicians 
and the state and local medical orgamzations, it is 
beheved that the State Department of Health wnll 
bo able to aid m the provision of a service of value 
to the pubbe and to the medical profession The 
proposed program is being developed as a result of 
the passage of enabbng legislation and an ap- 
propnation of $100,000 by the Legislature this 
year 


News 


Dr George J Heuer, professor of surgery, Cor- 
nell Umversity Medical College, has been apjiointed 
the first Lewis Atterbury Stimson professor of 
surgery, a position created under the will of Dr 
Stimson’s daughter. Miss Candace Stimson The 
gift represents an endowment of more than $600,000 
and will serve as a memonal to the first professor 
of surgery at Cornell, who held the position from 
1898 to 1917, when ho died Coincidental with the 
announcement of the new professorship was one 
reporting the presentation of a portrait of Dr 
Stimson to the college by Hon Henry L Stimson. 
Secretary of War son of the late physician Special 
ceremomes were neld at the medical college to mark 
the presentation of the portrait and the endowment 
Speakers mcluded Dr Lewes Atterbury Connen a 
cousin of the late Dr Stimson, Dr Heuer, and Dr 
Phihp M Stimson The late physician was gradu- 
ated from Bellevue Hospital Medical College m 
1874 A jiersonal fnend of Pasteur, Dr Stimson 
taught for many years as professor of physiology, 
anatomy, and surgery at the Umversity and Belle- 
vue Hospital Medical Collet and m 1898 col- 
laborated with the late Oliver H Payne in founding 
the Cornell Umversity Medical College 


To meet the needs of returning medical officers 
who will want special traimn^ before gomg into 
practice, the Columbia Umversity School of Medi- 
cine will offer three different types of trainmg this 
fall. Dr Willard C Rappleye, dean of the Faculty 
of hledicme, disclosed on August 22 

Short refresher courses m every branch of medi- 
cme, fdU-time cbmeal traimng at the residency level, 
and a general review program of the basic sciences 
and major clinical fields are to be introduced Dr 
Rappleye reported that most Amencan hospitals 
are planmng to increase the number of residencies 
to offer additional trainmg to graduates of thou 
house staffs 


* AflteriBk Indicfttes that item Is from a local newspaper 
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Certain of the Columbia refresher courses are 
for general practitioners, while others are for men 
already qualified in one of the specialties Several 
hundred refresher courses, from one to eight weeks 
in length, are now in operation Instruction for 
qualified speciahsts is offered in vanous fields of 
surgery 

Appomtments to hospital resident services will be 
made, as m the past, by the mdividual hospitals, 
usually for penods of one year or longer This 
program is designed particularly for medical officers 
who were graduated under the accelerated program 
of medical education and who had an abbreviated 
hospital traimng before entenng nuhtary service 

A general review program of the basic sciences and 
major chmeal fields covering a fiill academic year 
of instruction at the medical school and teaching 
hospitals IS planned This wnJl be a year of review 
of the undergraduate traiiung designed to help 
those who wish to go into general practice without 
taking the tune for long-term residency preparation * 


The sixty-five doctors and one hundred and 
tw enty nurses who went overseas as the 2nd General 
Hospital from the Presbytenan Hospital, m New 
York City, m July 1942, have received high praise 
for their work from Maj Gen Paul R Hawley, 
chief surgeon of the European Theater of Opera- 
tions 

Charles P Cooper, president of Presbytenan 
Hospital, made public a letter from General Hawley 
in w luch he said, “I find myself at a loss for words 
to desenbe the superb quahty of medical personnel 
that came with this umt I have had to draw 
heavily upon this personnel to leaven weaker umts 
in the theater D^ite frequent drafts the pro- 
fessional talent seems mexhaustible " 

General Hawley paid spiecial tnbute to Col 
Vale Kneeland, former assistant attendmg physician 
in medicine at the Presbytenan Hospital, who went 
overseas as head of the 2nd General Hospital’s 
medical service, and later became consultant in 
medicine for the Umted Kingdom Base Hospital 

He also mentioned for special commendation 
Col Lome M Rousselot, an assistant attendmg 
surgeon at Presbytenan before the war, who was 
overseas, placed in command of the 108th General 
Hospital, and Col Frank E Stinchfield, foftner 
assistant attending surgeon, who was in charge of 
rehabihtation of wounded in England 

Others specially commended were Lt Col John 
N Robinson, Col Rudolph N SchuUmger, Maj Ed- 
mund P Fowler, and Maj Jessie M Mutch, former 
assistant to the registrar in the Presbytenan Hos- 
pital’s School of Nursmg, who overseas became di- 
rector of the Nursing Service in the 807th Hospital 
Center 

At the hospital it was said that all of those men- 
tioned for commendation except Colonel Rousselot 
and Major Mutch have returned to the Umted 
States, although none has lieen released from the 
Army Colon^ SchuUmger, former assistant attend- 
ing surgeon at Presbytenan, who went overseas m 


charge of the surgical services of the 2nd General 
Hospital, 18 at present chief surgeon at Halloran 
General Hospital, Staten Island 

Three of the staff of the 2nd General Hospital 
have received Legion of Ment awards Colonel 
Stmchfield, Colonel SchuUmger, and Maj Robert 
Patterson, former resident m fracture service at the 
Presbytenan 

The 2nd General Hospital w'as among the first 
to be sent to France after the Alhed invasion, operat- 
ing first on the Cherbourg pemnsula, then in Nor- 
mandy', and finally in Nancy Recently the umt 
was relieved and, according to hospital authonties, 
members not already back are expected home 
shortly' * 


Lt Col I H Scheffer, (MC),USA, has been 
appointed chief of the Public Health Section of the 
Mihtary Distnct of Berim He is a graduate of 
McGiU Umversity, taking his B S degree in 1922 
and bein^ graduated from the medical school in 
1925 Prior to the war, ho was supienntendent of 
the Metropohtan Hospital in New York City 
He has served on the New York State Medical 
Board in many and vaned positions Colonel 
Scheffer was actively' engaged m the campaigns of 
Normandy and Northern jPranco and occupied a 
similar position to that he now occupies m the 
Pans distnct after the overthrow of the \fichy 
regime 

Oneida County 

Maj George J Kraunz, who wtis medically dis- 
charged from the Army recently , renewed his medi- 
cal practice on August 1 in Rome * 

Orange County 

Dr Eugene Bar, formerly' of New York City, 
has been released from Army service and opened an 
office in Port Jervis on August 7 for the practice of 
his profession 

Dr Bar ivas bom m Hungary, and was graduated 
from the medical institutions of that country in 
1914 before startmg his work in the Balkans and 
other countnes and finally' came to this country 
twenty-two years ago * 

Queens County 

Health Commissioner Ernest L Stebbms has 
announced the reopenmg of the Antirabic Chmc in 
the Borough of Queens at new quarters, 92-97 
160th Street, Jamaica The chmc, which has been 
closed for more than two y'ears, has been opened 
again ns a result of the discovery of three rabid dogs 
m Queens since June 28 

According to Dr Stebbms, the Antirabic Chmc 
operates Monday through Fnday from 2 00 to 
4 00 PM, and Saturday, Sundays, and hohdays 
from 10 00 A M to 12 00 noon. The physician-in- 
charge is Dr Joseph Steisel 

Schenectaday County 

Dr Louis R Biagi, of Schenectady, announced 
that he has opened an office there for the practice of 
opthalmology' * 
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Necrology 


Howard S Brasted, M D , of Homell, died on States was foi a time on the neurolopcal consulting 
Augu^ 28 at the age of 67 Dr Brasted received staff of the Vanderbilt Clmic at the New York Medi- 
his medical degree in 1914 from the College of Physi- cal Center He was formerly on the staff of the 
Clans and Surgeons, Columbia University He was Bmghamton State Hospital, and later became as- 
nhysician at the St James Mercy Hospital and sistant chmcal director at the St Lawrence State 
Bethe^a Hospital in HomelL A fellow of the Hospital m Ogdensburg He was a member of the 
Amencan College of Physicians, he was vice-presi- Amencan Psychiatnc Society, the medical societies 
dent of the Seventh District Branch of the Medical of St Lawrence County and New York State, the 
Society of the State of New York, ns n ell as a mem- Amencan Medical Association, and a fellow of the 
ber of the Steuben County Medical Society, and the Academy of Medicine, m Binghamton 
Amencan Medical Association Alexander William Jacobs, M D , of Now York 

Thomas Darlington, M D , of New York City, City, died on August 8 at the age of 52 Aspeciahst 
and Health CKimmissionor Ementus of the city, m the treatment of cancer and alhed diseases, Dr 
died on August 24 at his summer home where he had Jacobs was a diplomate m radiology, and a member 
hved in retirement for the last two years He was of the Amencan College of Radiology He received 
86 years old A graduate of the College of Physi- his medical degree from the College of Physicians 
cians and Surgeons, Columbia University, class of and Surgeons, Columbia University, in 1915, and 
1880, Dr Darlington was a member of the \mencan was a ramotherapist on the staff of the Lebanon Hos- 
Chnical and Climatological Society, the Medical pital in the Bronx He was also a member of the 
Society of the State of New York, and the Amencan New York state and county medical societies, and 
Medical Aasociation, and ivas a fellow of the of the Amencan Medical Association 
Academy of Medicine He sensed os Health Com- Victor F Bfrakes, Lt. Cmdr , (MC)USN, of Kecse- 
nussioner from 1904 to 1910 and m 1930 uus made inlle, was killed m a motor vehicle accident in the 
Health Commissioner Ementus He i\ as known as Russell Islands on July 27 Dr Ixrakes had his 
the father of the New York City Sanitary Code, practice in Kcesevdle before entenng the service 

which resulted in a reduced death rate for the city He was graduated from the Long Island College 

He established at Otisville, New York, the first of Medicine m 1928 and was formerly on the staff 

municipal sanatonum for the tubercular He was of the Physicmns Hospital m Plattsburg He was 

also consulting phj sician at the New York Foundhng a member of the American Medical Association and 
Hospital the medical societies of the State of New York and 

William Elliott Foster, M D , of Babylon, died on of Clmton County. 

August 30 at the age of 78 Dr Foster came to Lucius J Mason, M D , of New York City, died 
Babylon after completion of his studies at Wesleyan on February 10 at the age of 74 Dr Mason re- 
University and the New York Homoonathic Hospi- ceived his medical degree m 1900 from the College 
tal He Mas graduated from the Nev YorkHomeo- of Physicians and Surgeons, Columbia University 
pathic Medical College m 1891 A member of the Gustav M SteinbaiS, M D , of Brooklyn, died 
medical societies of New York State and Suffolk on August 30 at his home He mtis 42 years old 

County and of the Amencan Medical Association, He was graduated from Aberdeen Umversitym 1933, 

he was associate phjsician at the Soutliside Hospital, and was chmcal assistant otolaryngologist at the 

Bay Shore Brooklyn Jewish Hospital and on the staff of the 

Andrew S Fntts, M D , of Bmghamton, died on Madison Park Hospital He was a member of the 

August 8 after an illness of four yea'll He was 72 Krngs County Medical Society, the Medical Societv 

years old Dr Fntts uas a past p-esident of the oftlieStateof New York, and the Amencan Medical 

Broome County Medical Society, and a fellow of the Association 

Academy of Medicine He received his medical Samuel William Spencer Toms, M D , of Nyack, 
degree m 1897 from the College of Physicians and 84 years old, died on August 23 as the result of m- 

Surgeons, Columbia University, and practiced in lunes received m a recent faU. Dr Toms received 
Bmghamton for forty-fiv e years his medical degree from the University of Buffalo, 

James W Graves, M D , of Herkimer, died on School of Medicine, m 1891, and served his intern- 
August 23 at the age of 61 He was graduated from ship at Buffalo Ggperal Hospital He was director 

Vermont Medical College in 1908, and was formerly of the eye, ear, nose, and throat division of Nyack 

on the staff of the Herkimer Memonal Hospital Hospital A member of the medical societies of 

and Faxton Hospital, m Utica, and a consultant on New York State and of Rockland County, he was 

the staff of Marcy State Hospital He was a mem- second vice-president of the former in 1907, and a 

ber of the medical societies of New York State and member ana former ehaiiman of the pubhcation 

Herkimer County and the Amencan Medical As- committee of the New York State Journal, of 

sociation Dr Graves was coroner of Herlnmer Medicine He was also a feUow of the Academy of 

County for the past twenty-eight years Medicme, and a member of the Amencan Acadomj 

Clifford E Howard, M D , of Ogdensburg, died of Ophthalmology and Otolsuyngology 
on August 10 at the ago of 40 A native of Brock- Jerome Edward Young, M D , of Troy, died on 
viUe, Ontano, he was graduated from Queens Uni- August 10 He received his medical degree from 
vcrsit> at Ontano m 1928, and after coming to the Albany Medical College m 1896 
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YOUR CUE IrW^ETTER PAIN RELIEF^ 

iWi 



Precision Is «s fmporfanf In analgesics as In billiards PRO DOU wic^efy 
used as a general analgesic^ Is especially preferred for patlenh wtio 
cannof tolerate plain aspirin, such as cases with gastric hyperacidity 
or ulcers 

Each full dose Incorporates acetytsalicyllc acid, 5 gr , wHh dried alunv 
mum hydroxide gal, 7I/2 gr Irritant acids, split off from ordinary aspirin 
in the stomach, are buffered as ihey form A unique process insulates sal 
icyiate from gel within each tablet until used, preventing decomposition 


DOSAGE I or 2 t«bUh, r«peif«d ds requlfft^i 
Boxti of 24 «nd bO flavortd tabItH. 


THE PRODOL COMPANY 

60 CAST STtICr • HIW YOU 17 H T 


Wrffe Tocfoy for e Trial Sapply 


mm: 


■10 u f MT orr 


^the iuffere* analgesic. 




KmpiJ SusfaincJ 

4-WAY RELIEF 


INTESTINAL INDIGESTION 
GALLBLADDER STASIS 


BIDIIPAN 

I lf»rtiitTly liilrslin*l Cvacfnlralra) 


Pure Bile SolU, concentrated Pnncrcatm, 
Duodenal Subetance, Charcoal in Bidupan 
insprore biliary drainage, digestion of 
albumin, carbohydrates, fats, stimulate 
poncreatlo eecretioni remove formentivo 
factors to speed relief in biliousness, in- 
testinal indigestion, and recurrent flatulence 
Bottles of 50 and 100 tablets 


Send for /.Itcrafure, address Dept N 

CAVENDISH PHARMACEUTICAL CORP , 25 West Broadway • New York 7 


IN WHOOPING COUCH 


ELIXIR BROMAURATEVrSSS?SJSS" 

Cut* short tho ol tho tUns^ rsllsoso tho i ll str s ss l ttq omtah snd tho child nai s-id sImb AIm^ 

vsloshis In BRONOHinS end BRONCUIAli ASTHMA, in four>«ttnoo orlglnsl b«ttl*s A ta«so*onfal 
•nrf 9 or 4 hour*. _ _ 

COLD BHASHACAX. €0 , MowTork- 



Hospital News 


Veterans’ Office Lists Plans for New Hospitals 


P LANS for a $200,000,000 hospital construction 
program to meet all anticipated veterans’ re- 
quirements were made pubhc on August 21 by the 
Veterans Administration 

The two-year program is now before the Federal 
Board of Hospitalization for approval It calls for 
building forty new hospitals and for additions to 
many existmg institutions 
Officials said that if the plans are indorsed by the 
board and funds appropnated by Congress, the ad- 
ministration will have hospitals with a total bed 
capacity of three hundred thousand at the end of 
the 1947 fiscal year 

“We beheve that wfil be enough for all our needs 
at this time,” one official said 
The bed capacity of present veterans’ hospitals, 
which are under construction or authorized, la one 
hundred twenty-three thousand mne hundred and 
thirty-one The new program would add approxi- 
mately twenty-mne thousand beds 


Sites tentatively selected for the hospital projects, 
with the bed capacity of each, include 

New hospitals to be constructed dunng the 1946 
fiscal year 

General medical and surgical — ^New York or 
Massachusetts, seven hundred and fifty, m or near 
Buffalo, one thousand 

Additions to hospitals to be bmlt during the 1946 
fiscal year 

Convalescent — Bath (women), one hundred 

New hospitals to be constmcl^ dunng the 1947 
fiscal year 

Geneial — Saratoga Spnngs, three hundred and 
fifty Neuropsychiatnc — in or near Utica, eight 
hundred 

Additions to hospitals to be built dunng the 1946 
fiscal year 

General — Metropolitan area Now York City, 
eight himdred 

Neuropsj’chiatnc — Peekskill, four hundred 


Veterans’ Hospitals 

G en Omar N Bradley, director of the Veterans 
Admimstration, announced on September 7, 
after a surpnse visit to the Neuropsychiatnc Hos- 
pital at Northport, that he would put civihan doc- 
tors and medical personnel into veterans’ hospitals 
as soon as possible to staff them adeouately 
This program, he explained, would fit in with the 
Army’s policy of discharging doctors 
While he is not aware yet whether such conditions 
are typical. General Bradley said the hospital at 
Northport had only 40 per cent of the nurses neces- 
sary, and only 60 per cent of the doctors 
The Northport Hospital, which was the subject of 
a recent Congressional inquiry over the neglect of 
veteran patients, was admitted by General Bradley 
to be inadequate for the number of patients it has 
The hospital, he said, was build for only 900 pa- 
tients, but has 2,700, and should have one thousand 
two hundred and fifty attendants, but has only four 
hundred and seventy 


to Get Civilian Aides 

The deficiency of attendants has been made up 
recently by the assignment of four hundred soldiers 
for temporary duty, who replaced other personnel 
charged with deficiencies 
General Bradlev said he bad decided on a surprise 
visit because he did not want things prepared for 
him but wanted to “know what one of these places 
was hke ” ' 

It was hiB first visit to a hospital of this type and 
he said he planned to visit others 

Col Louis Verdel, supenntendent of the hospital, 
told General Bradley that only twenty-three doctors 
u ere assigned to Northport 

Some of them were taking care of ns many ns 350 
patients 

General Bradley indicated his behef that, while 
conditions at the hospital were still acute, improve- 
ments had been made since the onginal abuses were 
charged in testimony before the Congressional com- 
mittw 


Drive Opens for 130,000 to Work in Hospitals 


'^HREE government agencies opened a campaign 
on September 6 to reenut one hundred thirty 
thousand professional and nonprofessional workers 
for the nation’s hospitals 
The recruiting campaign is sponsored by the 
Public Health ^mce, the War Manpower Com- 
mission, and the Veterans Admimstration, in co- 
operation with the Red Cross 
National Nursing Council for War Service and 
the Amencan Hospital Association also are 
sponsors 

“Urgentlj needed at once” are thirty thousand 


graduate nurses for general, tubercular, and psj- 
chiatnc hospitals, eight thousand graduate nurses 
for public health nursing, two thousand graduate 
nurses for Veterans Admimstration hospitals, and 
mnety thousand non nursing hospital workers 
The campaign, the Office of War Information 
said, will follow the pattern of vanous other dnves 
conducted dunng the war 
It will include sponsored advertising through the 
Advertising Council for War, use of radio facilities, 
and local recruitment campaigns by the Nursing 
Council for War Services 


[Contlnaed on page 2114] 
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^ust 

INCREASED IRRITATION 

follow 

INCREASED SMOKING? 

P eople are smokmg heavily far more than ever before 

To mtmmtze nose and throat irritation due to smoking, 
may we suggest the agarette proved* defimtely and measur- 
ably less immting Phujp Morsis 

This proof of Phtlip Morris superiority is dependent not 
only upon laboratory evidence, but on clinical observation as 
well Research was conducted not by anonymons mvetUgators, 
hut by recogtuzed anthorttres and published in leading 
medical journals 

The fact is Phiup Morris advantages result directly from 
a distinctive method of manufacture described in pubhshed 
reports 

*LMryngosc<ttn Ftb 193S) Vol XLV No 2t 149~134f Laryagoseopo, Joti. 1937, 

Vol \LVIl No 1 38-60, Proc Soc Exp Biol tni Mut, 1934, 32, 241r 
V y Stole Journ. Med., Vol. 33, 6 1 33, No It, 390-392 



Philip Morris 

Phuip Morris & Co , Ltd, Inc. 

119 Fifth Avenue, N Y 


To The physician who smokes a pipe. We taegest an uounialtr fine new blend — COUNTRV 
Doctor Pipe MncTtma. Made by the tame ptocen as toed in tbe manufacture of Philip Morris anareties. 
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ImproYcmeDts 


A. portable x-rav machine was installed on 
AuRust 6 in St Charles Hospital for Cnpplcd 
Children, in Port Jefferson, bought with funds 
raised by pubhc subscnption by the Kiwanis Club 
of Patcho^e 

The x-ray was formallv presented to the hospital 
at ceremoraes in the hospital auditorium by Richard 
Gihnartm, Suffolk County Commissioner of Public 
Welfare, a member of the club 

It was accepted by Mother Lucia, supervisor of 
the hospital, who has been associated with the in- 


stitution for crippled children for the past twontj- 
six years 

The Kiwarus Club undertook to raise funds for the 
medical eqmpment as an expression of pubhc yipre- 
ciation for the work of the hospital for poho sufferers 
during the infantile paralysis epidemic last year 
The dnve, which ended m January, netted S2,100 
However, wartime pnonties of military and naval 
authorities for m^cal equipment delayed the 
actual delivery of the x-ray machine, w'hich did not 
arrive at the hospital until two w'ecks ago * 


At the 

Wdhnm J Orr, a Yonkers native and for the past 
fourteen years assistant to the supermtendent of 
St John’s Riverside Hospital, has become super- 
intendent of Yonkers Professional Hospital * 


St Luke's Hospital, in New'burgh, has secured the 
services of Gen Royal Reynolds as superintendent, 
to succeed Charles A Allen, who is taking a piosition 
in Spnngfield, Ohio '* 


Lt Wilhom J Garvin, of Yonkers, is aoUng head 
of the neuropsychiatnc service at Comp Butner, 
North Carohnn The service recently was tempo- 
rarily transferred to the camp from Moore General 


Helm 

Hospital, Swannanoa, North Carolina, and re- 
desipiated as a section under the chief of medical 
Service, it w as announced on August 15 at hospital 
headquarters * 


Appointment of Dr Arthur F Glaeser, of Buffalo, 
os physician m the division of commumcablo dis- 
eases, health department, has been reported to the 
Common Council by Health Commissioner Francis 
E Fronezak. 

Dr Glaeser will succeed Dr Frank R Whelply, 
who retired recently after serving tw enty-one years. 
Dr Fronezak also reported several appointments 
to the staff at the J N Adam Mcmonal Hospital 
at Perrysburg * 


Newsy Notes 


Startmg October 17, the Israel Zion Hospital, 
Brooklyn, wnll hold its seventh annual postgraduate 
course in pathology of internal medicine under the 
auspices of the Jomt Committee on Postgraduate 
Education of the Medical Socictj of the County of 
Kings, the Academy of Medicine of Brooklyn and 
the Long Island College of Medicine Dr J M 
Ravid will conduct this course Further informa- 
tion may be obtained from the Registrar, 1313 Bed- 
ford Avenue, Brooklyn 


Construction will bo started very soon on the 
permanent one-thousand-bed naval hospital to be 
erected at St Albans, Queens^ the pubhc relations 
office of the Third Naval District announced on 
August 28 The institution wiU be one of a number 
to be constructed under a tentative postwar plan 
announced recently in Washington by Vico Admiral 
Ross T Mclntire, surgeon general of the Navy 
The present hospital at St Albans has five 
thousand patients housed in “rather temporary 
structures ’’ Construction of the new bmldings is 
expected to be completed within eighteen months 
The new hospital wall replace the Brookljm Naval 
Hospital as the main institution of its kind in the 
Third Naval Distnct Part of the Brooklyn hos- 
pital wall be retained by the Navy Medical Depart- 
ment and the remainder turned over to the New 


York Navy Yard in Brooklyn for traimng enhsted 
men 

A spokesman for Rear Adrmral F A Daubin. 
USN, commandant of the Navy yard, emphasized 
that no plans for training men or utihzing any part 
of the hoTOital would become effective until the 
Bureau of Medicine in Washington transfers certain 
facihties of the Brooklvn hospital to St Albans 
A limited number of beds mU be maintained at the 
Brooklyn institution to handle emergency cases 
among civihan and naval personnel at the yard 
The hospital is “adjacent to and surrounded by" 
the yard, although not under their control 


The Albany Traimng School for Practical Nursra 
announced on August 22 that it would be converted 
into a postoperative hospital on September 1 be- 
cause of a shortage of registered nurses for in- 
structors in its school operation 

Dr Alvah H Traver, registrar, said ho expected 
the condition would continue at least for a year be- 
cause of the large number of registered nurses now 
serving with the Armed Forces 

The school’s graduates wall be used, he said, m 
the new hospital, which wall take patients who have 
undergone operations in other hospitals and give 
them postoperative care for a week or two * 


* Aetcrisk indicates that item is from a local newspaper 


{Continued on page 2110) 
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Recent clinical study* Indicates the marked 
efficacy of Myopone Ointment (vitamin E— 
wheat germ oil) in myositis, fibrositis, fibro* 
myositis 

"Vitamin E has been described os being to 
connective tissue what vitamin A Is to epithelial 
tissue "• 

Myopone Ointment abundantly supplies 
vitamin E Applied topically, it corrects dis- 
ordered metabolism of the affected part — 
restoring normal tissue physiology through the 
therapeutic action of vitamin E 

Myopone Ointment is not a counterirrilant 
or rubefacient These agents produce a super- 
ficial hyperemia which soon disappears, with 
consequent relapse Into pain and stiffness 
Obtained relief from Myopone Ointment is 
lasting— due to a fundamental action 

Prescribe Myopone Ointment for pain In- 
volving muscle, tendon, all fibrous and connec- 
tive tissue It Is especially effective In painful 
chronic conditions of the joints caused by 



*Ant, M„"VItamIn E In the 
Trealmtnl of Myopoth- 
lot —N Y Sldo Jour 
Mtd^ Sept 1, W'tS 


trauma At all ethical pharmacies— In 1 or send for $a6u>us and uterature 


and 16 or jars 
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If the health of a community is good, it is a sound 
community, Dr Donald A Mornll, director of 
Mount Vernon Hospital, told fellow members of 
Mount Vernon Rotary on August 1 
Speaking at a luncheon meeting at the Knolls, on 
the topic, “Community Service as Exemplified by 
the Modem Hospital,” Dr Mornll outhned a com- 
munity hospital’s function as a focal pomt in which 
all commumty agencies are correlated in achieving 
“positive health ”* 


Dr Jean A Curran, president of the Long Island 
College of Medicine, made pubhe on August 13 a 
letter from Maj Gen Paul II Hawley, Chief Sur- 
geon of the European Theater of Operations, com- 
mending the service rendered by the 79th General 
Hospital, the all-Brooklvn umt formed under the 
auspices of the Long Island College of Medicine 
from its faculty and the staffs of its affihated hos- 
pitals The letter contains the first defimte informa- 
tion to be released on the activities of the 79th 
General Hospital since it was activated in Novem- 
ber 1942, at Camp White, Oregon 
Orgamzation of the 79th General Hospital began 
several months before Pearl Harbor under the di- 
rection of Dr Walter V Moore, of the Brooklyn 
Hospital^ who has served as the hospital’s executive 
officer with the rank of colonel since its activation 
In his letter to Dr Curran, General Hawley 
a rote “One of my last and most pleasant duties as 
Chief Surgeon of the European Theater of Opera- 
tions is to make of record the splendid service of the 
79th General Hospital 

“This hospital umt first started to operate in this 
theater on November 6, 1943 It established first 
at Wanngfield, Northern Ireland, where it stayed 
for over ten months On October 1, 1944, it opened 
up in the budding of the Royal Victona Hospital, 
Netley, Hampslure, which had been lent to us bj 
the Rojal Navy, and continued in operation there 
until Apnl 30, 1945 

“In May of this year the 79th General Hospital 
arrived in Prance and is now at Sissonne ” 


The quality of medical personnel that cami 
With this umt was such. General Hawley wrote, 
that he a ns able to draa upon it to strengthen other 
umts in the theater “Despite these withdrawals 
upon the 79th General Hospital,” he continued, 
“there was ala ays an equall}' good man to replace 
one that I had to take awaj" , and those who remain 
anth the umt still maintain the same high standard 
of professional care that charactenzed it in the 
early days 

“The Long Island College of Medicine can be 
very proud of the 79th General Hospital It has 
rendered outstanding service to our country, and 
it has been both an official and a personal pleasure 
for me to have had this fine umt under my direc- 
tion ”* 


More than $100,000 will probably be available 
for the Johnstown Hospital Corporation according 
to information received recently This money 
was mlled to the corporation by the late James A. 
Northrup. well-kpown glove man and a major in 
the first World War hir Nortlirup died in 1922 
and made provisions in lus wall that the residue of 
his estate snould go into a fund for the erection of a 
hospital here after the passing of his wife, who died 
dunng August in Ogden, Utah *■ 


The Kittinger Furniture Co has subsenbed 
$12,000 to the $4,000,000 Buffalo General Hospital 
building fund, it was reported on July 30 by Henn' 
W Wendt, chairman of the committee on coipora- 
tion subscnptions 

Establishing a memonal to Irvine P Kittinpcr, 
the subscription will be applied to building, furnish- 
ing, and eqmpping a surgeon’s smte on the fourth 
floor of the ei^andcd hospital 
Langdon Albnght, president of the board of 
trustees of Buffalo General Hospital, announced on 
August 2 subscnptions totahng $40,400 by doctors 
of the hospital staff, w ho have set $400,000 as their 
combined contnbution to the $4,000,000 hospital 
bmlding fund * 


COLUMBIA GI^TiS POSTGRADUATE COURSES IN CLINICAL MEDICINE AT MOUNT SINAI 


The faculty of medicine of Columbia Umversity 
has announced postgraduate courses m ohmeal 
medicme, to be given at the Mount Smai Horoital 
beginmng the week of October 22 Some of the 
courses to be mven at this tune wall be open only to 
speciahsts Tliey are m anesthesia, ophthalmology, 
otology, surgeiw of the gastrointestinal tract, and 
x-ray of the heart and great vessels (intensive 
course) 

The rest to be given begmmn^ October 22 
wnO cover allergy, cardiovascular diseases, chem- 
istrj^ advanced course m diseases of the chest, 
diagnosis and therapj, intensive chnical course in 
electrocardiographjf, gastroenterology, gastroscopj, 
geriatrics (disease in the aged), hematology (labora- 


tory course), diseases of the kidneys and artenesj 
diseases of the liver and biharj' passa^, genera* 
medicme, neurologj^ — electroencephalography; 
neuroanatomy, and neuropatholofy — orthopedics, 
pathology (general and special), pediatrics, phorma- 
cologj', physical therapy, physiology of the digestive 
tract, and medical proctology and diseases of the 
colon 

A course in recent advances in gynecology will 
be mven November 12-17, and one in endocnnologj' 
and metabolism wall be given December 17-22 

Apphcations should be submitted before Octobers 
to the Sccretar 3 ^ for Medical Instruction, the Mount 
Sinai Hospital, Fifth Avenue at 100th Street, New' 
York 29, Now’ York. 
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Health News 


Two Years of Health Education Summar- 
ized in Report of N Y C Health Depart- 
ment 

The use on an unprecedented scale of aty-wide 
health campaigns, of free hterature, radio proptuns, 
subiray posters, motion-picture showings, and other 
educational devices have been of assistance in help- 
ing to keep New Yorkers healthy despite the impact 
of wartime conditions of the past two years This 
fact was emphasized on July 31 by Health Com- 
rmssioner Ernest L Stebbins in releasing a two-year 
proCTcss report of the Bureau of Health Education 
of the New York City Health Department The 
report covers the period from June, 1943, to June, 
1945 

Over 100,000 mad and telephone requests were 
answered by the Bureau of Health Education during 
this penod, the report reveals, and nearly 4,000,000 
pieces of free literature and about 60,000 posters 
were distributed through the Department’s twenty- 
one district health centers, as well as clinics, schools, 
clubs, trade unions, offices, and factories The 
amount of matenal distnbuted during the first 8i\ 
months of 1945 was 64 per cent greater than that 
distnbuted dunng the first six months of 1944 

With fewer doctors available to address health 
meetings, the Bureau shifted its emphasis to the 
presentation of motion picture programs “The 
growing populanty of the Bureau’s motion-picture 
service is evidenced by the fact that from 160 to 750 
programs per month were scheduled, the number in- 
creasing from 1,166 in the first sue months of 1944 to 
2,823 dunng the same months m 1946 

In the field of radio, the Bureau maintained its 
increasing tempo by produemg approximately one 
hundred fifteen-minute programs each year and 
by turning out numerous spot announcements deal- 
ing with timely health topics 

Special health campaigns — ^both city-mde and 
local — also provided the Department wuth effective 
means for reachmg the pubhe mth vital wartime 
health messages One of the Health Department's 
most ambitious campaigns, desenbed m the report, 
was a chest x-ray dnve conducted in Apnl, 1945 
‘Tor the first time ’’ the report states, “the New 
York City Health Department enhsted the 

wudespread cooperation of department stores in 
pubhcizmg its April antituberculosis campaign. 
View ed m retrospect, the success of the project sur- 
passed all expectation Fifteen large department 
stores prepared elaborate wandow displays and 
posters displajed by chain stores, employee pro- 
grams, numerous newspaper advertisements, posters, 
and literature helped round out the list of devices 
used to 'sell’ chest x-raj^ to the people ’’ The De- 
partment also conducted numerous other health 
campaigns — man> of which were limited to specific 
neighborhoods 

Through its field workers, the Bureau sought 
to mtensify its activities m the health districts of 
the city 

In order to supply the people with necessary 
hterature in the field of health conservation and 
disease prevention, the Bureau printed dunng this 
two-year penod seventy-five new leaflets and seven- 
teen major posters rangmg in subject from home 
safetj to diphtheria immunization, and from 
restaurant samtation to health rules for the adoles- 


cent Much of this hterature was designed to meet 
specific needs resulting from the war 

The report also indicates that for the first tune in 
the Department’s history, health posters were 
regularly inserted m the windowa of the city’s sub- 
ways and elevated trams Another "notable first’’ 
was the insertion of a car card deahng wnth venereal 
disease in several street cars and bus lines throughout 
the city 

The report was prepared by Savel 2runand, 
director of the Bureau of Health Education of the 
Department 

National Research Council Proposed to 
Congress 

Establishment of a National Research Founda- 
tion by Congress for the purpose of promoting a 
national pohey for scientific research and scientific 
education is proposed by Dr Vannovar Bush, 
director of the Office of Scientific Research and 
Development, in a report that he submitted on 
July 18 to the WTute House The report is titled 
“Science — ^The Endless Frontier ’’ Prerared at 
the request last November of the late President 
Roosevelt, it recommended 

1 That the Foundation be formed to develop 
scientific research, financially support basic research 
in nonprofit or^nizations, encourage scientific 
talent in Amencan youth by offermg scholarships 
and fellowships, and promote long-range research on 
mihtary matters 

2 That the Foundation consist of mne members 
to be selected by the President and be responsible to 
him They shall serve four years and without com- 
pensation 

3 That the Foundation have the following five 
divisions medical research, natural sciences, 
national defense, scientific persormel and education, 
and pubhcations and scientific collaboration 

In submitting the report. Dr Bush said that an 
adequate program for Federal financial support m 
basic research and scientific education, as projiosM 
in his report, would cost about $33,000,000 at the 
outset and rmght nse gradually thereafter In 
urging immediate legislative action to create the 
National Research Foundation, he said further 
“Earty action on these recommendations is impera- 
tive if this nation is to meet the challenge of scienre 
in the crucial years ahead On the wosdom with 
which we brmg science to bear m the war agaiiwt 
disease, in the creation of new mdustnes, and m the 
strengthemng of our armed ffirces depends, in a large 
measure, our future as a nation ’’ 

Dr Bush said that science should be of paramount 
concern to the Federal Government. “Without 
scientific progress the national health would do- 
tenorate, without scientific progress wc could not 
hope for improvement in our standard of living or 
for an increased number of jobs for our citizens, 
and writhout scientific progress we could not have 
maintained our hberties against tyranny 

“There are areas of science m which the pubuo 
interest is acute but which are likely to be culti- 
vated inadequately if left wnthout more suppor 
than will come from private sources These 
mclude agriculture, housing, pubhe health, certam 
medical research Research involving expensive 
[Continued on pase 2120] 
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capital facilities beyond the capacity of pnvate in- 
stitutions should also be advanced by active 
Government support Pnvate sources, however, 
should continue to carry their share of the financial 
burden ” 

Dr Bush pointed out that since 1900 a large 
number of scientific agencies have been estabhshed 
wi thin the Federal Government untd in 1039 they 
numbered more than forty He said that while 
these agencies have showed splendid achievement, 
they have been limi ted m function Dr Bush GXr 
pressed his regret at the government’s lack of a 
national pohcy for science 

Scientific research bemg conducted today in the 
Departments of Agnculture, Commerce, and 
Intenor, and the Federal Secunty Agency should 
remam where it is and should be contmued, the re- 
port contmued Dr Bush said that support of 
agncultural research by grants to the land-grant 
colleges and experiment stations should hkewise 
continue, smce their contnbution hes m applying 
fundamental knowledge to the departments within 
which they are estabhshed While recogmzmg the 
desirabihty of keeping the number of independent 
agencies to the minimum, the report concluded that 
a new agency was essential to earry out the scientific 
program as urged by Dr Bush 

“If the colleges, umversities, and research in- 
stitutes are to meet the rapidly increasing demands 
of industry and Government for new scientific 
knowledge, their basic research must be strengthened 
by the use of pubhc funds,’’ the report explamed. 

Dr Bush discussed the “senous” deficit m trained 
scientific personnel m the Umted States He said 
that the deficit of science and technology students, 
u ho, but for the war, u ould have receivea bachelor’s 
degrees, is about 150,000 It is estimated that the 
deficit of those holding advanced degrees in chemis- 
try, engineermg, geology, mathematics, physics, 
psychology, and the biologic sciences will amount 
to about 17^000 by 1955 

The report recommended a program to provide 
twenty-four thousand undergraduate schohirships 
and rune hundred graduate fellowships, which 
would cost the Government about $30,000,000 
annuallj’’ when in fuU operation Each year under 
this program six thousand undergraduate scholar- 
ships i\ ould be made available to high school 
graduates, and three hundred fellowships would be 
extended to college graduates Those who receive 
such scholarships and fellowships would constitute 
a National Science Reserve and would be subject to 
call into government service in connection wnth 
scientific or tcchmcal work m tune of war or other 
national emergency 

Dr Bush stressed the necessity of having the 
Government provide smtable incentives to private 
industry in conducting research, and urged modi- 
fication of certain provisions of both the Internal 
Revenue Code and the patent system. 

The war ammst disease m the Umted States was 
also discussed m the report Dr Bush said that to 
maintain the progress in medicine that has marked 
the last twenty-five years, the Government should 
extend financial support to basic medical research 
in the medical schools and in umversities Dr Bush 
commented “We have taken great stndes in the 
war against disease The death rate for all diseases 
m the Army, including the overseas forces, has been 
reduced from 14 1 per thousand m the last war to 
0 6m this war In the last forty years hfe ex- 
pectancy has increased from 49 to 66 years, largely 


as a consequence of the reduction m the death rates 
of infants and children But we are far from the 
goal The annual deaths from one or two diseases 
far exceed the total number of Amencan fives lost in 
battle during this war Approximately 7,000,000 
persons m the Umted Stat^ are mentally lU and 
their care costs the pubhc over $175,000,000 a year 
Clearly much illness remains for -nhicn adequate 
means of prevention and cure are not yet known ’’ 
Ckincermng the importance of mihtary research 
in peacetime. Dr Bush had this to say “There 
must be more — and more adequate — ^mihtaiy re- 
search in peacetime It is essential that the civilian 
scientists continue in peacetime some portion of 
those contributions to national secunty which they 
made so effectively dunng the war This can best 
bo done through a civihan-controlled or^nization 
with close baison with the Army and Navy, but 
with funds direct from Congress, and the clear 
power to imtiate mihtary research which will 
supplement and strengthen that earned on directly 
imder the control of the Army and Navy ’’ 

The vast possibihtics of using science in improvmg 
the welfare of Amenca’s imlhons and the nation’s 
dominant stature among nations of the world were 
stressed by Dr Bush in lus report. He said 
“New manufactunng industnes can be started and 
many older mdustnes greatly strengthened and ex- 
panded if we continue to study nature’s laws and 
apply new knowledge to practical purposes Great 
stndes have been made m agnculture, such as con- 
trol over our insect enemies, better fertilizers, 
diseasc-resistmg plants, etc 

“Advances in science will also bnng higher 
standards of hving, will lead to the prevention or 
cure of diseases, will promote conservation of our 
hmited national resources, and wiU assure means of 
defense against agression But to achieve these 
objectives — to secure a high level of employment to 
mamtain a position of world leadership — the non 
of new scientific knowledge must be both continuous 
and substantial ’’ He urged the release of war- 
developed scientific knowledge as soon ns it is ex- 
pediently possible so that much of it can be used bj 
mdustry and bj colleges and umversities and in 
traimng yomig scientists 

Dr Bush prepared his recommendations on the 
basis of reports made to him by four committees 
Medical Advisory Committee, Dr W W Palmer, 
chairman, Bard professor of medicine, Columbia 
Umversity, New York CJity, and director of medical 
service of the Presbyterian Hospital, New 
Science and Pubhc Welfare Committw, Dr Isaiah 
Bowman, chairman, president of Johns Hopkins 
Umversitj, Baltimore, Comnnttee on Discovery 
and Development of Scientific Talent, Dr Henn' 
Allen Moe, chairman, secretary general of the John 
Simon Guggenheim Memonal Foundation, New 
York City, and Comimttee on Pubhcation of 
Scientific Infoimation, Dr Imn Stewart, chairman, 
executive secretarj’^ of the Office of Scientific Re- 
search and Development 

Grants for Sugar Research Announced 

Additional grants amounting to more than 
350,000 for seven leading umversities and laboro- 
tones were announced on July 16 by Dr Robert C 
Hockett, scientific director of the Sugar Researen 
Foundation, bnnging the total grants made by the 
Foundation to more than $300,01)0 

Recipients of these grants include McGdl Uni- 

[Continued on page 2122] 
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below in the propamtion of tbeu" articles. In this 
way they will greatly facilitate the expeditious pub- 
lication of the JouiWAL. The»o suggeshons have 
been devised in order to ea^'e correspondence, avoid 
return of papers for chjmgea, minimise the work of 
preparation tor the printer, and save the high costs 
of correotiona made on galley proof 
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Manuscripto, — Papers must bo typewritten on 
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trpographlcally correct All headings, titles sub- 
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References. — It Is the unftdUng practice of the 
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month (day If necessary), year of publication 
Thus, Leahy, liOon J New \ ork State J 
Med 40 847 (March I) 1&40 
Note The Journal does not Include titles of 
articles. 

Cose Reports. — Instead of abstracts of hospital 
histories, authors should wnte these reports in a 
narrative style with properly completed sentences 
All ummportant details should bo acletod with such 
gcfiernl negatiro statements as fit tho caso 
Tables,— WTiilo tables are very useful on lantern 
slides in the reading of papers, tlicy fail of this 
purpose to a large extent in the printed page For 
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dlnsions. In the case of finely ruled paper, only 
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after reduction Mail rolled or ^t, never fold 
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black and white contrasts. TbOT must bo on glossy 
white paper Avoid round and oval photographs 
\VheneveT possible ‘ crop’ photographs, 1 e. 
mark portion that can be excluded when repro- 
duced Oop marks should bo on margin of photo- 
graphs I>ynoi ripened tinea through ■pkoiognnhM 
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on the bait^also iU number as reJerrod to m the 
text, thUs, IHg 1, 2 and tho name and address of 
the author 

L«gc7id* should be typewritten on one sheet of 
paper and attached to the Ulostrations. 
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versitj Medical School, the University of Pittsburgh, 
Yale University Medical School, the University of 
Utah, New York Umversitj’’ Medical School, Cornell 
University Medical School, and Brooklyn Polj’- 
technic Institute 

The studies inU seek new industnal uses of sugar 
and further explore the nutntional values of sugar 
Eight of the projects call for allotments totaling 
S41,500, and involve research into entirely new 
fields An additional 39,600 was recommended to 
continue experiments on projects already begun 
These studies, Dr Hockett announceef, implement 
the onginal program of scientifio research under- 
taken by the Foundation and are designed to de- 
velop a further understanding, not only of the 
product itself, but of its effect on the human system 
He emphasized, however, that all possible fields of 
research have not yet been explored Among other 
projects which the Foundation might support, he 
suggested studies for increasmg the utilization of 
sugar for such diversified purposes as meat curing, 
tanmng leather, fruit freezing, and m msecticides, 
ice cream, baWig, cattle feeding, metallurgy, 
electroplating, paper sizing, and producing silage 
from hm and grass 

Dr Hockett armounced grants to the following 
Dr Hans Selye, associate professor of histology 
at McGiU Umversity Medical School, 310,000, for a 
three-year study of the effects of diets m protecting 
animals from the effects of overactivity of the 
endoenne dands 

Dr I M Rabmowitch, associate professor of 
modicme at McGdl Umversity and Director of the 
Department of Metabolism at the Montreal 
General Hospital, 310,000, for mvestigation of the 
use of sugars m human nutrition in health and m 
disease Dr Rabmowitch is m charge of the Clmic 
for Diabetes, which is the largest chmc of its kmd 
m Canada As a result of the high carbohydrate- 
low calory diet he reported m 1930, diabetics todaj 
are receiving much more hberal quantities of sugar 
m their diets than m former years How they are 
able to utilize such large quantities of sugar wuthout 
the aid of insuhn, m the majonty of cases, and 
possible apphcations of this knowledge to use of 
sugars m nutrition in general, are parts of the in- 
vestigation which this grant wuU make possible 
Dr Gebhard Stegeman, professor of physical 
chemistry at the Umversity of Pittsburgh, 37,000, 


to collate all existing data and carry out new meas- 
urements of the physical properties of sugar and 
sugar solutions for use by industnal chemists 

Drs F W Zorban and Louis Sattler, of the New 
York Sugar Trade Laboratorj’^, 34,000, for further 
investigation of the unfermentablo constituents of 
molasMS These two doctors, the Scientific Director 
said, have made important contnbutions to the 
study of molasses, including identification of allulose 
as one of its constituents 

Dr George R Cowgill, professor of nutation at 
Yale Umversity Medical School, $3,600, to survej 
the vitamin content of vanous products of the sugar 
industry at the point when they reach the market 
The survey wall cover raw sugars, soft sugars, 
molasses, syrups, white sugars, and high-test 
molasses There is very httle information. Dr 
Hockett said, on the loss, if any, of important nutn- 
ent materials in the manufacture of white sugar 
Accurate knowledge, he added, wall either permit 
reply to unjustified cnticism or show jast what 
special values the less punfied sugar products 
possess 

Professor L T Samuels, head of the Biochemistry 
Department at the Umversity of Utah, Salt Lake 
City, 33,500, to study the capacity of animals to 
adjust themselves physiologically to vanous tyjics of 
diets Dr Hockett desenbed as of fundamental im- 
portance a knowledge of the eompensatory changes 
which occur in the organs when nigh-carbohydratc 
or bigh-protem diets are fed over a penod of tunc 
This ph^ of diet study has so for been neglected, ho 
added 

Dr H M Wucst, of Brooklyn Polytechmc In- 
stitute, $1,900, to study preparation of several com- 
pounds closely related to vitamm Bi and study their 
effects on assay methods 

Drs Walter D Bonner and Ralph F Phillips, of 
the Chemistry Department at the Umversity of 
Utah, 31,500, to study production of certain glucose 
denvatives directly from sugar and molasses 

In addition to the new grants, an additional 
35,000 was awarded to Professor L Emmett Holt, 
Jr , of New York Umversity Medical School, to 
continue his work on the synthesis of vitamins m the 
intestinal tract under the influence of vanous diets 

A renewal of a $4,600 grant was given to Pro- 
fessor James M NeiU, of the Department of Bac- 
tenolo^ and Immunology at Cornell Umversity 
Medical School 


ARMY MEDICAL RESEARCH BOARD 
A Medical Research Board has been set up in the 
Office of the Surgeon General to coordinate all 
Medical Department research with other staff 
agencies and components of the Army as well as 
wath agencies outside the Army 
Maj Gen George F Lulk USA, Deputy Surgeon 
General, is president. Col Thomas B Turner MC, 
assistant director. Preventive Medicine Servic^ is 
special assistant to the president and Lieut Col 
Leon H Warren, MC, chief, Research Coordination 
Branch, Techmeal Division, Operations ^rvice, is 
recorder 

The Executive Committee for the Board mcludes 
Bng Gen James S Simmons, USA, chief. Pre- 


ventive Medicme Service, Bng Gen Stanhope 
Bayne-Jones, USA, dmuty ehief, Preventive Medi- 
cme Service, Bng Gen James A Kelser, USA, 
Director, Vetennary Division, Bng Gen Rex Mc- 
Kjnlejf McDowell, USA, deputy director. Dental 
Division, Col Howard F Cume, MC, executive 
officer. Supply Service, Lieut Col Roy H Turner, 
MC, chief, Commumcable Disease Treatment 
Branch, Medical Division, Lieut Col John B 
Klopp, MC, director, Techmeal Division, Operations 
Semc^ and Lieut Col Michael E DeBake^’, MC, 
chief, Greneral Surgeiy Branch, Surgical Division — 
Release from the Office of the Surgeon General, F eb 8S, 
1946 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


County News 


Nassau County Members of the Auxiliary to the 
Nassau County Medical Society have been minted 
to attend a meetmg of the medical society on Octo- 
ber 30 when theroeaker will be Dr Joseph Lawrence, 
director of the Washington office of Phibhc Relations 
of the Amencan Medical Association 

In place of the November meetmg, the auxihary 
uiU sponsor the Fall cancer institute at the Garden 
City Hotel on November 14 Mrs Arthur C Mar- 
tm will serve as chairman 

Orange County An e\ecutive meeting of the 
Woman’s Auxihary to the Medical Society of Orange 
Coimty M as held at the homo of the president, Mrs 
Walter A. Schmitz, on the grounds of the State 
Hospital, Middletown, on September 4 


Dr Charles W Layne, of Newburgh, met with 
the committee to assist m plannmg an open meetmg 
wluoh will be m the form of a cancer teachmg pro- 
gram This meetmg will be held on October 30 m 
the evening and the pubhc wdl be mvited The 
place and speaker will be announced later 

Others who attended the executive meetmg were 
Mrs Harry F Polilman, of Middletown, county 
chairman of the Cancer Control Division of the 
Amencan Cancer Society, Mrs George Kenny and 
Mrs Hamson F Murray, of Port Jervis, and Mrs 
Roswell Schrmtt, Mrs David E Overtom and Mrs 
P Henn Faivre, of Middletown Mrs Pohlman is 
chairman of the cancer teachmg program for October 
30 


RABIES “CURE” 

In Volume IV, Laws of the State of New York, 
which contains all acts passed at the tu enty-eighth 
and twenty-mnth sessions of the Legislature, 1804, 
1805, and 1800, Mr Warren D Reist, of Wilbams- 
ville. New York, a retired mail earner, recently 
found the following statement 
"An Act for grantmg a Compensation ($1,000) to 
John M CrouB for discovonng and publishing a 
Cure for the Hydrophobia or Camne Madness 
Passed February 28, 1806 
“And be it further enacted. That it shall be the 
duty of the comptroller to cause the said Pre- 
scnption to be published m the several newspapers 
pnnted by the pnnters within the state for three 
weeks successively ” 

Mr Reist wrote to the Libary of Congress regard- 
ing this alleged cure and received a copy of the 
followmg letter wntten by Elisha Jenkins, Comp- 
troller of the State of New York, and published in 
the New York Evemng Post under date of Apnl 1, 
1806 

“Pursuant to the directions of an act, entitled 
‘An Act for grantmg a compensation to John M 
Crous, for discovenng and publishing a cure for the 
hydrophobia or camne madness’ passed the 28th 
Feburary, 1806, I do hereby certify, that the said 
John M Crous hath this day deposited m this 
office a certam wntmg, purporting to be a remedy 
used by hun with perfect success, for more than 
twenty years past, for the cure of the hydrophobia 
or camne madness — ^which writing is m the wor^ 
and figures follomnc, to wit 

‘“Cure For The Bite Of The Mad Dog 
“ ‘The followmg is an account and prescnption of 
the remedy and cure for the hydrophobia or canine 
madness, made bj John M Crous, m conformity to 
an act of the legislature of the state of New York, 
passed at their present session, vis 
“ ‘1st. Take one ounce of the jaw bone of a dog, 
burned and pulvenzed or pounded to fine dust 
“ ‘2dly 'Take the false tongue of a newly foaled 
colt, let that be also dried and pulverized — and, 
“ ‘3dly Take one scruple of the verdigrease. 


which is raised on the surface of old copper by l^ng 
m moist earth, the couplers of (Jeorge I and 11 arc 
the purest and best Mix these ingredients together, 
and if the patient be an adult or full CTOwn, take 
one common teaspoon full a day, and so m pro- 
portion for a child according to its age one half of a 
copper of the above kmd if to be had, if not. then a 
small increased quantity of any baser metal of the 
kind — this to be taken m a small quantity of water 
“‘The next morning fasting (or before eating 
repieat the same as before This, if complied with 
after the biting of the dog and before symptoms of 
madness, will effectually prevent any appearance of 
the disoider, but if after the symptoms shall appear, 
a physician must immediately be appbed to, to 
adrmmster the followmg, vis 

“ ‘Three drams of the verdigrease of the kind be- 
fore mentioned, mrxt mth half an ounce of calomel, 
to be taken at one dose This quantity the ph}^- 
cian need not fear to administer, as the reaction of 
the venom then diffused through the whole system 
of the patient, neutralizes considelably the jHwer- 
ful quantity of the medicine — and, 

“ ‘Secondly, if m four hours thereafter the patient 
is not completely relieved, administer four grains of 
pure opium, or one 

“ ‘N B 'The patient must be careful to avoid the 
use of milk for several days after takmg any of the 
foregoing medicme 

“ ‘John M Chous 

“ ‘Albeit, as John M Crous, being duly sworn, 
deposeth, that the above account and prescnption 
for the remedy and cure for the hydrophobia or 
camne madness, is a just and true account aM 
prescnption, and the only one used and practised 
^ipon by himself for more than twenty years past, 
and which has never faded of perfect success in any 
instance of the vast number of unfortunate human 
bemgs who have been bitten by the mad dog, and 
who have applied to him, the deponent, for relief 
“ ‘John M Crous ” ’—SvbmtUed by A S Dean, 
M D , Distncl Health Officer, in HeaHh News, 
May 14, 1945 
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There m'Qm h/nny thinris 
aboutWher 


The firtt is Wflmer’a getup 

The second is that he doesn’t care if he 

does look like n castoff scarecrow 

Because Wilmer s a lot smarter than he 
looks. While he’s making more than he’s 
ever made before, the dough he’d spend 
for a fancy wardrobe goes right smack 
into War Bonds and for this Uncle 
Sam IS mighty proud of him 

Naturally, you don t have to look like 
Wilmer or tramp oroimd in rags to 
make your country proud of you, and your 
own future n whole lot more secure 
All you hove to do is keep getting those War 
Bonds— and then forgetting them till they 
come due Not bod— that four dollars for 
every three, and the safest investment m 
the world I 

Why not get an extra War Bond today? 


Se/yALLTHE BONOS YOU CAN... 

reeepALLTHB bonds you buy 



NEW YORK STATE JOURNAL OF MEDICINE 


Thii I) an oMelal U S Trrasury adnrlttmmt—preparrd under 
autplcen of Treasury Department and War AdrertUins Caunml 
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ANTIMALARIAL REQUIREMENTS ^ 
^ OF DISCHARGED VETERANS ^ 

^ue^ufA4Jie^ Ut ilte. Q^^uied Bidtel 


Veterans who have been in a malarious region are advised by the medical 
officers of our Armed Forces to continue taking Atabrirte dihydrochloride 
in suppressive doses (1 tablet of 0 1 Gm daily) for at least four weeks 
after the last possible exposure 

If they develop a relapse of malaria, Atabrine dihydrochlorlde is admin- 
istered in therapeutic doses (2 tablets every six hours for 5 doses, followed 
by 1 tablet 3 times daily for six days) Suppressive medication Is then 
continued for three months. 

ILLUSTRATED BOOKLET CONTAINING MORE DETAILED INFORMATION SENT ON REQUEST 

★ 

ATABRINE 

REG U S PAT Off & CANADA 

D I H Y D R 0 C H L 0 R I D E 

BRAND OP OUINACRINE HYDROCHLORIDE 

THE DRUG OF CHOICE FOR MALARIA 


★ 

ToWtIi of 0 1 Gm. nvi groliu) MbM of 15 (ptoln) ond boltl.i of 25, 100 500 and 1000 (plain or tUflnr.toalldl, 
A1 k> lobUli of 0 05 Gm. (M oroio) boWoi of 50 5b0 and 1 000 (ploln). Ampul, of 0.2 Gm, bOMl of 5, 
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FRIED & KOHLER, Inc. 

1 ^ ^^True to Life” 

Artificial Human Eyes 


Especially Made to Order by Skilled Artisans 



I Comfort, pleasing cosmetic appearance and motion guaran- || 
teed Eyes also fitted from stock by experts Selections II 
sent on memorandum Referred cases carefully attended ]| 

FRIED & KOHLER, Inc. 


Specialists in Artijicial Human E^ea Exclusively 


665 Fiflli Avenue 

(near S3rd Stre«t) 


Note York, N Y 

Tel ndorndo 5-1970 


‘Over Forty Years devoted to pleasing particular people’’ 








There is 
No Shortage of 

CARTOSE 


Heg U S Pat. Off 

Mixed Carbohydrates 

P/[A11 rumors and reports to tte contrary, 
there is no shortage of Cartose — nor is a 
shortage anticipated 

In line with its long-estabhshed ethical 
pohcy of service to the physician first, the 
manufacturer of Cartose has made certain 
of adec[uate supphes to meet the needs of 
the pediatrists' infant feeding pracface 

Your patient may obtam unlimited quan- 
tities of Cartose at the nearest drug store 
Prescribe Cartose with the assurance that 
your patient will have no difhculty m fol- 
lowing your instructions 

Two tablespoonfuls (one fluid ounce) 
equal 120 calories 

Samples available to physicians on 
request 


H. W. KINNEY AND ,S0N.S: 


INCORPORATED 


C O L U S, I N D I A N^A,i ‘ U S >A 





Chis, too, will be written in history 


T Among the many bcdUant 
onginations, the inapired im 
promations, of the Medical 
Corps in World War II was tlie use of 
the "ambulance on wings " 

When the photograph above was taken, 
the casualties Imed up had just been 
toounded! Already they had been given 
emergency medical aid, and in a matter of 
mmules were on their way to a base bos 
pital with complete facilities for away 
from the combat zone Thanks to such 
immediate surgical care, ipnck hospitalize 


Uon, and all the companion advance- 
ments of iiarbme medical science, 97 out 
of every 100 such casualties hved' 
Thanks should be proffered most 
generously to the incredible dihgence of 
those "soldiers m white” who created and 
tirelessly practiced these techmques — the 
medical men in the service whose rest all 
too often was no more than a moment and 
a cigarette Incidentally, that cigarette 
was very likely a Camel, 
an especial favonte of 
all fighting men 
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HOLD PRESSURE DOWN 

to safety levels in 

HYPERTENSION 

WITH 

HOOfU^^OITM 

DESCENT IN BLOOD PRESSURE is smootli, substantial, 
sustained, parallels nutritional stimulation of cardiac 
muade and vasorelaxation Diuresis relieves heart of 
fluid load. Sedation promptly allays dizziness, head 
ache, anxiety 

PRESCRIBE DIURBITAL* in Hypsrtennon, Angina 
Pcctorii, Coronary Thromboilt, Myocarditis 

* TnuUmut K«g. U S. P»t. Olf. 

DIURBITAL Tablets each contain Theob^ 
mine Sodium Salicylate, 3 grs , Phenobarbi 
tal, W gr.; Calcium Lactate, grs. Bottles 
of 25 and 100 tablets 

SAMPLES AND UTERATURE ON REQU^'^ 
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Omllyadnf asenitalh $afe and wll 

tclcraied CONESTIlON UicrapT is clianictcnted b) 
a itnl.Jng impnn-cmcnt m tnc paticnl’s mw/c cf 
nrll tfnng. 

Each CONESniON tablet contains 0 625 mg. of 
conjugated estrogens in their naturallxoccumtig, 
^•attr-flolublc form. 

Oral csirogemc therapy is Umc-saruig for the 
physician and preferred by thejMiticnL 
Supplied m bottleai of 100 and 1000 
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In rlieumatoMl arthntlK, SOLGANAL-B OLEOSUM 
(aurotliioglucoAo), protliicos %)arkod diminution or 
complete relief of all subjective and 
objccti\c 6)Tiiploma”‘ in appron 
nintd> 88% of pationls 


(sOLGANAL-B OLEOSUM 

U a >vater*«oIubIc gold compound, CiHnOiSAn, 
suspended in oil for gradual and prolonged 
^ absorption oBors lilgli tbcrapoiitic orBcicncjr, lasting 
benefits and minimal toxicitjr 

w SOLGANAL-B OLEOSUM ii administered intramus* 
- oularly for 3 or 4 courses of 15 weeks each For 
complete details ivnio for a copy of Gold — 

Therapy of Rheumatoid ArthntiM 

ICaW*. in^ A V I *V«» EacUaJ J MViTH ISO, 

TUVe-MUK MUA'UW W . r*T TT 


c^dii 
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• BHONCHIAL ASTHMA 

• PAROXYSMAL DYSPNEA 

• CHEYNE-STOKES RESPIRATION 

• MODIFYING ANGINAL ATTACKS 


Table!* * Ampul* ' Powder • Supposilones 


«. E. DUBIN LAB oratories, Inc. ZSO .East 43rd Street, Now York 17.H.Y. 
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§ QUIETING 

^ THE TROUBLED WATERS , 

THROUGH ADEQUATE THERAPY OF THE MENOPAUSAL SYNDROME ' 


M 

When menopausal disquietude threatens emotional slabihty, complete control of the ! 
symptomatology- including alleviation of nervous disturbances and restoration of a 
sense of well being-becomes the primary therapeubc objective . In combining ample 

I ' 

hormonal compensation with safe sedabon, Hexital offers the physician a disUnclly i 

1 

advantageous esUogenic preparation Hexital contains 3 mg hexestrol (significantly 

I] 

less toxic than sbibestrol) and 20 mg phenobarbital per tablet . Clinical evidence ‘i 
suggests that the combined use of hexestrol and phenobarbital (Hexital) reduces to a | 
minimum untoward side effects, so often chafacteristic of synthetic estrin medicaUon'.! 

. r 

SUPPLIED 100 and 1000 to the bottle, In scored tablets Inexpensively priced ' 1 | 

ORTHO PRODUCTS, INC ■ LINDEN, NEW JERSEY j, 

! 'I 


h (HEXESTROL- PHENOBARBITAL) ^ 


A STEP FORWARD IN MENOPAUSAL THERApv'i 
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Amebiasis caa no longer be considered a 
* tropical disease — it has recently been described as endemic m New York 
as well as in other secoons of the country 


DlODOQUn 

(5 


13 safe for use whenever amrfilasis is sus- istration, over protraaed periods without 
pcctcd, or m preventing transnussion ill efiect, Diodoquin contains 63 996 

through carriers Diodoquin can be iodine, is destructive to E. histoJyoca 

used in large dosage by oral admin and Trichomonas honunis 


Dlodoqvla U Uw r«*lrtenaJ inrfeDwrt Q. D Mt APt g * ax, Chfc*»o JQ. t 
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Rapid Sustained 

4-WAY RELIEF 


! INTESTINAL INDIGESTION 
GAllBUDDER STASIS 


BIDUPAN 

(fsnnerly C«neeiilraie4l 


Pure Bile Salts, concentrated Pancreatin, 
Duodenal Substance, Charcoal in Bidupan 
. - . improve biliary drainage, digestion of 
albumin, carbohydrates, fats; stimulate 
pancrbatac secretion; remove fermentive 
factors ... to speed rebef in biliousness, m- 
testinal indigestion, and recurrent flatulence 
Bottles of 50 and 100 tablets. 


Send for Literature, address Dept N. 

CAVENDISH PHARMACEUTICAL CORP., 25 West Broadway • New York 7 
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SAFE • Four year* of infenilve dinicol reseorch, wifh more than 1,400 published cases, hove 
established Demerol analgesia In labor as a safe procedure Demerol analgesia is harmless 
to mother and baby It does not weaken uterine contractions or lengthen labor There are no 
post-portum complications due to the drug 


SIMPLE AND EFFECTIVE • Demerol hydrochlonde Is administered orally or by Intramuscular 
Iniection Average dose 100 mg , when the pains become regular, repeated three or four 
times ot intervals of from 1 to 4 hours In analgesic power Demerol hydrochloride ranks 
between morphine and codeine. It also has a spasmolytic effect comparable with that of atro- 
pine, as well as a sedative action It may also be used in conjunction with scopolamine or 
barbiturates for amnesia 

WRITE FOR DETAILED LITERATURE 

«[«[Ml 

Tradrmarii RtO.U S.fat Off LCenada 

HYDROCHLORIDE 

BRAND OF MEPERICKNE HYDIOCHLORIDB 
{ftonfp«cafiie) 

SUBJECT TO RCGUIATIONS OF THE FEOERAl BUREAU OF NARCOTICS 

V/INTHROP CHEMICAL COMPANY, INC 

PHARMACEUTICALS OP Mitit fOR THE PHYSICIAN 
NEW YORK 13 N Y WINDSOR, OUT 
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WESTWOOD PHARMACAL CORP. 

1020 MAIN STREET lUFFALO 2, N. Y. 
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therapcuac objccavcs • Because of its patent dturettc action, which 

IS "practically noninjunous to normal kidney tissue”,’ Calpuratc 

materially relieves the cardiac "load”, and contributes to the prompt 

re-cstabhshment of orculatory equxhbnum And by direct myocardial 

stimulation, Calpuratc increases coronary output, and frequently ^ 

achieves striking results in "relieving symptoms of congestive failure, 

angma and dyspnea,”'* Calpuratc also exerts a desirable dilating 

action on coronary vessels • Since Calpuratc is almost insoluble in 

the stomach, yet readily absorbable m the intestine, it is remarkably 

free from gastnc imtation— even on prolonged administration *’'* _ _ - 

FORMULA Calaum theobromine— calaum gluconate m molecular 
proportions • packaged as tablets (each containing 714 gr 
calaum theobromine— calaum gluconate) m bottles of 100, 500 
and 1,000— or as powder in 1 oz bottles ♦ ALSO A'VAJLABLE 
with 14 gr phcnobarbital per tablet when sedation is desired. 

THE MALTBIE CHEMICAL COMPANY » NEWARK, NEW JERSEY 

C/TiLlPUSAlTE 

Relieves Symptoms — Yet Avoids G-1 Upset 

REFERENCES 1 GOODMAN,!- InThcThcrapcuucsof IntcrnaiDiscaacStCdiub} G Blumcf, 
D Appleton Century Co,Nc\4 York VoL2, 1940 2 HERRMANN.G R SynopsisofOiscascj 
of the Heart and Arteries, 3rcl cd , C, V Mosby Co , St. Louis, 1S>44 3 ^C^PPERN, V and 
GUNN S A Medical Times, 7» 197, 1942 4 ZISKIN T Journal-Lancet, 57 292. 1937 
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T HE literature is replete with reports on splendid results from massive 
doses of vitamm C in allergies and other C deficiency conditions, but doctors 
using this therapy find they have many patients who “can’t take it ’’ 


For your patients who find straight vita- 
niin C irritating, SODASCORBATE 
(sodium ascorbate) may be helpful 
For the first time, SODASCORBATE 
offers vitamm C In dry, neufral form, free 
from the gastric Irritation and acid shift 
effects that so frequently result from mas- 
sive doses of this vitamlm 

Now you can use this effective new 
therapy without hesitancy — can freely ad- 
minister largo and irequent doses of vita- 
min C Without undeslred side effects Each 
SODASCORBATE Tablet contains 120 
mg of sodium ascorbate, equivalent in 


SODBSCORBDTO 

[VAN PATTEN] ^ 


vitamm C activity to 100 mg (or 2000 
U SJ* Units) of ascorbic acid 

The average dose for adults and children 
over 12 years is one tablet 3 times daily, 
or as indicated by the condition For chil- 
dren under 12 one-half tablet. For babies 
or very young children, one-fourth to one- 
half tablet may be crushed and dissolved 
in milk 

Supplied In bottles of 40 and 100 tablets, as teell 
aa In "hospital.size’' bottle containing SOO tablets 
For profesiional samples and covering literature, 
sign and m a t ! the coupon 


VAN PATTEN P H A R H AO E UTIO A L 00 

m Hm DetnSam Chkos* 10 Nyi-lO 

Plwe send profoaoiul nmples of SODASCORBATE uid 

coTtrioK Uuntmt 
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Ik e process useJ in manufacturing 
tke “RAMSES””" Flexiklc Cuskionei Diapkragm 
produces a dome wkick is soft and pkakle and can 
kest ke descriked as keing as smootk as velvet, 

Tkis velvet-smootkness lessens tke possikility of ir- 
ritation during use. 

Tke “RAMSES” Flexikle Cuskioned Diapkragm 
is manufactured m sizes of 50 to 95 millimeters in 
gradations of 5 milkmeters. It is availakle on tke 
order or prescription of tke pkysician tkrougk any 
recognized pkarmac'- 








"cunMO- 


FLEXIBLE CUSHIONED 

DIAPHRAGM 

) ' 

*Tbe word "RAMSES js the registered trademark, of Julius Schmid, Inc. 


Gynecological Division 

JULIUS SCHMIU, INC. 

Esiabllsbed 1883 

423 We.) 55)h Street New York 1?, N Y 
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co4tdiiiaK4> 

PoiaiUum Podld^ 


OLD SOLUTION FORMS of Polosalum Iodide 
with variable dosages hove proven lo be 
largely unsatisfactory* ^ and there has been a 
long recognized need for a more accxirate 
simple and convenient preporallom 

NEW ENKlDE (Brewer) fulfills this need — ^pro- 
viding In a small entenc-coaled table! a full 
gram (15 43 grains) or a half gram (7 72 grains) 
of Potassium Iodide easy to proscribe and easier 
to tolerate with minimum gastric distress Sup- 
pUed 100 or 500 on prescription only— a! a price 
acceptable to the overage patient 

(1] J E r rw A 

Eia w r y Th Ymti St*dr N E J U»4 

V«l 22V P *70 IV43 

t2) W Tu AWfUc/ Ohhtt Pimuimm 

/•dU* ^ H t J M V«t 22V p Wl 1V44 




*Doioge5 rocomtTi#nd«i In 

ANGINA PECTORIS {11 
and In SYPHILIS (2) In 
literature on raquait with 

PHYSICIANS SAMPLE 


- BREWER & COMPANY, Inc. 

■ Pharmafeutfcj/Chfmnf* Smrr 1852 ‘ WQftCtSTEN. MASS 
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THE RATIONALE 


fet 


n 


I Testimonials may have to be brushed aside in the crit- 

1 

1 ical evaluation of a mode of treatment. But when out- 

i 

1 standing dinidans voluntarily state their satisfaction 

j 

i 

I based on critical observation of patient after patient, 

( 

1 

their findings may well be accepted as substantiation. 

Darthronol, the multiphasic systemic approach to 
arthritis, has merited its wide and rapidly growing accept- 
ance. The many favorable reports of its eflScacy in the 
j treatment of chronic arthritis, received from climcians 



Cddi Capsule Contafnst 


Vitamin D (Irradiated Ergojterol) 
Vitamin A 
Ascorbic Add 
Thiamine Hydrochloride 
Riboflavin 

Pyridoalne Hydrochlonde 
Caldum Pantothenate 
NIadnamIde 

Mixed Natural Tocopherols 


50 000 US P Units 
5 000 US.P Units 
50 mg. 
2 mg. 
1 mg. 
0.1 mg. 
0.333 mg. 
10 mg 
3 4 mg. 


Originally introduced as DARTHRON 
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in every secuon of the country, arc based solely on the 
subjccuve and objeenve improvement of their patients 
The therapeutic value of each of the nine active con- 
sutuents of Darthronol is well established Darthxonol 
furnishes m a single capsule not only massive dosage 
of vitamin D2 but also adequate potenaes of the eight 
other vitamins so essenaal for the proper functioning 
of the many metabohe processes 

Darthronol presents a convement and effective method 
of utilizing the newest concepts m antiarthntic therapy 
by treating not only the local articular mvolvement, 
but also the general systemic disturbances 

J. B. ROERIG & COMPANY 

536 toko Shore Driva Chicago 1 1, Mllnolt 


DARTHRONOL 


a 




ROERIG 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNI A — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HhJdNIA are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibihty to 
those who put their faith m us —we respectfully offer our services for your approval Descrip- 
tive hterature and measurement charts on request- 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y.— PITTSBURGH, PA. 


INDEX TO ADVERTISED PRODUCTS 


Acdcohne (Anglo-French Labs ) 2227 

Alkalol (Alkalol Co ) 2160 

Allergens (Hollister-Stier) 2152 

Aluminoid (Chatham Pharmaceuticals) 2207 

Aminophj Ihn (H E Dubin Labs ) 2134 

Anti-Rh (Gradn ohl Labs ) 2229 

Auralgan (Doho Chemical Corp ) 2151 

Belladenal (Sandoz Chemical Works) 2132 

Bidupan (Cavendish Pharm Co ) , 2138 

Boroleum (Sinclair Pharmacal Co ) 2229 

Calpuratc (Maltbie Chemical Co ) 2142 

Cartose (H. W Kinne}- & Sons) 2128 

Concstron (Wjeth Incorporated) 2131 

Co-Nib (Elbon Labs ) 2229 

Cooper Creme (Whittaker Labs ) 2152 

Darthronol (J B Roeng & Co ) 2146-2147 

Demerol (Winthrop Chenucal Co ) 2140 

Dicalcium Phosphate Compound (E R 
Sqmbb & Sons) 2150 

Dicalcium Phosphate with Witamins (W alker 
Wtamin Products) 2139 

Diodoqmn (G D Searle & Co ) 2137 

Diurbital (Grant Chenucal Co ) 2130 

Donnatal (A H. Robins Co ) 2159 

Ehxir Bromaurate (Gold Phar Co ) 2237 

Enlade (Bren er <t Co ) 2145 

Fergon (Fredenck Steams & Co ) 2165 

Food Allergj' (Arhngton Chemical Co ) 2154 

Hepatimc (McNeil Labs ) 2165 

Hexital (Ortho Products) 2135 

Infron (Nutrition Research Labs ) 2149 

Koromex (Holland-Rantos Co ) 2223 

Magmasil (Thomas Leemmg & Co ) 2213 

Mandelnnune (Nepera Chemical Co ) 2215 

Monomestrol (Wallace A, Tieman) 2136 

Multi-Beta Liqmd (White Labs ) 2153 

Noviplex (S E Massengdl Co ) 2217 

Nu-Kaps (l^ale Chemical Co ) 2209 


Otomide (White Labs ) 2161 

Otosmosan (Doho Chemical Corp ) 2161 

Pablum (Mead Johnson) 4th cover 

Pemcdhn (Eh Ldly & Co ) 2166 

PemciUm (Merck & Co ) 2225 

Proloid (Maltme Co ) . 3rd cover 

Ramses (Juhus Schimd, Inc ) 2144 

Salj sal (Rare Cheimcals) 2221 

Sodascorbate (ihn Patten Phar Co ) 2143 

Solganal-B Olcosum (Schenng Corp ) 2133 

Staphjlococcus Toxoid (Ayerst, McKenna <L 
Hamson) ' 2157 

Thi-Fer-Heptum (Cavendish Phar Corp ) 2227 

Umcap (Upjohn Co ) 2211 

Vaporole Ephednne (Burroughs Wellcome & 

Co ) 2158 

Woform Inserts (Ciba Pharmaceubcal Prod- 
ucts) Betn een 2158-2159 

Vitules (Wj eth Incorporated) 2nd cover 

Dietary Foods 

Similac (M & R Dietetic Labs ) 2219 

Tomato Jmee (Kemp Bros Packing Co ) 2163 

Medical and Surgical Equipment 
Artificial Ej es (Fried & Kohler) 2127 

Orthopedic Shoes (Pediforme Shoo) 2229 

Supports (S H Camp & Co ) 2156 

Supports (Wm S Rice, Inc ) 2148 

Surgical Supphes (Maj'flower Surgical Sup- 
ply Co ) 2227 

Miscellaneous '' 

Bnoschi (G CenbeUi &. CoO 2160 

Cigarettes (Camel) 2129 

Digest of Treatment (J B LippmcottCo) 2164 
Lowila (Westnood Pharmacal Corp ) 2141 

Soap (Ar-Ex Cosmetics) ' 2152 


Spnng Water (Saratoga Spnngs Authont 5 ') 
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In Infancy, childhood and prepnbescency— periods of active skeletal growth— ph>'tidan» rec 
ognlze the Importance of antlrachldc medication and adequate intake of vitamin D 


kfi 


airon 


only ono capsule U required 
each month for prophylaxis against 
and treotment of rfckots 


provide* a convenient, new method of effec 
tive prophyUol* against, and treatment for 
rickets and other caldirm deflclenciei, with 
appreciable economy Each capsule of 3rfjtvn 
Ptdiatrk contains 100,000 U S P unit* of 
electrically activated vaporized crgosterol 
(Whittier Process) — highly purified and es 
pedaJly adapted for pediatric use 


The therapeutic effectiveness and non topciaty 
of !7rt/rprt JVdiflIrfcIs based on extenslveclinlcal 
Investigations. Readily miscible in the feeding 
formula, milk, fruit Juice or svater — can also 
be spread on cereal 

Supplied in package* of 6 capsules— suf 
fident dosage for 6 raoothsl Available at 
prescription pharmades. 


NUTRITION RESEARCH LABORATORIES CHICAGO 


I»tr« U tl* TW ri *tmi1 ot 

NcUrttloo lUKAreb lAbontortaa 


REFERENCES 


Hustv A. CU lUrdr I> SL ud Fbfebthk, W L. J Fed. 
Ottfr) l»a 

WoK, 1 JtJ rad^ZaiTorriS CJa») 1*43 
WoU hi J Pfd, 3»aM-4l7 (AprlD 1*43 
WoU 1. J J / J4«S. 8o«. Ktw Jmr MtiJe-HO (Bept.) IMl 
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The mythical Achilles had but one vulnerable 
spot, but the pregnant woman is systemically 
vulnerable — vulnerable to deficiencies in 
calcium, phosphorus and vitamin D When 
pregnant women neglect or refuse a balanced 


diet, their babies, as well as they, are the losers 
Protection in regard to these elements can 
be simply conferred when SQUIBB Dicalaum 
Phosphate with Viosterol (2 capsules, 3 times 
daily) IS added to the average diet 





MANUFACTURING CHEAtlSTS TO THE MEDICAL PROFESSION SINCE 185S 
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edlcOfmJ 

sPEcncWlvEr^ 


■ 



TufzaJ^aH 

in ACUTE OTITIS MEDIA 

Symptoms 

Pain, fover, adema, laucocytojH 
Mrue of fullneis and Impaired 
hearing 

Treatment 

Relief of pain and biftoniniotlon— 
Aurafgan 

Action 

Decongestant, analgesic bocterlo* 
static. 







In CHRONIC SUPPURATIVE 
OTITIS MEDIA 

Symptoms 

Persistent discharge often foul 
smelling, usvolly no loxemlo, no 
pain no fever " 

Treatment 

Otosmosao 

Formula 

Sulfothlazole corbamide 20 % In 
glycerol (Doho) 

Action 

D^odorlzt the dischorge, llquiflei 
imhealthy gronu/oHons bocterlo> 
static, permits normal epHheDaU 
i Izotion 

IComplimcntorjr quantities jor dinkal trial 


THE DOHO CHEMICAL CORPORATION 

New York! 3, N Y /,* Monlr*ol • London 





Hollister- Stier allergens (Council-accepted) are true extracts, fresh, potent and 
stable— not powdered matenal They are standardized on either the 
weight by volume pnnciple, or protein nitrogen or total mtrogen basis, ac- 
cordmg to the physician’s preference Allergists employing Hollister-Stier 
allergens report gratifying specific results, 
achieved through proper and mdividual selection 
of allergens convemently located HoUister-Sher 
Laboratones assure exceedingly prompt serv- 
ice, both on matenal specially prepared for the 
diagnosis and desensitizahon of unusual allergies, 
and on the regular hne of over 200 pollen aller- 
gens, 400 protein extracts, autogenous extracts 
and poison oak and ivy prophylactic and 
treatment sets • HoUister-Sher places 25 years 
of specialized experience at your disposal 



Wiife today for complete 
Infomatlon and yoar free 
copy of the 36-page booklet 

Dept, N-6 

"IMPORTANT FACTS ABOUT ALLERGY" 


HOLLISTER-STIER 


LABORATORIES 


WILKINSBUK6, PA. ' LOS ANGELES, CALIF. 
SPOKANE, WASH. 



CRE 

Contraceptives 

TrIoxymelliylenB 0.04% 

NEW YORK 19, N Y 



FREE SAMPLE 


AR-EX 


Supeiraffed with CH0LESTERQ|^%>^ 

Contains No Lanolin fhnMsm 

Prescribod by many dermatologists and allergists 
In sensitive, dry skin, and contact dermatitis 
YOUR DRUGGIST HAS IT OR CAN GET IT FOR YOU ^ ^ 


1036 W. VAN BUREN ST., 


CHICAGO /, ILL, . 











Ao/asra ro ffecoeN/zto (kwegmc/cs fw oiexs of Emr mAHcy 


The average diet of early infancy provides less than the dally minimum rcquire- 
mehts of thiamine and nicotinic add and, in the case of the breast fed infant, a 
barely adequate amount of nboflavin _ 

'/jf'dcleif MULTI-BETA LIQUID 

Is ipcdJlcally formulated to correct these vitamins during the critical months of 
inadequacies, providing— in drop-dosage early life, 

fom-thiamine, riboflavin and nfcollnic Supplltd In bolllei (wlih jullable 
add, in amounts proportionate to their droppers) of 10 cc.^2S cc andSOcc. 
insufficiency in the average diet of early 
infancy 

Five or moh drops daily assure a jtener 
us supply of all clinically important B 
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Tdrnbull* has recently reem- 
phaslacd the role of food allergy in arthritis By means of 


individually arranged diets based upon cutaneous tests, grati- 
fying rehef from s)'mptoms was obtained in many instances 
for periods of from one year to over eight } ears 


The Arlington Diagnostic Allergen Set simpbfies oflSce diag^ 
nosis of specific sensitivities in arthritis It contains 80 of the 
commonest •allergens — 60 foods . . 20 miscellaneous These 
dry allergens will not deteriorate and require no refrigeration. 


Since food sensitivity in anhritis appears to be a changeable 
rather than a static phenomenon, physicians find it deadedly 
convenient to have this stable diagnostic set at hand for test- 
ing and retesting whenever required. 




/ When the Fetus Steals 

Maternal Iron 

To giurd URJimt h)'pod'">"’l‘= during pTf=ir 

Frrgon u panuubily \n.ltuhk bccaum il u crctptiomrT,i!: 
tolcralcd Fcrgon u viitually non britaung ihncfc nrff j 
assocuiml u ith putro-inlatinal dfalras. 


Ferrous Gluconate Stearns ^ 

for hypochromic ane^i 


beiin** fpcf*** X 

joorflbwotl^fcfTicIreci- 3 

ii,tursmc*rr.»nu.iFcTt~b^ ^ 

utamwmj t'*” 

S:„’SlSX^»W,i™nnKs. 


Eim\ 


-^m/erro^ 


Stea 




aw ntwcMCD woftao«.«r<f 
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For many, many years it has been our privilege to work closely with physicians 
and surgeons in the design, improvement and manufacture of scientific supports 
to meet the physiological, surgical and maternjty needs of their patients. 
•Evolved by the late Mr. S. H. Camp, the basic system of patented adjustment 
. principles, incorporated in models graded to various types of body build, pro- 
. vides the endless number of combinations made necessary for precise fitting by 
the endless variations in the human figure. This has met the test of 40 years of 
practice. Accepted by the medical profession from the first. Camp Supports are 
today recognized as standard throughout the United States and many foreign 
countries. In this challenging new era we once again pledge to keep faith with 
the profession: first, by maintaining consistent research; second, by manu- 
facturing scientific supports of the finest quality in full variety at prices 
based on intrinsic value; THIRD, to assure precise filling of ■ i ‘ 

prescriptions through the regular education and training of ’ ' ' 

Camp fitters; and fourth, to adhere to the policy of _ . 

ethical distribution. We trust that these standards' ^ 
will continue to be your hallniark of 
quality and your symbol of , 
confidence wherever • • - . 
scientific supports. ■ . ^ 
arc indicated. . 
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^ccefttOHce /on, 

STAPHYLOCOCCUS 


TOXOID 




H. 


he tiee o{ a protein bee culture medium In^lhe 
preperatiOQ oi thii new end improved Slepbylococcux Toxoid redocet, 
to e mlnimonv both elleigenic and local reectiona but et no aactifice 
of ita high anbgenioity • 


fiu iimLH ««k tu •* ia« D »F>i*«*iH 

Uw^rwlr 

Avalhhl* ia 3 ec rubber copped 


I W m * ! 
r M«U 


J 

I 

i 

( 

] 

) 

1 

t 


AYERST. McKENNA A HARBISON LTD ... »,n;o,.r,/ „„„■ 

KaUSES WHT tJ. Y. MEIV YORK lU. N Y MOMTHEAL CANADA 
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When nostnls are blocked 
during coryza, allergic 
rhinitis, sinusitis, or any of the 
many, other conditions which 
I produce turbinate edema, 'Vaporole' brand 
Ephednne Isotomc Solution (aqueous) 
bangs quick relief Nasal passages clear 
promptly without mucosal irntotion, 
ciliary action continues unimpaired, vosoconstnction 
V IS immediate and prolonged Pleasantly 
aromatic, non-stingmg, m a non-olly vehicle, 
'Vaporole' Ephednne Isotomc Solution (aqueous) 

\ IS especially liked by children 


1 


^ 


BURROUGHS WELLCOME & CO (USA) INC , 9 & 11 EAST 41ST STREET, NEW YORK 17, N Y 



NEW BOrN 


CHIIO 


NOftAAAL CraiCAl 
PEMAIE 


MtEO NANCY 
(Acfvanctd) 



ruetPEBiUM 



' * T/ 


tA 


* Al/. 




Atexondro Dgnne diicovertr of the orgonitm 
Trichomonas vao^noKi 1836 

Effective Vaginitis Therapy 

WITH 

VIOFORM INSERTS 

Vioform, well-established as a tri- 
chomonacide, is now also available 
as VIOFORM INSERTS*, containing 
Vioform, boric acid and lactic acid 

VIOFORM INSERTS used in office 
routine— and for supplementary home treatment— hasten the prompt 
eradication of the parasites of trichomonas vaginitis, as well as the 
disappearance of the discharge They aid in restoring normal acidity, 
meanwhile acting as an effective deodorant. 

Vhform Inserts Issued In packages of 15 

*Trade Mork Reg US Pot Off Word Vioform* Identifies the product os {edochlorhvdroxyquTnoline of 
Clbo t manufacture Each * Insert * contains 250 mg Vioform 25 mg loctic add and 100 mg boric acid 

pharmaceutical products, INC • SUMMIT, NEW JERSEY 

CANADA, CIBA COMPANY LIMITED, MONTREAL 
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DONNATAL 

B/provldlng fixed, predetermined 
quantiHes of natural belladonna 
alkaloids (h/oscyamlne, atropine, 
and scopolamine), plus ^ gr phe- 
nobarbital, DONNATAL exerts 
comprehensive sposmolysls with 
minimal dosage Its precise for- 
mula assures a reliability of ac- 
tion foreign to the galenicals 
and avoids toxic reactions typical 
of atropine alone In convenient 
toblet form, DONNATAL costs 
even less than tincture of bella- 
\ donna and elixir of phenobar- 
jj bHall 

y A H ROBINS COMPANY 
RICHMOND 19 • VIRGINIA 
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FACT0ES THAT COUNT 
with doctors 

ALKALOL has a ”pH'' 
approximating that of the 
blood plasma, lacnmal 
secrehons, nasal mucus. 


THE ALKALOL CO. 

TAUNTON, MASS. 


BUY WAR BONDS 
and STAMPS 



for 

WSeTORY 



B R I O S C H 1 

A PLEASANT ALKALINE 
DRINK 



Actively itkatlne Containi no narcotics, no 
Injurious 'drugs Consists of alkali salts, fruit 
adds, and sugar, and makes a pleasant effer. 
vescent drink 

Send for a sample 

G. CERIBELLI & CO. 

121 VARICK STREET NEW YORK 


THE PHYSICIANS’ HOME 

Founded and maintained by the 
MEDICAL PROFESSION OF THE STATE OF NEW YORK 


At present we Rave as our guests, in then 
otm home communities throughout the 
State, aged, mdigent physicians. The local 
county medical societies supervise the care 
of these retired doctors. 

We ask your cooperation to perpetuate 
this work. 


Please make checks payable to 

THE PHYSICIANS’ HOME, INC. 

52 EAST 66th STREET • NEW YORK 21, N. Y 





beuie And cAhwi/c suppurative and 
^ middle 

IJd extciWl e^ respwnd to the wcll- 
formula 6f^^Itc’s Otonudc 
^ ^FOIttlitA 

tfltfMtkmldi . ^5% 

lirwi) ^ 10% 

(eon|KrtlU« . 

wWi MH*flaaiM« ■• 3% 

®^y**rtn (High ap^cl^ 

^ BWvtty) ■' qj 

- RAtlONAU XnD advantages 
^ i^/(?-iefrectlvo in 50rif acute 

clironlc otologic infections. 
^22^ Tb/ffrcrerf— physiologic pH— 

» irritation. 

^ SiablOty — a stable siilfomimlde 

i whiUon. ^ t i 
^ ^fit^nteriai Potency with Analgesia 
~®fcctivc chlorobutanol enalgesia 
^tfewlmpairedtulfoaamJdcactrvity 
® ^5Vip3:^<trglycciii vehick rc-dis- 
tonihufoal hygroscopic activity ^ 

f yitft e a Otofedda b dvafiabk In 
^ oropptt bottks of one-half fluid ■> 

•’ ■*'®®U5cc.)--^>nijmfT<p/fo)TOrt6’ 
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Restorative treatments in the relaxing 
environment of the Saratoga Spa have 
become more m idely known in medical 
circles as, year by year, increasing 
numbers of physicians have found them 
beneficial to patients 

The therapeutic powers of the Spa’s 
naturally carbonated mineral waters pre 
being utilized more extensively than 
ever, for postwar strain is bringing us 
an unusually large number of patients 
suffering from cardiac, rheumatic or 
vascular disorders of a chronic nature 


Here your patient, relaxed in mind 
and body, is in skilled hands which are 
guided by your directions in a regimen 
of treatment that you recommend 
Well trained physicians are available 
in Saratoga Sprmgs for consultation 
■with your patient on the details of the 
program 

Tlius the Spa hghtens your liea-vy war- 
time burden, -with full assurance that 
your patient wiU receive the best of 
care to prepare him for your continued 
medical direction 






"PHYSICIAN, GIVE HEED 

TO THINE OWN HEALTH" 

Many physicians have recently come 
to the Spa for the same kind of treat 
ments that helped their patients here 
After a restorative "cure” at the Spa, 
you, too, n ould return to your practice 
refreshed — revitalized — ready for the 
busy days that still he ahead 


THE EMPIRE STATE'S CONTRIIUTION TO THE MEDICAL PROFESSION 



For professional publications of the Spa, and physician’s sample carton 
of the bottled waters, with their analyses, please write TF S McClellan, 
M D , Medical Director, Saratoga Spa, 165 Saratoga Springs, N Y 
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-ECTOiVIY 
ON fOil/IATOES 




• Of course (oenstoes bare coresl And, ms lo other 
fruits, these cores mre bitter to the taste We could 
press them into ]ulce« But we don t. Every tomato 
for Kemp • Sun Rayed Brand Tomato Juice Is 
cored and trimmed — fm/JdJMoJIjrftt^reeted Kemp s 
deUdoos Sun Rayed is core-free — with all the 
tender, nutritious soUds conrerted into Juice by 
our patented process No 1746657 This process 
prereots separation, insures high retention of Wta 
mins A, Bi and C, keeps Juice &om being thin or 
watery The Sun-Rayed Co^ Frankfort, Indiana 
N Y At*ntt S*et*man NIxan Cera- HI Are 
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DIGEST OF TREATMENT 
IS an indispensable asset to 
the doctor's busy day 
Each month it puts on your 
desk the best and most 
useful arfacles in all fields 
of medicine, condensed 
from 250 leading medical 
journals It is pocket size 
for tune-saving conveni- 
ence contains no 

advertising 

Expert practitioners with 
their fingers on the pulse 
of clinici problems select 
monthly only those arfacles 
obviously of greatest value 
to the largest number of 
physicians Costs only 
$5 00 a year for 12 issuesl 
PROVE TO YOURSELF 
HOW DIGEST OF TREAT- 
MENT CAN SUPPLY YOU 
WITH THE LATEST IN 
MEDICAL PRACTICE 
streamlined to save your 
timel Chp and mail the 
coupon^ below 


DIGEST OF 
TREATMENT 

ifppt/vcorr jouK/VAt 


J B LIPPINCOTT COMPANT 
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1 1 encIoM $5 00 Please enter my vnbBciiption 
DIGEST OF TREATMENT for 1 jear 
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In the management of chrome blood loss, therap7 designed to support red cell and 
hemoglobin formation is essential Iron must be supplied to correct hypochromia, 
Lver and tlie B vitamins bolster an overworked bone marrow in the production of 
red cells The combinauon is more effective than iron alone 

HEP ATINIC 


presents Iron In readily asaimilable ferroua 
form, together with Cnido (UnCracUonaled) 
Li^cr Concentrate and Vitamin B Complex. 

Crude (Unfractionated) Lircr Concentrate 
I* prepared so that it retains the erythropoictio 
and nutritional pnnciplesofwholellvcr which 
are lost in the highly refined concentrates 
Furthermore, it is subjected to eniymatio di 
gestion to provide maximum aasirndation and 
prompt tlicrapeutic response. 

Botila of one pint and one gaUc 


The appealing and palatable taste of Hepatinic- 
assures patient acceptance and particulariy 
recommends the product for pediatncs 

FORMULAi Each fluidounco Elixir Hepalinlc 
contains 

Ferrous Sulftle I2Br.,CrDde (Uafnetkmatcil) Urer 
CoDcentrale (equirtlent to 660 gr fresh llrer) 60 
fr Thtamloo Hydroehlorlda 2 mg., RlhofUTln 4 mg., 
Nladnamido 20 mg., together vith pjrvloKiQe, 
pentothenlo aeid, choUne, folk) ecid, Tiumhi B|o, 
vitamin Bn biotin, Inoiltol, pcrs^amlno-beimwi 
•eid and other factor* of the ^tamin B eoapJax 

Tasting aamplee on request 


^ Me N e i I Labor a to r i e 




GoaSrU (Strait Itoeik. 


Fresh stocks of Penicillin, LUly, are available to your 
retail and hospital pharmacists from over 200 service 
Avholesalers located m every comer of the Umted States. 
No matter ivhere you may be, Pemcdlm, LiUy, under 
controlled refrigeration, is near you. For fresh, depend- 
able pemcdhn, specif' Penicilhn, Lilly. 
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Editorial 


Of Congress and the Medical Profession 


To those nail-biters tv ho incline to view 
with alnnn by ddj and wrefltle with a night- 
mare in the wee cmnll hours because of the 
current edition of the Wagner-Murray- 
Dmgell bill, we can offer some graiM of com- 
fort, for what they are worth 

liCt it be pomted out that Congress, now 
having reconvened after the Summer recess, 
seems to be economj-nundedA The time 
when a four->ear, two-front war has just 
been brought to a successful conclusion as 
yet unpaid for, except m terms of human 
life laid on the Ime, would seem to us to be a 
reasonably good moment for anyone to pause 
for thought before mvolving the Nation m a 
huge, amorphous, mdetemunate scheme, 
half socialist, linlf fascist, as far as its medical 
and hospital provision are concerned, the 
jxnrh dollar cost of which would be the 
cquiv alent of another modest war 

We feel that at this point Congress la hkeh 
to bo sensible of the dammed-up opimon of 
some eight million of our oitazens who will 
imquestionabb liave somethmgto 8a> about 
wliat they want and do not want m the near 
future Some forty thousand phj*sicians still 


with the armed forces will want the oppor- 
tunity to inquire with many of us who ha\’e 
not been awaj , why the medical and hospital 
provisions of the current bill have been 
drawn up after so httle conference with and 
so Uttlo recogmtion of the Amencan Medical 
Aasociation, and whj such a bill is necessary 
or even advisable "Why must we have a 
mngle, rigid, nation-wride over-all plan? Are 
we on the verge of imminent physical and 
mental dissolutaon that great haste is neces- 
sary? We doubt it. Have we so much sur- 
plus earning power that we can squander it 
hastily as we have done so many times in the 
past with respect to our natural resources? 
We doubt that, too 

Do we crave to extend the power, might, 
domimon, and glory of the F^eral govern- 
ment jit the expense of States^ rights? If so, 
why, and how much, and wliat for, and at 
w hat cost? The w ealtli of a nation is not its 
buned gold, its vaulted silver, its circulating 
currenoy — that dro*®/ — but In its imagma- 
tion, its collective will, its enterprise, its in- 
dividual will, the wilhngness of each to put 
hi3 shoulder to the wheel for a full da/e 
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work for a full day’s pay m whatever medium 
may be current Respectmg the medical 
profession particularly, States’ nghts can 
only be secured by adequate and whole- 
hearted efforts at the county and state levels 
to meet the medical obligations which must 
be assumed if the Federal government is to 
be demed a further usurpation of power and 
regulation Good medical service, well dis- 
tnbuted at these levels, becomes at the same 
tune a right reserved, a prwn, to the various 
states, the sum total of which constitutes a 
national asset 

We beheve that Congress, under its new 
guidance and sensible of its postwar obhga- 
tions, economy-mmded, and sobered by its 
new responsibdity of world leadership, wiU 
be disposed to repose m the various states 
the confidence which we feel they have de- 
served to mind their own busmess and regu- 
late their own affaus Congress, like the rest 
of us, IS possibly weaned of the jungle of ex- 
pensive Federal agencies, excusable perhaps 
under war conditions but not otherwise tol- 
erable 

If we are not to have the Federal power 
and glory extended domestically, the medical 
profession at least will have to arouse itSelf at 
the county and state levels For too long a 
time we have seen the same faces and heard 
the same voices at meetmgs For too long a 
time we have seen the same backs carrymg 
the burden of committee work, the hard, 
time-consummg drudgery that has to be 
done, and done well, and done aU the time 
AH honor to the comparatively few who, 


have, year after weary year, earned the re- 
sponsibility for the orgamzational progress of 
the profession They have done what they 
could But what of the rest? “Too busy”, 
“not interested”, “the Society is run by a 
chque”, “a bunch of medical fascists”, — al- 
most any excuse to cover mdifference, lazi- 
ness, dismterest, and the numerous asthemas 
the flesh is heir to Yet service to the pro- 
fession itself IS just as much a part of good 
medical care, just as important to the main- 
tenance of States’ nghts as ever attendance 
at town meetmgs or mtelhgent voting has 
been and contmues to be 
However disposed Congress may be to con- 
serve States’ nghts and to oppose the exten- 
sion of Federal power and glory, it cannot 
successfully do so wnthout the wilhngness, 
the desne, the aid and assistance of all, citi- 
zens at the state and county levels It is to 
be hoped that our returning medical officers 
wiU give this matter the thought and imple- 
mentation it deserves It is an admomtion 
also to those medical men who have not ear- 
ned their share of the load m terms of work 
for their county and state societies It is 
futile to expect others to preserve for you 
what you yourself do not consider worth the 
tune and trouble to work for, to think about, 
and to improve nght where you are, so that 
local guidance and control of local medical 
service m the pubhc mterest can safely be 
left m yoUr hands m the opuuon of others 
It IS not what we think of ourselves but how 
others think of us which determmes their at- 
titude toward us as a gomg concern 


A New Approach to the Cancer Problem 


The embryonal theory of cancer has sur- 
vived for more than a hundred years Lob- 
stem, m 1829, conceived that tumors arose 
from embryonal tissues which had lost the 
control of the organism In 1874 Durante 
stated that all tumors, and especially mahg- 
nant ones, arise from embryonal groups of 
cells The modem embryonal theory was 
elaborated by Cohnheun Bnefly, thiS 
theory holds that tumors ongmate either 
from tissues misplaced durmg embryonal de- 
velopment or from superfluous cells which 


retam their embryonal character without 
necessarily bemg displaced Evmg ex- 
pressed the opmion that the most important 
fact m our knowledge of tumor genesis is that 
embryonal cells possess more than any others 
the essential factors of tumor growth 
There is abundant evidence that many 
kinds of tumors do ongmate in persisting or 
misplaced embryonal cells, but it is also 
known that such cells do not necessanly pro- 
duce tumors Attempts to produce mahg- 
nant tumors experimentally by transplanta- 



October 16 10461 


EDITOmAL 


2160 


tion of embryonal tissues have not succeeded 
Many studies have shown that something 
more than the separation of cell groups from 
their natural environment 13 ncccssnrj The 
carcinogemc factor is yet to be found Re- 
cent research conducted by Harry S N 
Greene,^ at Yale Umvorsity School of Medi- 
cme, seems to open a promising approach to 
the problerm 

Havmg first demonstrated that embryonic 
nmmmnliftn tissues could bo grown m adults 
of the same or ahen species, Greene im- 
planted embryomo tissues which had been 
impregnated with a caremogen, methylchol- 
anthrene. Various tissues and organs, m- 
cludmglung, stomach, mtesUne, skin, muscle, 
and cartilage, were used. In thirty to 
thirty-five doj^s the transplants measured 1 
to 1 5 cm in diameter and showed all the 
structural and cellular characters of cancer 
The diagnosis of cancer was based on biologic 
behavior as well as on morphology, and such 
diagnosis was not mode unless the tissue pos- 
sessed the ability to grow and to dupheate its 
structure m ahon species. Approximately GO 

* Omae, Dwrr 8 N 8 «C«b« lOlJ 444 (Job* 21) 1445. 


per cent of the transplants fulfilled both the 
morphologio and biologic requirements 

Active Invasion of the tissues of the host 
was apparent by the fort> -fifth day Meta- 
stasis ocurred but most of the animals were 
killed for study at too early a date to allow 
accumulation of significant data, 

Tho significance of these ex^nmonts can- 
not be better expressed than m the conclud- 
ing paragraph of Greene'sprehminary report 

These experimente were instituted on the as- 
sumption that the reserve q^tores of stem or par- 
tially differentiated cells of the body fonhed the 
Bource of neoplastio cells m adult animals and that 
embryonic tissues might prove a more favorable 
medium for the experimental production of tu- 
mora than the correspondmg tissues of adult ani- 
mals The results obtamed support this assump- 
tion The method described (^ers a means of 
producing carcinomas m a variety of internal 
organs in a relatively short time Moreover, the 
ability to transplant treated tissues heterolog- 
ously and to test the susceptiblhty of embryomo 
organs of resistant species after transfer to sus- 
ceptible hosts and vice versa offers a new ap- 
proach to a study of the nature and mode of ac- 
tion of carcinogenic chemicals 


Current Editorial Comment 
Of This and That 


Well over two hundred thousand women 
ha\e entered the armed services as nurses, 
Wacs, Waves, Spars, and Marines, the 
number of women workers has increased m 
the past four years by six million, at the« 
end of last year there were sevente^ and a 
quarter imlhon women employed in tho 
Umted SChtes ^ These figures do not m- 
clude the very numerous women volunteer 
workers carrying on a vanety of activities 
m tho Red Cross and other vit^ occupations 

It is extremely mUfymg, says the Sta- 
iuhcal BvXUltn of the Metropohtan life In- 
surance Company, which this year cele- 
brates its twenty-^th anmvorsary of useful 
seiTdco to lU many readers, *'to find that 
mortahty among women in the mam work- 
ing of life has declined during the war 
ponod ” 

i SUUtlinl Bolhtlii, llatropoUUn lil« TnaoruM Co 
p.3 (Ftb:.) IQU 


Among white women 16 to 64 years of age 
insured by the Metropohtan Life Insurance 
Company, the death rate between 1939 and 
1944 for all causes comhmed fell from 827 5 
per 190,000 to 274 6, or one sixth. Tuber- 
culosis deaths fell more than one fifth, 
mortality from diseases of the heart, arte- 
ries. and kidneys, despite the strains of war, 
declined 18 per cent 

The death rate from diseases of the puer- 
peral state declined by almost one third 
This IS truly a remarkable decrease and is 
attributed to the effectiveness of the sulfa 
drum m the treatment of puerperal septi- 
cemia, to better prenatal and postnatal 
care, and to more Batisfactory care durmg 
labor 

This report seems to ua to be of very great 
significance m view of the grave forebodings 
expressed by some phj'sicmnB as to the ef- 
fect of wartime occupations and stresses 
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■upon the female workmg population Ap- 
parently mdustnal hygiene and samtation, 
mdustnal medical service, and medical serv- 
ice m general for the female iv’orkmg 
population is bemg mamtamed at a very 
high level of eflficiency to achieve such out- 
standing results Washmgton papers please 
copy ' 


In a careful study of 696 cases of regis- 
trants with psychiatnc diagnoses from the 
New York City selective service area, Col 
Samuel J Kopetzky, (MC),AUS,^ has 
checked the vahdity of psychiatnc cntena 
used m the rejection of men for service -with 
the armed forces He observes that 

“It should be borne m mind that the entire 
sample, excludmg a very small number for rea- 
sons of error m diagnosis and differences m 
diagnosis by psychiatnats, met the cntena of re- 
jection for mihtary service outhned m the mobih- 
zation regulations In bnef, the guards against 
acceptmg men for mihtary semce as reflected 
m these diagnostic cntena are vahd when the 
findmgs of this study are weighed m terms of the 
high discharge rate for those men who have a 
defimte history of mental illness To date, one 
of eveiy four men mducted into mihtary service 
with a history of mental illness pnor to mduction 
has been discharged Clearly, to accept men 
from this group is costly As stated m the 
mobilization regulations, these ‘unstable mdi- 
■viduals form weak pomts m the mihtary orgam- 
zation and often break down under stress, en- 
dangering the hves of others as well as the na- 
tional secunty ’ 

“For the commumty, accountable for their 
well-bemg, their service m the armed forces be- 
comes a problem, particularly when their condi- 
tion has worsened dunng service and they are 
discharged It would be extremely desirable to 
secure data relatmg to the effects of mihtary serv- 
ice on this group Of course, the possible range 
of problems for the discharged man and his 
family is also of considerable importance 

“In summary, it seems that the diagnostic cri- 
teria for selecting men who are mentally fit for 
mihtary service are extremely vahd The prob- 
lems inherent in selection rest m a large measure 
on the methods of detection of mental illness m 
registrants dunng the process of selection De- 


tection of mental illness is very difllcult m a 
great many instances, as shown by the fact 5 3 
men of every 1,000 are accepted for mihtary 
service who have a history of mental illness 
of such nature as to warrant rej ection It can be 
assumed that many registrants have been men- 
tally ill and have not been known to the psycba- 
tnc divisions of Belle'vue Hospital and Bings 
County Hospital It would be significant to 
secure information about those persons who have 
used the outpatient departments of psychiatnc 
divisions and private psychiatnc resources in the 
commumty , It would be of mterest to find out 
the number in this group and also the seventj 
of them specific conditions The latter would 
be helpful in determimng whether a smaller 
number of persons with mental conditions which 
are nonacceptable for mihtary * service have 
had contact with an outpatient department of a 
psychiatnc diiuson than of persons known to the 
inpatient departments 

“The Selective Service Sj’stem has been aware 
of the difficult and exactmg process of selectmg 
men who are mentally fit for the armed forces 
and therefore put mto effect, as of February 1, 
1944, the Medical Survey Program The pro- 
- gram recommended that information about 
registrants may be obtamed from the following 
sources ‘the registrant’s personal or pnvate 
physician, social-semce exchanges, hospitals 
and climcs, pubhc and pnvate social agencies 
of recognized standmg, IJmted States Employ- 
ment Service, the present or former employer of 
the registrant, pubhc or pnvate schools, and cor- 
rectional institutions or agencies ’ The program 
also sets forth procedures to check the names 
of registrants with the state central file for 
mental diseases if such an agency exists In 
view of some of the results of this study, it 
seems that there is stnkmg evidence of the 
need for a complete central file, mcludmg all 
, persons known to the mpatient and outpatient 
departments of the psychiatnc di'visions of all 
hospitals 

“In conclusion, it is evident that the Medical 
Survey Program provides, to a great extent, a 
better means for a more satisfactorj’’ selection 
of men who are mentally suited for the re- 
sponsibihties of mihtary service The medical 
survey procedures have proved their value, and 
in the New York City area the psychiatnc card 
catalogue has been a valuable aid in keepmg the 
mentally unfi t from bemg accepted for mihtary 
service ’’ 
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William Avery Groat, B S , M D 

Ex president. Medical Society of the State of New York 
Bom November 9.1876 Died September 9, 1 945 

In the passing of Wilham Avery Groat, of loyal supporters From the tune of gradua- 
Syracuse New York, the medical profession tion from the medical school Uia mtcrest was 
loses one of its most able coimsolore and continuous and progrcsjfl\e, for the adxance- 
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ment of medical science To this end he 
made important contributions, especially m 
the fields of hematology and metabolism 
His interests were unde and varied, his 
readmg was volummous and he possessed 
that fortunate combmation of the scientific 
and cultural which made him an influence 
not only m the profession of his choice but m 
the fields of art, hterature, and music of his 
commumty His abihty to discern the real 
values of this complex age was perhaps the 
truest measure of his erudition 
Dr Groat was bom m Canastota, New 
York, and received his medical degree at' 
Syracuse Umversity College of Medicme m 
1900, m 1901 he became a member of the 
faculty and from 1911 until his death was 
professor of chmcal pathology He was an 
adviser to the Board of Athletics and for 
many years a trustee of his Ahna Mater 
As a practicmg physician, he was a mem- 
ber of the staffs of St Joseph Hospital, Syra- 


cuse Memonal Hospital, the Umversity 
Hospital of the Good Shepherd, City Hos- 
pital, the Syracuse Psychopathic Hospital, 
and the Syracuse Free Dispensary He was 
a Fellow of the American College of Physi- 
cians and held membemhip in ^numerous 
scientific and honorary societies He was 
servmg as chief of the medical staff of Syra- 
cuse Memonal Hospital when, m 1938, he 
was elected President of the Medical So- 
ciety of the State of New York He has also 
served as a member of its Board of Trustees 
In World War I he was a major m the 
Medical Corps of the Umted States Army 
and contmued to serve as a heutentot , 
colonel m the Medical Reserve Corps ^ 
In the loss which this Society so keenly 
feels by the death of a former President, we 
are remmded that it is from the mmds and 
talents of such physicians that we gam the 
strength and wisdom to grow m the service 
to which we aspire 
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ABNORMALITIES OF THE PARATHYROID CALCIUM PHOSPHORUS 
VITAMIN D COMPLEX 

Jamies Fini^y Hart, M D , and James R Liia M D New York Cirv , 

(From Oic ^fdabolte DfpoHinent, Firti ^fedlea^ Dmtton, and the Pathoiogie Labonloria Cilu HoipUal, 
n eljttrt Idand) 


W E ^TRC mterosted to know tbo mte of oc- 
currence, the tj'pes encountered, tlie treat- 
ment employed, and tlio therapeutic rcajjonse in 
thoee coses that might be classified as abnormall 
ties of the parathyroid-cnlcium-plioaphorus-vita- 
fnm D complex admitted to the New 'Vork City 
Hospital, Welfare Island, during the last ten 
years 

With that in wo made a studj of the 
histonea of all cases reconlcd os adenoma of the 
parathjToid, parathyroid disease, Into and renal 
rickets, osteitis cystica fibrosa sohtary bone 
cyst, pathologic fracture of tlie bones, rnultiplo 
myeloma, renal htiuasis, hjTicrcitlcinosis, hyper- 
calcemia, hypocalcemia, and tofony (hat were 
rcigigtered from January 1, 1936, to December 31, 
1944 We disregarded infantile ncketa m our 
sun,ey, as it is a common, well-understood, 
nutritional defiaency precent only during tho 
first three years of hfe 

All told, tliere were 25 cases In the files tliat 
were listed und€r one or another of the abovo 
categories However, after a careful perusal we 
were left with onlj 9 that had saUsfac(or> 
histones or sufficient data to justify their inclu- 
sion The final coimt wos 3 patients with hy- 
perparathyroidism, 2 of wlwm had an adenoma 
removed in the City Hospital and 1 bo had the 
removal m onothw hospital, 4 cases of bone 
cysts, 1 case diagnosed os osteogeneaia nn- 
perfecta, and 1 case of tetany We will present 
first the histones of tho 3 proved cases of ade- 
noma. 

Case Reports 

Co« 1 322) Roaette J a colored woman, 31 

years old, was od^tted to the surgical scrvleo of 
Dr F W Bancroft on February 23 19t0 Her chief 
complaint was a cold of three weeks and a painful 
swelling of tbo kneo of two days' duration Hor 
past history was negaUve Her bowds were normal 
but she passed largo qaanUties of onne at frequent 
intervals with nocturia threo to four times a night 
for a long time Tbero was no dysuna and there 
was no known trauma to tbo knee. Recently sbo 
had noticed marked weakness and had had a poor 
appetite and a bad taste in her mouth for some 
months. Her menses started after endoenno ther- 
ap) at 18 years and dneo then had been regular 
with a 3/2S sequence Slw has had frequent Ivoad 
aches recently 

8iio was a poorly nourished and poorly developed 
colored woman who appeared chromcally ill Her 


pupQs and fundi were, normal Her heart was 
recorded as enlarged The sounds were accentuated 
with tho second aortic sound marked Tho re- 
flfflms ^-ero normal Tho right kneo was tender and 
BwoUon Her blood pressure was 198/120 The 
lungs were clear A Mosenthal urine teat showed 
1 016-1 015-1 017-1 016-1 017 There was a trace 
of albumin and many white blood cells. 

On admiraron her Wa&ienmmn test was 4 plus, 
Tbo nonprotoin nitrogen was 30 mg., glucose, 91 
mg , calmum, 10 6 mg., phosphorus, 1,8 mg , and 
phosphatase, 12,1 (Bodnnsky) A diagnosis was 
tlwn made of Byphilia, hjrpertenslon, and hyperpara 
thjToidism An elootrocardiogram was negative, 
while a chest plato revealed numerous fibrotao 
dianges m the region of tho coetochondrai junctlonf, 
the nature of which was not clear at that time to tho 
rocntgtmologBt Subsequent x-rays showed >dmn«T 
changes in tbo upper end of tho right tibia, the pubic 
bones tbs long bonoe of the eflctremitH*, and the 
phalanges. The calvanum was markedly thick- 
oned, givmg a coUon-wool appearance suggesting 
Faget 8 dacase. At a slightly later date the con 
cluionB from the x-rays were that films of the whole 
body, while showing bone dostiuction and bone pro- 
docUon, were of an irregular nature and gave no 
positive evidence of any speofio bon© disease. 

Further laboratory reports were March 1, 1940, 
calaum, 16.2 pho^horua, L84 March 6, 194o) 
calaum, 10 6 phosphorus (serum), 2,30, phoa- 
phatase, 12.1, cholesterol 200, and eholeatorol 
esters, 126 March 11, 1910, phosphorus (serum) 

1 90 plasma, 236, March 27, 1940 calcium in tbo 
unne m twenty-four hours, 115 07 mg in 1,870 cc. 
April 4, 1940 ecrum albumin, 2 8 per cent, serum' 
globulin, 2,7 per cent The urine was native for 
Bence-Jones protein 

An intravenous pyelogram was done on March 11 
1910 and the report stated that tho kidneys had 
fairly good function There wore no caldflc shad 
ows A boopsy of tho rib was taken on April 4, 1940 
The report stated that "The most prominent feature 
is the widespread loose moderately cellular, fibro- 
blastic tissue with small osteoid spicules. A few 
areas are so loose that they appear to have itmnll 
cysts In one large area the appeamnea of the tjs- 
suo Is qmte different It consats of a very cellnlar 
fibroblastic network, very slightly vascular, has 
many giant cells of the epuhs typo, and is free of 
osteoid spicules. At the periphery the osteoid 
spicules oro small and closely resemble tho nuclei 
of tho giant cclla." Tbo diagnosis was osteitis 
fibrosa compatible with parathyroid tumor 

An examination of tbo neck Cafled to show any 
evidence of a tumor of the parathyroid However 
on April 18, 1040, Dr Bancroft performed an ex 
ploratory operation and on opening tho left side 
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found a tumor mass, the size and shape of a hma 
bean, lymg lateral and posterior to the inferior por- 
tion of the left lobe of the thyroid This was un- 
attached to the thyroid but had its own blood sup- 
ply It was removed and the right side was m- 
vestigated but no abnormal masses were found 
The pathologic report was "The specimen con- 
sists of the left parathyroid It is pynfonn and of 
brown-red color It measures 3 by 2 by 0 8 cm It 
IS soft and the capsule appears smooth Micro- 
scopicalh, the architecture consists of mterlacmg 
columns of cells separated by a nch capillary bed 
The great majority of the cells have a finely granu- 
lar, rather opaque cytoplasm and a central round or 
oval homogeneously stained nucleus A very few 
opaque cells have hjqierchromatic nuclei, while 
nucleoh are absent A few larger cells with clear 
protoplasm are scattered among the opaque cells 
The nuclei are round and central A third type of 
cell is present, fairly large, and mth an oxyphihc 
homogeneous cidoplasm These occur either smgly 
or m small clusters The connective tissue along 
the larger vessels is only moderately abundant and 
contains a rare mast cell Eosmopluls are not pres- 
ent either m the circulatmg blood or m the connec- 
tive tissue Vesicles with coUoid are not 'found 
The diagnosis is adenoma of the parathyroid*” 

On April 22, 1941, the fifth postoperative day, 
the patient developed early signs of spasmophdia 
The Chvostek and Trusseau signs were positive 
On April 24, 1941, 20 grains of calcium gluconate 
were given intravenously at three different times 
In addition 10 grama of calcium lactate and 10 
minims of viosterol Mere given by mouth three 
times a day Fifty umts of parathyroid extract 
were mject^ twice on April 24 The blood showed 
calcium, 10 4 mg , phosphorus, 3 1 mg , and phos- 
phatase, 19 5 The parathyroid extract v as dis- 
continued the next day but the calcium and the vi- 
osterol were earned on to the first of May, when the 
lactate was raised to 30 grains three times a day and 
so contmued imtil she was discharged on May 19 
On Apnl 30 the calcium was 9 8 mg , the phos- 
"phorus, 3 63, and the phosphatase, 14 5 On May 
13 the calcium i\ as 8 4 mg , the phosphorus, 4 1 
mg , and the phosphatase, 14 On May 19, 1941, 
she v as discharged to the chnic 

Case 2 — (109313) Mary G n as admitted to the 
surgical service of Dr S W Crossman on September 
9, 1941, for pain m the nght hip and knee Three 
weeks previously she had fallen on her hip and n as 
mcapacitateU She fell agam i\ ith great pam and 
was brought mto the hospitah 

She had had gallstones removed m 1936, and had 
complained of arthntis m both knees for over one 
year Her menstruation began at 17, was regular, 
and lasted three to four days She was pregnant 
twice and had two children 

She was a 51-year-old Itahan woman, not acutely 
ill, complaimng of pam m the right hip, femur, and 
knee Her blood pressure was 170/90 On en- 
trance x-rays v ere taken of the right hip and knee 
There was a fracture of the nght femoral neck with 
moderate overndmg of the fragments Marked 
defalcification of the bones v as noted, with elevation 
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of the pienosteum throughout the right femoral 
shaft Marked absorption of bone m the region of 
the pubes and ischial bones v as seen, especially on 
the nght These findings suggested a pathologic 
fracture and osteoclastic mahgnont changes m the 
pelvis and the femur Obhque films of the knee re- 
vealed osteoporosis and decalcification of the bones, 
especially in the region of the condyles of the femur 
and the tibia The lungs showed no metastasis, 
but there was a tortuous calcified lateral thoracic 
arteiy in the left middle lung field Films of the 
elbow revealed osseous densities above the olecranon 
process m the posterior part of the elbow, givmg a 
mottled appearance Films of the lumbosacral 
spme and pelvis illustrated marked degrees of de- 
calcification, especially in the region of the neck of 
the right, femur and the symphysis pubis There 
was extensive calcification of the small pelvic 
artenes On October 6, 1941, films of both legs 
showed marked decalcification of the bones but very 
httle periosteal elevation The right tibia had a 
moth-eaten and groimd-glass appearance There 
was a calcific motthng of the subcutaneous portions 
of the left leg The skull film revealed a normal 
sella turcica and no evidence of a gross lesion A 
linear calcification traversmg the pitmtarj’’ fossa 
most likely represented calcification of the mtemal 
carotid 

On October 29, 1941, films of the hand showed 
marked calcification of the smaller and larger 
arteries There were irregularities m the contour 
of the shafts of the phalanges Both thumbs ex- 
hibited dorsal bowing of the distal phalanges On 
November 14, 1941, films of the skull presented 
sbght thickemng of the table of the cramal vault 
There was a stippled and punctate appearance of 
the bones The acromioclavicular jomts showed 
decalcification In the pelvis there was multiple 
calcification of the artenes The conclusion of the 
roentgenologist was that absorption of bone, de- 
calcification, thickemng of the penosteum, sub- 
cutaneous calcinosis, and extensive calcification of 
the artenes suggested a systemic disorder, par- 
ticularly of the calcium metabohsm 

On November 26 Dr Crossman decided to do an 
exploratory operation for adenoma of the para- 
thyroid He found the left lower parathyroid gland 
Was friable, shghtly yellowish, and the shape of a 
sphere with a diameter of 1 25 cm The pathologic 
report stated that it was a nodular, well-encap- 
sulated, soft, yellowish-brown mass of tissue which 
measur^ 3 by 2 by 1 ’/• cm On the cut surface the 
appearance was homogeneous Microscopically, it 
was mostly a diffuse sheath of polygonal cells with 
small dark oval or round nuclei In some areas 
acmar configuration was noted Many areas were 
composed of water-clear cells, other areas of oxy- 
phihc cells The tissue was almost entirely free 
from stroma The capsule was thm The diag- 
nosis was parathyroid adenoma. 

Table 1 gives the laboratory reports, the pertment 
climcal findmgs, and the treatment up to December 
6, 1941, w'hen the patient died m uremic coma 

Case S —(123476) (This case wuU be presented 
very briefly as it is bemg published elsewhere tn 
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Wo by Dr Jules Cobeo» of tW staff of the City Hos- 
pital,) The patient,? B ,wttaamaa,23jearB old, 
^bo had been Buffering from renal UthioaiB for tiro 
Twr»» All x-r*y8 were negative for bone changes. 
He had peraistont bypercaleotnia, averaging be> 
tween 14 and 16 mg,, while the phosphorua ro- 
tnained noramh There was ovWcnco of hypcrcnl- 
ciuna obtained from the Bulhowiti test. Inthoboe- 
pital be was predominantly a renal cose. An 
adenoma of the parathyroid was removed Inter at 
another bospitaL 

It would seem <that thero were 3 recogmxad 
jeaset of adenoma of the parathyroid dmong 
approximately 01,000 admisaionfl to tlio City 
Hoepltal during that ten-year period They 
wffe all adulto, 2 being women and 1 a man. 
The 2 women gave Bymptomfl suggestive of bone 
pathology, whereaa the man showed outstaml- 
Ingly a clinical case of renal bthiaaa Tlicro n-aa 
no inclmatvon toward tetany in any of these 
cases except after the adenoma was removed 
Tbo state of the kidneys varied in ench mci 
dence In the first tboro w os a historj of pol^ una 
v-dth noctuna for come tunc. Thoro was a 
moderately low fixed specific gravity and tho 
UJwe gave evi/lcoco o/ renal changes There 
was, however, no protein retention in the blood 
Hypertension could bo accountable for theso 
findings Her intravenous pyelogram was nega 
tlve and at no time during Iter stay was the non- 
protein nitrogen raised In the second case 
there was no lustory of renal disease and tho 
entrance urino was negative She was ra the hos- 
pital over ten weeks before tho first e\'idcnco of 
renal chAnges appeared On November 21, 10- 


the blood pbospborus was rtpria -v 
mg Then on November 20 ih- 
nitrogen was found to be h 2 
me 3 4 mg On the next dar i > 
pboruB was 8 W mg and U»o 
112 mg, with the urea uitrr^- 
November 28 tho nonprotofij^ ^ 
mg and tlio croatinioo, 5 lug. • ^ " 
nonprotcin mtrogen, and 
high until deatli In the thsri n 
concentration test p;n\T 3 
phritis, yet the mjury to thajr^ „ 
the stage of renal failure " 
m the blood ^ 
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cmm, parathjTOid extract, and vitamin D given 
early earned her over the cnsis This was fol- 
loned by normal calcium values Case 2 also 
w ent into a similar state on the fifth postopera- 
tive day It reqmred very large doses of cal- 
cium, parathyroid extract, and intamm D to 
make any improvement m the patient’s tetany 
Unfortunately, this patient began some form of 
kidney failure five daj's before the operation, as 
shown by the blood phosphorus of 7 23 mg on 
that date The uremia progressed very fast, 
coirphcating the picture and finally bringmg 
about death eleven days after the operation 
The treatment of the tlurd case, outside of the 
parathjToid surgery, was concerned solely with 
the lenal htluasis The therapeutic response in 
tlie first case was ver}-- satisfactory'-, m the sec- 
ond it was effective but of no practical value be- 
cause of the rapidly progressive uremia, and m 
the third case it was of decided value 

In the next group are 4 cases of bone cyst 
These are termed sohtary cysts, as there is usu- 
ally no other involvement m the body 

Case 4 — (91104) George D , a white boy of 10 
years, entered the surgical service of Dr Grossman 
because of injury to the left shoulder X-rays on 
entrance showed a pathologic fracture of the surgi- 
cal neck of the left humerus The previous history 
was negative, ns i\ as the physical evammation ex- 
cept for the shoulder 

The x-ray report stated that the cortex was ex- 
panded and thinned doini and that multilocular 
cysts i\ ere present The lesion gave the appearance 
of a giant-cell tumor involving the proximal end of 
the left humerus At entrance the blood chemistry 
showed calcium, 119 mg , phosphorus, 6 5 mg , 
and phosphatase, 6 5 The urinalysis was reported 
as shoinng specific gra-vity, 1 014, albumin, nega^ 
tive, and Bence-Jones protein, negative 

A curettage and biopsy was done and the patho- 
logic report n as of a bone cyst, giant-cell tumor of 
the bone On October 10, 1939, x-rays of the hu- 
merus gave no furtbur evidence of bone changes 
On November 6, 1939, films exhibited satisfactory 
healing, and on November 24, 1939, the cysts had 
coalesced 

Another biopsy was taken on November 0, 1939 
The specimen consisted of an irregular connective- 
tissue stroma contaimng many fibroblasts and an 
occasional polymorphonuclear celL Several ir- 
regular cystic areas were noted, contaimng red 
blood cells The diagnosis was osteitis fibrosa 
cystica On December 3, 1939, the patient was 
discharged to the cbmc 

He returned to the hospital two years later for a 
few days because of an mjury to his head He had 
no further fractures and i\ns apparently in good 
health m the intenm The kidnejs seemed to be 
normal, as the only specimen tested showed a 
specific granty of 1 030 and w as otherwise negative 

Case R — (94922) Marie C , a white girl of 16 years, 
was admitted to the surgical service of Dr Bancroft 


on April 1, 1940 Her chief complaint was pain on 
motion in the upper part of the left humerus On 
March 29, 1940, she had fallen downstairs Other- 
wise the history w as negative 

The x-rays showed in the proximal one third of 
the shaft of the left humerus a marked thmnmg of 
the cortex, with expansion of the medullary portion, 
mdicatmg a large sohtary cyst The cjst had 
thinned down the cortex sufficient^ so that a frac- 
ture resulted On April 4, 1940, x-rays of the pelvis, 
sacrum, both the femora, the right scapula, and 
humerus with the outer two thuds of the nght clav- 
icle failed to show any evidence of pathologj 
Films of the bones of both legs and the right foot 
were also negative The blood Wnssennann test 
was negative, w hile the calcium was 10 3 mg , the 
phosphorus, 3 43 mg , the cholesterol, 143 mg , and 
the cholesterol esters, 80 mg 

On April 15, 1940, the patient had a curettage of 
the bone cyst plus a bone graft The greater por- 
tion of the tissue submitted for microscopic study 
consisted of ccUular fibrosis, somew hat loose m char- 
acter and with many hemorrhages At the penph- 
ery were osteoid and osseous spicules separated 
by a less cellular fibrosis The spiculeh were sur- 
rounded by numerous osteoblasts The diagnosis 
was osteitis fibrosa She w as discharged on May 6, 
1940 ' ‘ 

Case 6 — (86575) Victona A was admitted to the 
surgical service of Dr I Kross on April 21, 1939 
She was a white woman, aged 26, who had begun 
having pains m the right hip two months before 
admittance She was poorly nourished and pre- 
sented httle previous hi^ry 

An entrance x-ray of the right hip jomt revealed 
multiple cystic changes involvmg the head of the 
femur and the acetabulum The lungs were normal 
The blood calcium at that time was 111 mg Fur- 
ther x-rays of the skull, long bones, and spme were 
negative o 

She was operated upon on May 16, 1939, and cysts 
were found The pathologic specimen showed an 
area of dense connective tissue in irregular configura- 
tion and a small cellular area contoinmg many 
blood cells The cells in the cellular area were 
spindle-shaped small fibroblasts A single layer of 
these cells fined the cystic areas The diagnosis 
was given as osteitis fibrosa cystica On May 8, 

1939, the calcium was 112 mg , the phosphorus, 
2 94 mg , and the phosphatase, 2 4 She was dis- 
charged from the hospital on June 2, 1939 

She was readmitted on Jung 26, 1940, because 
the hip was givmg her trouble On June 26 she was 
operated on by Dr Kross for the mtroduction of a 
vitalhum cap At the operation cysts were noted 
on the bone She was discharged on August 4, 

1940, much improved 

Case 7 — (119906) S D , a white man, aged 21, 
was admitted to the surgical service of Dr Kross 
He had had pneumoma at 14 His physical examma- 
tion was negative except for his jaw His present 
illness had begun about seven months before ad- 
mittance There was a steadily growmg sweUmg 
of the face under the left eye wnth loosenmg of the 
teeth 
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On examination a largo, firm growth was »ccn 
blong the upper gum on tho lateral margin of tbo 
left tide A biopsy was done In the outpatient do- 
partraant and the diagnosis was giont-ccll tumor of 
the bone, opulia typo 

He was operated upon on March 29, 1948 The 
palhologio report of the spedmen from the operation 
Was that the most promlnGnt feature was the extra* 
ordinary number of giant cells lying In a modern 
alely fibrillary network- It was moder- 

ately vascularixed. Abundant foci of hemotiderln 
were present. The diagnosis was epulis. He was 
discharged on April 7, 1943 

The 4 coacfl of bone cyst have little to show that 
the parathyroid was at fault, j*ot because the bone 
pathology m each case was identical with the 
changes found in proved of adenoma of tlie 
parathyroid It is posable that some form of para- 
thyroid dysfunction might have been present. 

The next case was diagnosed in 1929, from the 
x-ray studies, os osteogenesis imperfecta with 
many pathologio fractures and epilepsy Be- 
cause the patient was under observation froml029 
to 1930, n period that preceded the advances m 
our knowl^ge of jiaratliyroid dysfunction, wo 
ehould come to our own conclusions from tho evi- 
dence at hand 

Ccu 8 — (60095) Howard W was admitted to tho 
nourolc^fJo service of Dr L, Vosburgh on Decembor 
13 1929, with a history of Boftening of the bones and 
fits He was normal until the ago of 3 when ho 
fractured a leg Since then he has suffered twelve 
fractures. He had fits with aura and biting of the 
tongue. 

He was a dwarfed boy with an enormous head 
and scoliosia- He was pigeon breasted and pot- 
bdUod and there was antenor curving of the tlbiaa. 
He was given an entrance diagnosis of dwarfism 
oeteogenesif imperfecta, and epilepsy 


In the hospital he had several seisuree. On De- 
cember 21, 1929, X rays of the Ubias and fibulas 
showed marked decalcification and deformity The 
roentgenologist thought it was osteogenesis impor- 
feota. On December 2S 1929, x rays of the pelvis 
and lower oxtremitles showed marked deoaldfica- 
tlon On February 21, 1931. an x-ray of the left 
humerus showed osteogenesis imperfeoU. On April 
11, 1931, the blood serum contained 7 8 mg of c^- 
oIumanda,8mg ofphosphorua. On April 16, 1931, 
the Yolumo of tbo urine passed was 6,904 ea. and the 
total calchun was 0 IDS mg , and the pbosphoros 
was 0 77 mg. On January 25 1932, the phosphorus 
of the blood was 8 mg. and tho calcium, 13.6 mg. 
On July 81, 1926, x rays of the skull were negative 
for abnon^ oaldfieation and the sella turcica 
showed no changes. Ho was discharged to a psy- 
chopathic hospital on December 24, 1936 

The following case haa been claasified as tetany 
due to calcium deficiency 

Cast 9 — (116746) Sophie A was admitted to the 
modical service ofDr D 8, likely on July 21, 1942 
for swelling and pains in the joints. She bod been 
pregnant six times but miscarried In each case about 
tho fourth month The present illness began about 
three weeks before admittance with swelhng of tho 
ankle, then the loft shoulder tho right shoulder, 
and finally the elbow She had a convulsion five 
weeks before entrance. 

She was a white woman, 66 yean old with a 
blood pressure of 170/80 On July 24, 1041, the 
WnsBcnnann teat was negative Tbo blood caldum 
was 6 0 mg the uric acid, 2.8 mg and the non- 
protein nitrogen, 30 mg On July 24 1942, the pa- 
tient had a fifteen-minute convulsion wjth spasms 
of the facial muscles then tbo arms, and finally the 
lower extremities. There was also carpopedal 
spasm. 

On July 25, 1042 one ampule of caldum gluconaW 
was given intravenously On the next day the 
ampule of caldum gluconate was ropeatod and 20 
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grains of calcium lactate and 20’ drops of viosterol 
■n ero added by moutb three tunes a day The cal- 
cium lactate and the viosterol were contmued 
throughout her stay On July 28, 1942, x-rays of 
the pelvis, spine, knees, and left shoulder showed 
spotty decalcification of the bone m the region of 
both knees and hips On August 4, 1942, the blood 
calcium was 8 2 mg On August 8 it was 8 6 mg 
On August 25 the skuU x-ray showed a moderate 
degree of hyperostosis frontalis The sella was 
normal 

The blood calcium was 9 2 mg on August 25 and 
the calcium lactate and the viosterol i\ ere cut On 
August 28 the calcium was 9 2 mg and the phos- 
phorus, 3 6 mg On August 30 the calcium was 10 
mg , the phosphorus, 4 1 mg , and the nonprotein 
nitrogen, 25 mg On October 21 the calcium was 

9 5 mg , the phosphorus, 4 1 mg , and the phos- 
phatase, 2 1 mg On October 25 the calcium was 

10 mg She was discharged on November 1, 1942, 
after signing a release She had unproved markedly 
smce admission 

Summary and Conclusions 
With 9 cases occurrmg m 91,000 admissions 
one could consider abnormalities of the para- 
thyroid-calcium-phosphonis-vitamm D complex, 
exclusive of infantile nckets, a relatively rare 
state As the decade covered m this study spans 
the years when much of our knowledge about this 
interrelationship u as m the making, it is reason- 
able to assume that some cases were missed 
As to the types encountered, there were 7 cases 
in which the bone changes were outstandmg, 1 
case m which the kidney changes predommated, 
and 1 m which tetany was the most promment 
climcal sjTnptom Two of the 9 had comphca- 
tions Case 2 developed nephntis after bemg ten 
ueeks m the hospital and ended up m uremia 
which was typical of that seen m untreated cases 
of parathyroid adenoma ' Case 8 gave a history 
of epilepsy with frequent seizures before entrance 
but only “several” were recorded duiing the 
seven years he was m the Cify Hospital Judg- 
mg by the two blood calcium determmations re- 
ported his blood calcium was very labile, some- 
times m hypocalcemic and sometimes m hyper- 
calcennc ranges Such values give considerable 
u eight to the behef that the seizures were not 
epilepsy but hypocalcemic attacks 
It will be noted that not even the 3 cases with 
proved adenoma gave any evidence of tumefac- 
tion of the neck from a physical examination 
There were 3 cases with marked hypercal- 
cemia (those with proved adenoma), 1 with nuld 
hypercdcemia (11 9), 1 with high normal (11^), 

1 with both hypocalcenua and hypercalcemia, 1 
with normal values, 1 nith marked hypocal- 
cerma, and 1 not taken Except for the second 
patient, who developed hyperphosphatemia and 
died m uremic coma, the blood phosphorus 
stayed withm normal bounds The phosphatase 


reports were quite meager In cases 1 and 2, m 
which considerable tests were made, there was 
marked endence of bone disorder 

Removal of a parathyroid adenoma was suc- 
cessful m stabibzmg the blood calcium m 3 cases 
In the second patient, the one who died of ure- 
mia, the kidney failure may weU have been due 
to the excessive stimulation by the parathyroid 
adenoma, and might have been avoided or less- 
ened by earher removal of the tumor The first 
2 patients developed tetanj’’ about the fifth post- 
operative day This is a commonly reported 
happemng and leads to death unless active treat- 
ment IS instituted Fortunately, large doses of 
calcium with parathyroid extract or large doses of 
ntamm D handle the situation It would seem 
a smtable procedure to fortify the patient shortly 
after the operation with adequate calcium and 
vitamm D 

The 4 cases of bone cysts were successfully 
handled by local surgery The laboratory studies 
were mcomplete, but those reported gave httle 
evidence of a systemic calcium-phosphorus-phos- 
phatase upset We may be cnticized m intro- 
ducmg sohtary bone cysts mto this group, but as 
we have stated earher, the pathology m the cyst 
is mdentical with tliat found in the generalized 
form associated with hj'perparathyroidism and 
thereby seems to us a related condition Accord- 
mg to Geschicter and Copeland* there seems to 
be a growmg tendency to consider both giant-cell 
tumors of the bone and osteitis fibrosa as patho- 
logically related They brought out that in 
cases of multiple cysts m von Reckhnghausen’s 
disease associated with parathjuoid adenoma, 
both giant-cell tumors and typical cysts may be 
found m the same patient, impressing one that 
the two lesions are different patterns of the same 
pathologic process 

The eighth case m this senes, with pathologic 
fractures, bone changes, and positive changes m 
the calcium levels of the blood, pomts strongly to 
a parathyroid adenoma and might have been 
better diagnosed with our present-day methods 
The nmth case presents a rare type of spon- 
taneous tetany in an elderly person with bone 
but no kidney changes It could very well have 
been a lack of vitamm D, as it responded to the 
usual nckets treatment 

The Sulkewitz test for calcium m the unne was 
employed only once and that tune gave evidence 
of hypercalciuna '\\Tnle this test is crude and is 
influenced by the calcium m the diet, it can serve 
a useful purpose The regular determmation of 
calcium in the unne is beyond the average labora- 
tory, and no case m tlus category should go with- 
out some estimation of the unnary calcium ex- 
cretion 

* Gesohioter, C F , and Copeland, M M Am J Cancer,1936 



THE DIAGNOSIS OF LOEFFLER*S SYNDROME 
Transient Lnng Infiltration ^vith EosioophiHa 
ElvinE GoTTDiENEa, Capt ,G^0,AUS , Poughkeepsie, New York 
{From tht RocTUffmoioff%c SemcCj LovtU Grrmat Ilospilalf Fori DtveTU, Ma$$aAusttt») 


B ETT\TEC^ 1032 and 1930, Locfller' ' rriKirtal 
61 ease* of fleeting lung infiltration which 
occurred prcdommnntlj in tho infrarlnvipular 
portions of the lungs, assoaated mtli a high 
Wood eoemophUia In no instance was there 
more sub]ecti\o e\ddence of illness than a slight 
malaise or a slight nonproductive cougli Surtj 
per cent had no fever, the remainder not over 
99^ F A few fine, crepitant rales n-ore heard 
The blood count was Bhghtly elevated, never 
aboT.'e 14,000, with a high percentage of coain- 
ophiles. 

Ixiefl&er considered this syndrome, which now 
Iteors hn name, as a reaction of the body and the 
lungs In particular, to the products of the tuberclo 
haciflus. It has also been seen In coses of in- 
festation with Entameba histolj'tica, Ascans, 
snd the trematodes, Engel* has reported 86 
cases of tranaient lung infiltration with eosino- 
phflla which he felt wiffe due to tlie pollen of the 
privet plant 

RoentgenologicaUj considered, five mam types 
of shadows have been described These may bo 
(1) extensive, in-pg iiUr shadows of varymg den 
and homogeneity, (2) nodular shadows, (3) 
multiple cystic shadows, (4) dense homogeneous 
shadows of lobar distribution, and (6) small in 
filtmtious reaembling the secondary tuberculous 
infiltrates 

These shadows may bo discrete or confluent, 
sharply or poorly defined, small or large While 
often a amglo lesion, It is not unusual to find mul- 
tiple and bilateral infiltrations Peculiarly, theae 
nitrations may come in crops, disappearing en- 
hrdy, only to reappear m another area, Recur- 
^ecs are frequent, often preferring the original 
*^^00- The roentgenologic findmgs last from 
linee to eight days, occasionally persisting for 
three weeks, WTien the infiltration subsides, it 
usually does so completely, althou^ ^ 
strand Ilk a shadow eunulating a scat may persist. 
Hennefl Suaeman* state that a fine, obhque, 
plate4iko ehadow, which may bo bilateral, is 
cluiracteristio of tlieso infiltrations and should 
suggest the correct diognoeia. This has not been 

*cen In our cases. The infiltrations have been of 
a patchy, fairly dense ty]je, radiating frera the 
hilum, or a slight, interlacing, strand-like dmdow 
®uullnr to Uiat seen in the reinfection phase of 
tuberculoria of questionable activity, or in 
atypical pneumonia Tlie common occurrence 


of atypical pneuraoma makoe it one of tlio first 
conditions to be considered in tho roentgenologic 
diagnosis of this type of lung lesion 
Pleural effusion has been desenbed most often 
in LoelBer's syndrome os a small, rapidly ab- 
sorbed, basal collection of fluid Tlie massive, 
and frequently bilateral, effusions associated with 
extensi^ infiltrations are seldom seen in the 
simple form of the disease. They are associated 
with the widespread form of vascular allergy with 
polyserositia, m which the eoeinophilic lung in- 
filtrations are but one phase of the process 
Tlie differential diagnosis of theae infiltrations 
by rocntgenologio means is not always posaiblc, 
A good history is mvaluable. Knowledge of 
long-standmg ^lergj, especially manifested by 
asthma, but also by hay fever, urticaria, eciema, 
and other evidences of a hypersensitive state, is 
Bometunes ertremely helpful Sudi infonna- 
tioD is often the lead that one requhee to indicate 
that the pulmonary infiltration may be a mani- 
festation of LoeffleFs syndrome. 

'IVhen the Infiltration is m the upper third of 
tho lung, particularly when it assumes a fan-like 
appearance, it is not always possible to differen 
tiato it from pulmonary tuber^osis Additional 
evidence of old infiltration or calcification char- 
aotenstio of tubcnmlods will influence the dla^ 
noeis. However, LoeffleFs syndrome may occur 
in the presence of active or inactive tubomilosis 
Indeed, m LoeflDer^s senes, some of lus cases had 
aotive tuberculosis. Fortunatelj , the disappear- 
ance of the lesion within a wc^ may establish 
the true nature of tho process Roontgenographio 
evidence of persisting or spreading infiltration or 
the suggestion of cavitation favors tho diagnosis 
of tubcmiloeis. Clinically, eomnophilia and a 
persistently negative sputum are n^ficant 
In differentiating the roentgenologio findings 
in this syndrome from thoee In pneumonia, the 
problem is aomewhat diffcrenti The homo- 
geneous, dense, lobar typo of Infiltration may sug- 
gest a specific pneumonia, and there is little m 
the roentgenogram to rule it out The praenco 
of an accompanying pleural effusion is only more 
confusing Here the history w of paramount 
importance The usually acute, fehrilo onset of 
pneumonia, with its profJuctive cough, definite 
illness, and well marked plijidcal findings should 
be conclusive. Patients with liOefller's sjudrome 
are generally m good health. In the atypical 
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pneumonias of probable virus ongm, hov?ever, 
the infiltration is so varied, the symptoms often 
so slight, that even a history may be misleadmg 
There is usually, however, a lack of homogeneity 
to the shadow m atypical pneumonia that may 
aid m its differentiation from that of Loefl3,er’s 
pneumonia It may subside more slowly At 
some tune durmg the course of the illness, fever 
IS noted The shadow does not disappear sud- 
denly, but fades out gradually, with many mter- 
lacing strands, givmg what has been aptly de- 
Bcnbed as a “vure-hau” appearance There is 
also an absence of the characteristic eosmophilm 
A small pulmonary infarct may show an ill- 
defined infiltration near "the base of one lung, fre- 
quently mth a small pleural exudate A more 
extensive infarct with a pleural effusion may 
cause a sliadow similar to that of eosmophihc lung 
infiltration Here again, on first exammation, 
it IS very helpful to know that the patient has 
expectorated blood, or has a thrombosis of the 
pelvic or femoral veins As the larger infarct 
heals it tends to leave a nodular shadow near the 
pleural surface A small mfarct may heal by 
leavung a dense, hnear shadow which reaches to 
the pleura, and retracts its surface 
The syndrome of transient pulmonary m- 
filtration with eosmophilm is now considered to 
be a manifestation of the allergic state It 
has been observed most frequently m asthmatics, 
particularly children Supposedly, the lung be- 
comes sensitized or hyperergic, and responds to 
antigemc stimulation by pulmonary inffltration 
The presence of eosmophilm is further evidence of 
an allergic background The mechanism pro- 
ducmg the infiltration has been mterpreted as 
“allergic edema,” similar to urticana, only m- 
vohung the alveoh Loeffler considered it as an 
mtemal tubercuhd in a person previously sensi- 
tized to tubercuhn Tubercuhn may act as an 
antigen m sensitized lungs, and smce most of 
Loeffler’s work w'as m tuberculous mdmduals, it 
may explam why many of the pulmonary m- 
filtrates he descnbed were like those of remfec- 
tion tuberculosis They probably represent one 
tjqie of allergic tissue reaction In asthmatics, 
however, the reaction may be more extensive, the 
symptoms more severe, and, as will be indicated 
later, the outcome may be grave Others'’ * have 
considered the infiltration m the lung to be due to 
atelectasis, or to a selective reaction of the mter- 
stitial tissues, but these hypotheses hav^e not been 
supported by the pathologic findings 
Smce the simple form of this syndrome is 
bemgn, pathologic reports are few Von Meyen- 
burg® performed autopsies on 4 patients with 
Loeffler’s sjuidrome Three were accidental 
deaths, while the fourth died of tetanus He 
found a pneumomc type of exudate m the alveoh, 


both lymphocytic and granulocytic, with large 
numbers of eosmophiles m the alveoh, mter- 
stitml tissues, apd sputum The pleura showed 
mflammatory changes 

The most recent contnbution to elucidate the 
pathogenesis of eosmophihc lung infiltration has 
been the work on vascular allergy by Harkavy *•’ 
It IS a thoroughly comprehensive study of sixteen 
asthmatics with chromcally infected sinuses, four 
of w^hom died from the course of the disease He 
showed that the underlying process is a hyper- 
ergic response of the blood vessels and meso- 
dermal tissues to an antigen, such as bacteria, 
toxm, or virus, m an allergic individual These 
patients showed, m addition to the cardinal 
symptoms of asthma, typical allergic reactions m 
the skm, pleura, pencardium, pentoneum, syn- 
ovia of the jomts, and bone marrow A high 
eosmophilm w'us noted m the blood and serous 
exudates Biopsy in the severe, nonfatal cases 
showed changes m the blood vessels vapmg from 
intimal thickenmg to necrotizmg arteritis, with 
perivascular eosmophihc mfiltration, almost m- 
distmguishable from penartentiS nodosa In at 
least one patient, who also developed poly- 
neuritis, penartentis nodosa was defimtely pres- 
ent The changes m the lungs were those of 
edema of the mteralveolar tissues, eosmophihc 
infil tration m and about the alveoh and the walls 
of the bronchioles In the sevei'e cases, mfarction 
due to thrombosis of amah artenes was found 

Harkavy pomte out that, in the nonatopic m- 
dividual, such hypersensitiveness, as manifested 
by fleetmg lung mfiltration with eosmophiha, may 
represent allergic reaction to fundamental m- 
fection It may explam the appearance of this 
syndrome m 14 out of 580 cases of tuberculosis m 
Loeflier's senes 

The work of Harkavy bnngs out a pomt of 
prognostic importance In asthma due to the 
usual allergens, the comphcation of a bacterial 
hyperergy may cause a disease much less benign 
than that usually associated with Loeffler’s syn- 
drome The presence of transient lung infiltra- 
tion with eosmopluha m such cases may be a 
wammg of a generalized vascular allergy with 
panartentis as an eventual outcome This new 
sigmficance of what was formerly considered to 
be an mterestmg, if not too important, reaction 
IS self-evident Remedial measures dnected at 
sources of infection, particularly chromcally 
diseased amuses, become important 

Smce the mild form of this syndrome is the 
most frequently encountered and is the type tliat 
will give the greatest difficulty in differential 
diagnosis, 2 fairly typical cases are reported 
Case Reports 

Case 1 — A white man, aged 21, had suffered from 
asthma smce he was 7 years of age He gave no 
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Pio lA There l 5 a dcose infiltration alone the right cardlae border which oloeely rimulatoa that aeon 
In atiT)!^ pneumonia. B The lafillrauon ha<i almost completely subsided two days later 


history of hay ferer, anlearii, or aLIn diseases. 
Dnnng his first year In the Army ho managed fairly 
well, but after sfac months of overesos training bo 
expenencod a return of bis asthma, which was re- 
heved by ephednne. During hospitolixation over- 
seas he h ad an elevation of teraporature to 100 0 F 
for twenty four hoars, with some wheeling and 
coughing Physical exammatiou discloacd a few 
noisy rhonchl in both lungs. Roentgenographic 
emmlnatlon of the cbost showed a dense Infiltration 
In tho retrocardlac portion of the left lower lobe 
Laboratory study slKJwed a white blood count of 
10,000 76 per oent polymorphonuclear leukocytes 
with 11 per cent ooelnophiles Sodimcntatlon rate 
Was 26 tnnri In one hour subsiding to 10 mm. in one 
Lour after five daya, Tbo Infiltration noted roent- 
Ccnographlcally suhmded In six daj^ 

On return to the United States bo was studied at 
D>ven Oenoral HoapltaL No definite allergens were 
found. He bad fretjueiit sore throats, which were 
attributed to some nocrotio areas In a large left 
bmsOlar tab This was treated by local measures 
^hout surgery No other fool of infection could 
be found. He again showed a slight fover this time 
of 100 4 F , for twenty four hours. No definite 
phj’slcal findings were elicited Roontgonographio 
examination disclosed a dense infiltration extending 
from the right hilum to the medial portion of the 
Lose of tho right lung (Hg lA) This subsided 
*dthm three days (Fig. IB) The white blood 
count was 9 360 with 8 per cent oosinophlles. The 
^ sedimentation rate, which was normal on admission 
was not taken at this Uroo- 


Comment 

The roentgenographio appearance HimiilRt .fH ^ 
closely that seen m atjTilcal pneumonia of prob- 
able vinlfl origin Tlie infiltration is fairly homo- 
geneouB and follous the broncho vascular distribu- 
tion to the nght lower lobe However, the history 
of asthma and rapi3 disapjiearance of tho shadow 
makes the diagnoaiB of Loefller*8 syndrome eW- 
dent. Tho recurrence in the opposite lungia char- 
actonstio The fact that no definite allergens 
were found, but that a focus of infection was pres- 
ent, would indicate in the light of recent work, 
that such a patient boars furtlier study os be be- 
comee older A generalized vascu^ allorgy 
may well develop In sucli a background 

Cau 2 A white man, aged 24 had asthma since 
he reac h ed 16 years of ago and hay fever for tbo part 
•everal j'eara. Ha asthma was mort severe at 
night, but had not been disabling in recent jears 
until he again expenenced asthmatio episodes during 
combat in the Normandy campaign. Ho was h<»- 
pitallzed and then roturnod to tho Umted States, 

On admission to this hospital his history nUo dis- 
closed that his mother hod asthma. Physical find- 
ings were wheeling and squeaking rales in both 
lungs. No fod of infection were found Ho 
ehowod a marked sensitivity to dust and tn cat and 
dog epithelia. There was a mild roaellon to rag 
we^ and molds. Roontgenographlo examination 
on admission showed a normal chest. About a 
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Fig 2A There is a fine infiltration in the ngbt second anterior interspace (black arrow) which could 
easilj be considered to be due to a tuberculous infiltrate B Within two days, however, it had completelj 
disappeared 


month and a half later, he had an attack of wheezmg 
which required adrenalm for rehef Some fine rales 
were heard in the right lung, but his temperature 
remained normal Eoentgenographic exammation 
(Fig 2A) showed a small infiltration in the right 
upper lobe at the level of the second anterior mter- 
space, which subsided m two daj s (Fig 2B) The 
blood count showed 11,300 white cells inth 8 per 
cent eosmophiles Sedimentation rate was normal 
The tubercuhn skin test was negative There was 
no recurrence of the lung infiltration 

Comment 

This case represents the problem of distmguish- 
ing Loeffler’s sjmdrome from a tuberculous in- 
filtrate The appearance could easily be con- 
sidered to be due to an active tuberculous lesion 
The history suggested the possibflity of Loef- 
fier’s syndrome, and the course of the illness con- 
firmed it 

■S umm ary 

Loefiler’s sjmdrome of transient lung infiltra- 
tion with eosmopluha is commonlj’- associated 
with allergic mdividuals, especially' asthmatics 
It maj' also be e'\adence of a bactenal hj-perergic , 


state, as m tuberculosis or other chrome mfec- 
tions Roentgenologically, it offers a problem m 
differential diagnosis from the commonly seen 
lung lesions, particularly' tuberculosis, virus 
pneumonia, and pulmonary infarct The history 
of an allergic state is of distmct value m correctly 
mterpretmg the underljong pathologic process as 
revealed by a rather varmble shadow m the roent- 
genogram 

Prognosticallj', it should be appreciated that, 
m certain mdividuals, the syndrome may not be 
an mdication of bemgn allergy', but evidence of a 
generalized vascular allergy which may shov 
irreversible changes leadmg to panartentis and 
polyserositis 
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INHIBITION OF DENTAL CARIES BY INGESTION OF RUORIDE- 
VITAMIN TABLETS 

Lyon P Sthean, PhD,DDS,FAPHA, New York City, and Jean P Bbaudet, M D , 
Three Riven, Quebec 


EPORTS by Dean* and Dean, ct al ,* have 
shown that the mcidcnco of dental canes m 
communitiea supplied by fluorine-containing 
water was significantly lower tlian that of ncigli- 
bpnng populations with fluorinc-freo nater sup- 
' piles. 

Studies of a similar nature* * * ha^•e supported 
tills view 

The mechanism of canes inhibition bj dri nk i n g 
fluorine-contammg u'atcr is not ontirelj clear 
It is the purpose of this communication to pre- 
sent the results of some clinical studies with a 
view to shedding more light on tills intneate 
problem 

It IS a hnown fact tliat children suffenng from 
nckets do not reco\'er b> the mcreased mtake of 
calaum and phosphorus alone Apparently 
>’itamin D is a nocewarj adjunct Also ui the 
healing process of bono fractures 1,1101114113 C and 
D in the presence of an mcreased intake of cal- 
num and phosphorus bnng about a more rapid 
formation of callus than in the absence of these 
^'itamins. 

In view of these facte it appeared unportont 
to Institute a controlled study to determine 
iNhether fluorine alone was responsible for canes 
inhibition or whether certain Mtamlna were also 
necessary in the mechanism 
In a clmicai trial of this nature, It is important 
to select children of a definite ago group, kept 
under similar conditions of diet, housed prefer- 
ably in the same home, and each child ba>’ing at 
least three cavities per mouth os judged by the 
x-ray 

Accordmgly an orphanage was selected m 
Three Rivers, Quebec, which is supervised by the 
Provincial health authorities and maintains 
physicians and dentists to look after medical and 
dental needs In this study 171 children be- 
tween the ages of 8 and 13 were selected These 
were divided mto three groups of 67 each- The 
sexes were divided equally for each group The 
expcnence lasted for six months and the study 
was limited to permanent teeth Two typos of 
tablets were prepared 

1 A yellow tablet coutauung 8 mg of cal- 
ciom fluonde, 30 rag of ascorWo add, and 400 
units of vitamin D as calciferol 

2 A white tablet containing onl> 3 mg of 
calcium fluoride 

Group A received the yellow tablet, ono per 
daj, which was chewed and swallowed, group B 


received tlio ndiito tablet Group C served as 
the control and did not receive any tablets 
The results wero os shoira in Table 1 
On tlie basis of this experience it will be ob- 
scr\ed that ordmanli one miglit expect a 40 per 
cent increase m tlic number of cantics m tho un- 
treated group “WTien calcium fluonde was given 
to a similar group tho increase m caries was re- 
duced to 27 jier cent and when vitamins C and D 
were combined with tlie tablot the mcidence was 
reduced further to 24 per cent 
It would appear that the determining factor 
was tho calaum fluonde However, it was 
learned sometime after the experiment was com- 
pleted that all clilldren receiv^ a daily ration of 
cod-h\*er oil tliroughout the expenmoit This 
might exphim m port tho sumlonty m canes in- 
liibition between groups A and B 
A second clinicul trial was ImUated m the same 
territory, but only sixty children could be studied 
m this institution because only this number could 
be found between the ages of 8 and 13 ha^’mg on 
the average three cavities per mouth- The 
housmg conditions, diet, etc , were idmibir to 
those m the previous experiment. In view of tho 
smaller number of chihhan only two groups were 
studied, that is, thnly childr^ were given one 
yellow tablet per daj and the other group of 
thirty served as controls and did not recave any 
tablets at all This experience lasted for eight 
months The results were os shown m Table 2 
It will be obeeiwed that in this institution the 
untreated children had about twice as many cavi- 
ties at the end of the experiment as at the begm- 
ning, an mcrease of 95 per cent as compared to 
40 per cent in the previous experiment. Even 
though this expenraont ran two months longer 
than tho previous one, a proportionately higher 
increase m mcidence of caries in the treated 
group might be expected This was not tlie 
case The increase dropped to 10 per cent ns 
compared to 25 per cent in the first eipenmeni. 

In addition to these two cllmcal trials, tablets 
were given to a number of dentlsta who were to 
distribute them to selected patients, that Is, to 
boys or girls between tho ages of S and 10 m 
families of two, four, abc, or cl^t clilldren where 
onl> half of the members in each family were 
treated and the other half gened as controls 
The lining conditions were uniform for each 
famil} but naturallj varied from house to bouse. 
Some dentists were gi\’en only white tablets. 
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TABLE 1 


Group 

No of 
Children 

Color of 
Tablet 

No of 
Cavitiea 
Before 
Experiment 

No of 
Cavities 
After Six 
Months 

No 

Increase 

Per 

cent 

No 

Exposed 

Palps 

A 

67 

Yellow 

106 

131 

26 

24 

17 

B 

67 

W'hito 

116 

146 

31 

27 

20 

C 

67 


106 

149 

43 

46 

27 


TABLE 2 , TABLE 4 





No of 

No of 






No of 

No of 






Cavities 

Cavities 






CaTities 

Cavities 





Color 

Before 

After 

Increase 




Before 

After 

Increase 


No of 

of 

Experi- 

Eight 


Per 


No of 

Tablet 

Experi- 

Experi- 


Per 

Group 

Children 

Tablet 

ment 

Months 

No 

cent 

Group 

Children 

Color 

ment 

ment 

No 

cent 

I 

30 

Yellow 

107 

118 

11 

10 

A 

166 

Yellow 

410 

473 

63 

16 

II 

30 


90 

170 

86 

96 

B 

130 

White 

322 

426 

103 

32 








C 

227 


640 

1073 

424 

65 


that IS, only calcium fluonde, while the others 
got the yellow, that is, fluonde-vitamin com- 
bination The results i\ ere as shown in Table 3 


TABLE 3 


Group 

No of 
Children 

Tablet 

Color 

No of 
Cavities 
Before 
Experi- 
ment 

No of 
Cavities 
After 
Eight 
Months 

Increase 
Per 
No cent 

A 

68 

Yellow 

198 

224 

26 

13 

B 

73 

White 

207 

279 

72 

35 

C 

140 


463 

748 

296 

65 


In this group not all children received supple- 
mentary cod-hver oil and therefore a significant 
difference was observed between the three differ- 
ent groups, particularly between groups A and B 

A consohdated table on the three experiments 
presents the figure m Table 4 

Discussion 

Children between the ages of 8 and 16 not re- 
ceivmg fluorine m their water or food may expect 
on the average an mcrease of 40-65 per cent m 
the mcidence of dental canes Fluonne alone 
m a concentration of 1 0 parts per milhon m the 
water or 3 mg of calcium fluonde m tablet form 
will show a decrease m the mcidence of canes 
Wliether this decrease is due to fluorme alone or 
whether the treated children were not deficient 
m vitamms C and D is not clear However, 
when these vitamms are added (eqmvalent to 
the daily requirement) to the optimal amount 
of fluorme (as calcium fluonde) a significant re- 
duction IS noted These results might be ex- 
plamed on the basis of synergism 

No toxic effects were noted m any of the treated 
children, nor, as expected, did motthng of enamel 
follow the use of either the white or yellow tab- 
lets The mgestion of fluonne m concentrations 
over 1 8 parts per milhon does not cause motthng 


of the erupted tooth but may do so when high 
concentrataons are taken m the formative stage 
of tooth development ® 

In 1914 Gautier'' suggested that fluorme ex- 
isted m the teeth m the chenucal form of “apa- 
tite ” Tlie fluorapatite molecule is composed 
of calcium and phosphorus with a fluorme link 
This idea has been furthered by McClendon,' 
who observed that dental enamel was harder 
than simple calcium phosphate 

If m bone formation vitamms C and D are re- 
quired for the proper laying down of calcium 
phosphate, it is qmte conceivable that the same 
vitanuns are necessary for the laymg down of 
fluorapatite This view is apparently supported 
by the results of the clmical trials In those 
areas where fluorme is found m the water supply 
no distinction was made between those children 
who may have been deficient m vitamms C and 
D and those who were not Lavmg m areas where 
citrus fnnts and s unshin e are abundant would 
easily satisfy this need 

Fluorapatite can be laid down as such m teeth 
m the developmental stage of tooth formation 
Thus, after eruption such teeth would appar- 
ently be relatively immune to canes If fluorme 
and vitamms are taken after the enamel has been 
completely formed and the tooth erupted, it is 
qmte conceivable that fluorapatite may be ad- 
sorbed on the surface of the enamel of teeth, due 
to its presence m the sahva follovnng chewmg and 
mgestion of the tablets 

Studies of Machle and his coworkers® show 
that 90 per cent of mgested fluondes are excreted 
m the urme Lansburj’-'” pomts out that fluonde 
may also be excreted by the bowel, and through 
perspiration However, some is excreted m the 
sahva, the teeth are bathed m this fluorapatite- 
contammg sahva, and the latter is swallowed 
This mechanism repeats itself throughout the 
day In a penod of six to eight months, it is 
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possible that sufficient iluorapatito is adsorbed 
on the tooth surfaces to inhibit dental canes 

It was also noted that teeth sensitive at the 
gum murgin were rendered insensitive to heat and 
cold several months after treatment with the 
vitamin fluondo tablet. 

Jay” has pointed out the reduction m numeri 
cal count of lactobacilU following fluorine In- 
gestion, It 13 also known that fluonne is an 
eniyme inhibitor, consequently the concentra- 
tion of lactic acid in the mouth would bo mark- 
edly reduced Bibby” and ICnuteon and Arm- 
strong” have shown a reduction in caries rate 
following topical application of hi^ concentra- 
tions of sodium fluoride. 

Apparently caries m teeth can be controlled by 
various means In thlq communication a practi- 
cal approach to the problem is presented Iluori- 
natlon of water supphes is not entirely satis- 
factory, smcc some children drink one glass of 
water per day and others she or more The 
fluormo would also be found m the cooked foods, 
such as meat and soup, and in the raw foods, such 
as tnnif, fnut, and vegetablea. Control of fluo- 
rine intake is very difficult by this means 

However, with the use of the tablet the daily 
requirement of vitamins C and D combined with 
optimal concentrations of fluoride are satisfied 
and controlled 

If th«o tablets are dispensed m containers of 
thirty, there Is no fear of toxic effects because 00 
grains mg. of calcium fluonde, even if taken at one 
time, will not impaw tbe life of the child 
• Cumulative effect of fluoride has not been 
noted, since 00 per cent of the material is excreted 
m the unne. It has been noted that workers in 


cryohte factories contmue to excrete fluorme 
after transfer to other industnes 


Summairy 

1 The suggestion is offered that there are 
other factors apart from fluorine mgestion which 
aid in the prevention of dental canes 

2 Those other factors may bo vitamins 0 
and D, aotmg synorgisrically with fluorine. 

3 Fluorapatite may be odsorbed on the sur- 
faces of tooth enamel and is resistant to bacterial 
decomposition and lactic-acid digestion 

4 Fluormation of water is not very practical, 
smee the water intake vanes with indi^uals. 

6 Fluonne combmed with vitamins C and D 
m the form of a tablet or loxenge offers a means 
which controls tbe amoimt of fluorine to be in- 
gested 
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ME(IBANICAL HEAD USED TO TEST OX\ GEN MASKS 


A mechanical head that breathes and can smok^ 
a practical device for testing oxygen masks and 
heated coveringa for use at the extreme low temper 
atoros encountered by airplane crews at high alU 
tudes was displayed to a sdected group of snentists 
in New York by the General Electric Company, In 
whoso laboratories at Bridgeport, Connecticut, it 
was constructed. , , , , , 

This mechanical device has recently been placed In 
UBo by the Army Air Technical Service Command at 
Wn^t Field, Ohio, whore the idea was developed 
and speafieations prepared. 

Tbe mechanical hcM reecmblea the h uman bead 
in aiie and ibape. A rigid skuU of wood mainUina 
tbeconUmrofthefnee, while a layer of "flesh’ made 
ofsyuthctieTubbcrspongosimulatCB tberesflleiuy of 


the h um a n tissues so that tbe miml- fits closdy 
Eeatjog wires are laid on the sponge tissue, and over 
this is placed a synthetic mbbOT skin When 
eledncally heated it ahnulates the thermal proper 
ties of the human face. Breathing is ahnulotS^ 
electrically controlled artificial lunga. 

When used m testing, tbe breathing head, 
equipped with an oxygen mask is placed in a 
chamber with a temperature as low as 60 decrees 
below sero Fahronbelt, If desired, and ia operated by 
remote control from an Joatrument boortf in a com* 
fortable room. It roplacoe human beings formerly 
used, who often suffered diacomforl and danger 
from the extreme cold. Also It permita testing under 
comhUona much moro sovero than la possibTo with 
humans . — Saatce Newi Letter Jtme 10, iOJfi 



RESULTS IN THE TREATMENT OF SKm CANCER 
Leonakd B Goldman, M D , Jackson Heights, New York 
(From the Radiation Therapy Department, Queens General Hospital, Jamaica) 


N O OTHER malignant growth responds so 
favorably to treatment as does skm carci- 
noma In most instances permanent arrest of the 
disease can readily be effected with either irradia- 
tion, electrocoagulation, or surgery Advocates 
of the various methods claim supenonty for one 
over the others However, each method has its 
advantages and its choice often depends upon 
the techmeal abihty of its employer 

Diagnosis 

Climcally, skm caremomas can be divided mto 
two groups (1) the more common basal cell, 
and (2) the more lethal squamous cell These 
two vnneties may frequently be differentiated on 
the basis of their macroscopic morphology The 
majority of basal-cell carcinomas are slow grow- 
ing, superficially ulcerated, relatively soft, and 
frequently crusted Ewing^ deSenbes them as 
lesions whose edges are raised, nodular, indurated, 
pearly, and constantly hyperemic Squamous- 
cell caremomas display a more rapid growth, are 
firmer, more mfiltratmg, and often are hormfied 
While both types may mvade adjacent tissue, 
basal-cell caremomas almost never metastasize, 
whereas squamous-cell caremomas are not un- 
commonly associated with regional adenopathy, 
especially m those cases m which the primary 
lesion occurs on the extrermties Basal-cell 
caremomas are found most frequently about the 
head, especially on the forehead, nasolabial folds, 
inner canthi, eyehds, and cheeks, less commonly 
above the hairhne or below the neck, and rarely 
on the extremities Squamous-cell caremomas 
are noticed pnmanly on the mucocutaneous junc- 
tions, ears, and extremities 
It IS important to stress that any ulceration of 
the skm which persists for more than two weeks 
should be considered carcinoma until proved 
otherwise This proof can be obtamed only by 
biopsy There is no contramdication to perform- 
mg biopsy on an ulcerated lesion The specunen 
' should be taken from the edge of the lesion and 
need be no larger than 2 to 3 mm m size 
All skm caremomas, however, are not repre- 
sented by ulcerations A relatively common 
form of basal-cell caremoma is the smooth, pale, 
pearly nodule covered with fine telangiectatio 
" A'essels The counterpart of this lesion m squa- 
mous-cell caremoma is the irregular, exuberant 
growth 

Many basal-cell caremomas ansmg from pre- 
existmg keratoses appear as superficial ulcera- 
tions covered with a crust and not infrequently 


have a history of renewed growth following 
teauma 

Treatment 

In the treatment of skin cancer about the face, 
irradiation is the method of choice The reasons 
for its prefefence are a better cosmetic result, 
simplicity of application, pamless procedure, no 
mcapacity while under treatment, and permanent 
arrest of the disease ,.We have obtained almost 
100 per cent five-year cures m a tqtal of 267 cases 
treated from 1936 te 1946 at the Itediation Ther- 
apy Department of Queens General Hospital 

It IS important m irradiation of skm caremoma 
that a cancencidal dose be given m the first at- 
tempt at therapy, preferably at a smgle sitting 
The divided-dose method of therapys or pro- 
tracted radiation may be used m large lesions 
wben the dosage cannot be accurately established 
at the imtial treatment 

There is httle difference m the therapeutic re- 
sult when either radium or roentgen rays are 
employed However, with the apphcation of 
raiium a smoother scar is obtamed, smee there 
IS a shadmg off of the rays about the lesion, while 
with roentgen therapy, when the lesion is care- * 
fully screened there is an abrupt edge to the ir- . 
radiated field In nonambulatory patients, where 
the modahty must be brought to the patient, 
radium is found to be the only method of treat- 
ment 

Radium — Radium or radon maj'' be employed 
m vanous appheators 

1 Radon glass bulbs or seeds , 

2 Radon gold seeds 

3 Radium or radon tubes 

4 Radium or radon m molds 

Glass radon bulbs, 5 mm m size, or glass radon 
seeds, 10 mm m len^h, varymg m strength from 
10 to 200 milhcunes, may be used m the treat- 
ment of precursor lesions and small, superficial 
basal-cell caremomas These appheators should 
be apphed directly to the lesion and held m place 
for tluee to thuty minutes until a dosage of 300 
to 600 mdheune mmutes has been administered, 
dependmg upon the size and extent of the lesion 
With this type of appheator it is the caustic beta 
rays which are responsible for the lethal effect 

Gold radon seeds may be apphed duectly on a 
lesion with collodion or inserted mto its depths 
The seeds are advantageously used, in small le- 
sions (1 cm or less) on an irregular surface , In a 
flat lesion (1 cm square) four gold seeds, 1 miUi- 
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Fig 3 Cose 3 A. Man, 82, admitted on November 16, 1938, with a 4 by 7 by 1 cm advanced 
carcinoma of the akin of the nght hand Histology squamous-cell carcinoma Therapy 800 r daily 
for a dosage of 4,000 r, then 400 r daily for a total closage of 8,450 r Factors 100 kilovolts, 25 cm focal 
skm distance, no filtration 

On Januaiy 16, 1939, seven gold seeds, each 1 miUicune, were inserted under the raised keratotio border 
for a dosage of 910 millicune hours 
B Lesion healed, July, 1946 


curie each, may be placed with collodion eqiu- 
distant about the growmg edges of the lesion and 
remain imtil 2 3 milhcunes have been destroyed, 
apprommately 300 milhoune hours In addi- 
tion, the distnbution of the radiant energy is 
more homogeneous m such an arrangement If 
mterstitial therapy is utilized, the eradication of 
a lesion 0 6 cm m diameter may be accomplished 
by the insertion mto the depths of the tumor of 
one gold seed of 2 milhcunes, while a lesion meas- 
urmg 16 cm warrants the insertion of three gold 
seeds havmg a total value of 5 milhcunes 

A third method of applymg radium is m the 
form of lead or platmum tubes placed directly on 
the lesion and held m position with adhesive 
The dosage vanes from 160 to 300 milhgram 
hours per square cm If the lesion is bulky (over 
6 mm ), it IS advisable to use radium at 1 cm dis- 
tance This IS accomplished by applymg the 
tubes over a mold of dental compound At a 
distance of 1 cm , usmg 1 mm platmum filtration, 
about 1,500 milhgram hours are required for a 
lethal effect If infiltration is marked or there 
18 beginning adherence to cartilage or bone, a 
dosage of approximately 2,000 milhgram hours 
IS indicated , 

X-Ray Therapy — ^The roentgen ray may be 
utilized m much the same fashion as radium If 


a caustic type of radiant energy is desired for 
superficial lesions, direct contact therapy (Chaul) 
or unfiltered radiation of 100 kilovoltage may be 
employed If one follows the prmciple of usmg 
the maximum lethal amount of irradiation that is 
just compatible with heahng, the greatest num- 
ber of permanent arrests can be effected This 
dosage is accepted to be approximately 4,000 r 
umts dehvered at one sittog The treatment 
portal should correspond closely to the area of 
disease and should be blocked off accurately with 
lead rubber or foil It is m the bulky forms of 
skm cancer that roentgen rays take a pre- 
emment place In this type of lesion a higher 
voltage (120 to 140 kilovoltage) and a heavier 
filtration (2 to 4 mm alummum) are utilized 
The dosage when given m a fractionated maimer 
may exceed 5,000 r 

Low-voltage therapy is most effective m 
treatmg lesions on and about the eyehds After 
the eyeball hns been anesthetized a lead shield is 
placed beneath the eyehds The skm adjacent 
to the carcmoma is carefully protected with lead 
foil and the x-ray beam centered so that it will 
converge on the lesion and yet be directed away 
from both eyeballs If the above precautions 
are observed, a dose varymg from 3, MO to 4,000 
r may be given with safety. With careful screen- 
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ing of the rndmnt beam, x-raj has a marked ad- 
vantage over radium Tvhen little protection can 
be offered to sensitive adjacent structures As 
Iffotection against gamma-ray activitj hcavj, 
impmcbeal thicknesses of lead are necessary, 
while with low-voltage therapy lead foil, 0 5 mm 
thick, absorbs the x-ray beam 
EUdTrKOQQxdalxon — If radium or roentgen 
therapy Is not a\'ailable, small superficial car- 
cinomas can casilj be destroyed with electro- 
coagulation The practice of inadequate fulgura- 
twn followed by sublethal doses of irradiation Is 
often productive of residual or recurrent disease 
Therefore, it Is advisable not to combmo two 
sublethal remedies witli the assumption that 
complete disappearance of the disease may thus 
be effected* If a lesion is completely destroyed 
by fulguration, the addition of mdiabon offers no 
benefits, producing only a depressed scar 
Another important role of electrocoagulabon 
is m the treatment of recurrences following Irra- 
diation In these portradiation recurrcncefl, the 
tumor bed is avascular so that further thorapy 
with radium or x ray is usually not beneficial 
SttTffieal Procedurt — Use of the cold knife w 
Imuted mainly to caranomas of tho extremities, 
due to the notoriously radioresistant charactar- 
faitics of these tumore These lefflons are usually 
low-grade squamous-cell caremomos and may bo 
covered with thick comifiod surfaces. The Inci- 
dence of regional nodal mvolvoment Is relatii’ely 
hl^ and in sdected cases meticulous regional 
block dissection is advisable In this connection 
Pack and livmgston* state “The decision to be 
made concerning prophylactic dissection of re- 
gional lymph nodes when there is no clinical evi- 
dence of their involvement must be influenced 
by the fact that 24 per cent of the patients ad- 


mitted with cjiidermoid caranomas of the hands 
and feet and without palpable lymph nodes in 
axilla and grom subsequently developed nodal 
motostases while under obeorration ” Wo have 
found irradiation to these regional sites to be of 
dubious value, but If given at all, it must be con- 
tinued until a sharp epidormitis appears 

Another indication for the use of the scalpel is 
in cases of postradiation ulceration which have 
fafled to heal under conservati\'e measures If 
tboro is any doubt as to the entire removal of the 
local disearo, plastic repair should be delayed for 
at least six months lest recurrence occur 

Summary 

1 The two vanotics of skm cancer, basal and 
squamous, are presented here with illustrations 
b^oro and after treatment. 

2 Any akin ulceration, small as it may be, if 
persistent, should bo suspected of mahgnonoy 
unless repeated biopsies are negative. 

3 Three methods of treatment, irradiation, 
electrocoagulation, and surgery, ore utfliied m 

cancer The results, however, depend not 
BO much upon the choice of a modality as upon 
its proper use 

4 The common skin lesons should be treated 
with irradiation rather than with surgery or 
electrocoagulation. 

6 Surgery is indicated In tlan caremonma of 
the extremities, with spedal advantage in ulcera- 
tions that do not heal under ordinary care. 

80-24 Broadway 
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CHEMICAL FROM MUSHROOMS FOR TREATINQ POISON IVY 


A chemical from muahroomB may In future be- 
come a remedy for ivy poiaoning, Prof Irwin W 
Slier and Clemens E. Prokosch, of MoasachusoUs 
Institute of Technology^ report In Science 
The chemical is tyrosinase, an eniyme found not 
only m mushrooms but in other plant and animal 
tissues. It Is the one responalblo for darkening of^ 
potatoes and bananas when left exposed to air 
One of tho better methods of treating skin poison 
hry, the scieiti^ point out involves oxidation of 
the poison with strong oxidants su(sh as fenie 
chlorido and potassium permanganate. Believing 
that the same results might be obtained with in- 
nocuoua agents such as eniymos, the sdenllsts 
toiled the effects of tyrosinaso 


In four of their numerous experiments they put 
pobon ivy phis tyrosinaso on the slrfn of human 
volunteers for four hours. AnotW part of tho skin 
was treated In the same way except that thetyrosm 
aso had first been Inactivatad by h mlmr ftrea 
treated with the active eniymo showed much less 
eldn irritation than the control area treated with the 
inaetlvated t>TOBinase. 

“If BUCccBsful results can bo obtained m Ute 
future by applying tho cniymo somo time after the 
toxicant (poison Ivj imtant) has reacted with the 
skin even after ^thema has been prodaced," 
the sdentists statey ^tben a new method of treating 
poison ivy dermatllis will be available,”— Snenc* 
Newt Letter, A/oy f(7, JP45 



REITER’S DISEASE— REPORT OF A CASE SUCCESSFULLY TREATED 
Abraham Stra.chstein, M D , New York City 


T) EITER, in 1916/ desenbed a rare syndrome here- 
tofore unrecognized. This disease, now bearing 
hi8 name, always manifests itself by an ever-constant 
tnad of sjTnptonis urethntis, conjunctmlis, and 
arthritis Smee then there have been reported in 
the literature about 60 cases 
The cause of this disease is as yet not clearly under- 
stood Reiter was of the opinion that the causative 
factor IS the Spirochaeta forans, which he claimed 
to have found m the blood However, no other m- 
vestigators were ever able to dupbeate his findings 
It IS a self-limited disease which usually jiersists 
from one to five months and m some instances longer 
It IS found to affect most frequently young men m 
mihtary service, but men m civihan life are by no 
means exempt Besides the symptom tnad men- 
tioned above, there is also a jiersistent low-grade 
fever uninfluenced by drugs, as well as persistent 
mght sweats 

The urethntis may be the first symptom to apjiear 
It 13 mamfested by a purulent discharge which 
climcally may resemble a Neissenan infectioii. 
However, neither repeated microscopic examina- 
tions nor cultures ever reveal the presence of any 
micro-organisms The urethntis bears no relation 
to any sexual exposures Tbis may be further com- 
pheated by other lesions, such as penurethral ul- 
cerations, prostatitis, prostatic abscess, cystitis, 
and vesioubtis It occasionally produces renal in- 
fections of considerable seventy * 

The conjunctivitis, which may also be purulent 
in nature, may at tunes be the first symptom to 
appear The smears and cultures from the con- 
junctivae reveal no different findings than those 
obtained from the urethra. Complications, such as 
intis and keratitis, have been reported The con- 
junctivitis maj’’ gradually subside in a few days or 
M eeks, but may recur later 

The most annosung and troublesome symptom 
of the tnad is the arthntis In some instances only 
one jomt may become mvolved, but polyarthntis is 
not at all uncommon. It is often migratoiy and 
e.xtremely pamful so that the patient becomes bed- 
ndden 

The arthntic symptoms persist for a penod of one 
to five months Remissions and exacerbations may 
occur Although no permanent mjunes to the joints 
IS the rule, a few cases of^pennanent joint disabihty 
have been reported. 

There is moderate leukocytosis, rangmg from 
10,000 to 20,000 white blood cells A rapid sedi- 
mentation rate is present. Unne and blood cultures 
rev eal no growth. 

Treatment 


Reiter ongmaUy used aspmn and neoarsphen- 
amine in moderate doses, to combat the S forans 
vhich he cultured from the blood of his patient 
However, the arsemcals have not proved effective 
in his hands or m the hands of other mvestigators. 
Bauer and Engelman’ used sulfamlarmde m their 


cases, but without effect Colby* found pemciHin 
and -Uie sulfa drugs to be of no use 

The following case, which was successfully treated 
by us, IS hereu ith reported 

Case Report 

I M , a 38-year-old white mamed man, came 
under my observation After uneventful treatment 
by his family physician, the patient was admitted 
to the Wickersham Hospital (No 22368) on Decem- 
ber 12, 1944. His chief complaints wore urethral 
discharge, pamfuUy inflamed joints, and con- 
junctivitis 

Past History — The patient had had a specific 
urethntis fifteen years ago which had been success- 
fully treated without any complications The pres- 
ent illness began on December 1, 1944, twelve days 
pnor to the admission to the hospital At that tune 
he suffered from a profuse urethral discharge, he 
had no dwuna. He domed any extramantal ex- 
posure He was treated by his family physician 
with sulfa drugs and pemedhn without any beneficial 
effects When referred to us, the picture had not 
altered much He stiU showed the presence of the 
urethral discharge Repeated smears failed to re- 
veal any gonococci He was given 4 Gm of sulfa- 
diazme daily without affectmg the discharge m the 
least Two days later he complamed of pam and 
Bwellmg in the metatarsophalangeal joints of the 
nght foot This was followed by conjunctivitis of 
one eye and then the other The arthritic symp- 
toms became worse and migratoiy in characto 
He was mnnmg a low -grade fever and complamed of 
profuse mght sweats A diagnosis of Reiter’s 
disease was made 

On admission, the conjunctivitis was still active. 
The small jomts in the nght foot were involved so 
that walking was unjiossiDle Soon the nght knee 
became painfully mvolved and then the left shoulder 
joint A profuse yellowish urethral discharge per- 
sisted Repeated axammations agam failed to show 
the presence of any orgamsms A culture of the 
discharge and blood showed only Staphylococcus 
albus The temjjerature on admission was 100 2 F , 
white blood count, 8,000, with 91 per cent poly- 
morphonuclears His general condition was good 
Physical examination, other than enumerated 
above, was negative. lie blood pressure was 120/70 

In iscussmg this case with Dr Bernard Levme, 
of Beth Israel Hospital, he related his expenmee 
with an unreported case of Reiter’s disease His 
patient received large doses of sulfadiazine but 
without effect on the disease. Only after the patient 
exrcnenced a strong febrile reaction from the dr^ 
did the symptoms bepn to subside This mduced 
me to use artificial fever therapy m this case. 

The patient wras mjeoted gluteally with 10 cc 
of millr which had been boned for ten mmu^ 
Aboilt four and half hours later he expenencM a 
severe and a rise m temperature to Iw -r 
This contmued through most of the mght and slowly 
subsided toward morning to 101 2 F 'That same 
mormng it was noticed that the urethral discharge 
had completely disappeared His unne clears up 
The arthritio symptoms, although somewtot betw 
in some joints, showed fresh mvoTvement of the nght 
shoulder He was put on large doses of sahcyiates 
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for sue dayi but without effect. On December 18 
six days after the first injection, he received another 
one, this time only 6 cc of tniUt boiled for ton 
minutes. The patient again cxpcnoncod a sever© 
chill and a gmaual nso in tempomturo to 104,0 F 
The next morning the temperaturo ranged from 99 6 
to 100,2 F Tho patient was agreeably surprised to 
find that be was complotclj free from any arthntio 
mitm . Ho was discliargod from tho hospital on 
December 24, 1944, 

He was seen five dais later Temperature was 
normal, unno clear, no was free from arthntio 
pAiqir anH the conjunctivao were clear This case 
was followed up for eight months Ihoroaftor and 
was found to bo free from any of his previous ailments 
and Was attending to his usual vocation 

Qimment 

Dr Lonne s patient and my own had both been 
treated previously by the same methods as were 


INTRASTERNAL ADMINISTRATION O: 
Samuel L LiEnBruiAN, Capt ,(MC), Buffalo, 


othen. without success. His patient improved only 
aft^ be had experienced a febnle reaction Tbe 
case herein reported was definitely and dramatically 
roUoved by ihe induction of fever therapy and has 
shown no signs of recurrence in eight months Tbe 
pationt has had no complications or any permanent 
joint disabilities 

133 East 5Sth Street 
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? PENTOTHAL SODIUM 
New York 


T)URING the New Georgia campaign m the con- 
^ tral Botomona, a wounded Ji^iancoe prisoner 
was admitted to our collecting station After 
Bcveral unsuccessful attempts at i*OTilpuncturo, a 
sternal punoture was performod with a 17-gage 
needle. An infusioii of normal sahne was started. 

Shortly thereafter, pcntothal sodium was used for 
induction and mamtenanco of surgical ancsthosia 
for thirty minutes, A 3 per cent Bolutkm of ponto 
lhal was mtermittently injected into tbe eternal 
bone marrow via tho saline infusion previously eet 


Induction wnd maintenance of onestheeia was 
idmUwf In every respect to Intravenous admmistra 
lion. The patient became drowsy within one minnto 


of tho InhJal Injection of about 70 mg. of pentothaL 
Wo noted particularly the time Inter^ Tbe 
patient's reaction to each pcntothal injection was 
just as rapid os to an intravenous injei^on. This 
was demonstrated repeatedly, and indicated how 
quickly medication injected into the sternal bonp 
marrow enters tbe general arculation and reaches 
the brain. A total of 400 mg. was employed. The 
patient recovered from tbe anesthe&a in the usual 
manner, but seemed excessively drowsy for about 
four hours after the operation. We attributed this 
to marked fatigue from three days* constant ex 
poeure in tho field- The intramedullary adminis- 
tration of pentothal in this case was entirely saiis- 
factory 


CUT THE NOISE 

Up to the present time, scant attention has been 
l^en to tbe elimination of unnoeessary noise in in- 
das try 

From tho standpoint of the employee's Increased 
efficiency resulting In greater productivity on tho 
one hand and lar^ profits accruinc to employers 
on the other, more attention should bo focused 
on the elimination of unnecessary ndsa 

Pre-employmoct physical examlnaUons, Includ- 
ing accurate hearing tests with audiometers, which 
sluuld be routine in all industrial orcanisntions, are 
necessary to the proper physical dassificatlon of 
workcTa In suitable employment. Upon examina 
tion, those who are found to have marked bearing 
defects should bo placed in tho typo of work where 
go^ hearing is not essential to the safety of them 
•elves and oUiers. , , , , , 

Tboro is evidence that extremely loud noises have 
ncntly inju^ parts of tho ear, resulting in 
r impairment. Functional dis^cra of the 
central nervons srstem may also bo caused ty noise, 
resulting in imtability and less harmonious m-ptsnt 


relationships, stomach disorders, and fatigue. In 
atlenUveneaa lack of mterest in tho job, absentee- 
ism, and a higher aeddent rate may also be m 
fluenesd by loud nenses. 

Undesirablo noisea can bo reduced by isolation, 
an example of which is the use of damping pads for 
vibrating machines, insulation to enclose nouy 
machinery, the use of sound-absorbing material on 
walla, ceilinga, and floors, and good maintenance so 
that repciTS on macfahios and equipment can bo 
made quickly and efficiently By applying good 
en g i nee r ing practices, noiie can be reduced with 
comparative ease. 

There la need for a much wider apphcatlon of theso 
methods in industry This ia a matter which should 
bo of vital concern to industrial orj^nisatlons be- 
cause thoro b endonco that noise impairs the health 
of employees, tho result of which is decreased effl 
aency and output, Itfathoresponslblhtj of county 
medical societies and individnal physiaans to co- 
oj«™to^Ui industry m theso problems — ^TTuiOTmn 
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Medical Association 
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To the House of Delegates, Oentlemen 
Organization — ^The House of Delegates, at its 
annual meetmg held in New York City May 8, 1944, 
recommended that the Planning Comnuttee for 
Medical Pohcies set up by the House at its 1943 
meetmg be contmued for the current year 

“The Reference Committee recommends the 
contmuation of the Planmng Committee for 
Medical Pohcies on the same basis as last year ” 
The or^amzation of the Committee was on the 
same basis as the preceding year, namely, the 
President, the President-elect, the Secretary, a mem- 
ber of the Board of Trusted, the Speaker of the 
House, and six members Mpointed at large by the 
Speaker The Speaker, Dr Loms H Bauer, re- 
^pomted the same six who had served in 1943 
The personnel of the Committee, therefore, was 
made up as follows when it held its first meetmg on 
June 22, 1944 at the Society’s offices at 292 Madison 
Avenue, New York City Drs. Herbert H Bauckus, 
Edward R. CunniS^ Peter Irvmg, Thomas M 
Brennan, Louis H Bauer, George W Cottis, J 
Stanley Kenney, Norman S Moore, Walter W 
Mott, Leo F Simpson, and Herman G Weiskottem 
As was the case last j ear,Dr Laurance D Red- 
w ay, Dr David J Kahski, Dr Robert R. Hannon, 
and Mr Dwight Anderson were mvited to all the 
meetings In addition. Dr O W H Mitchell and 

* Partij II and III — available at the office of the Medical 
Society of the State of New York, for oonaultatlon. 


Dr F Leshe Sulhvan were present at two ^ 
meetings because of their special interest through 
their own committee stud^ung the problem of 
regional centers and diagnostic aid These gently 
men contnbuted much valuable information and 
data which have been of inestimable assistance to 
the Committee 

The Committee lost through death one of its most 
revered and esteemed members. Dr Peter Irvmg, 
in December of 1944, and his place has been taken 
by our present Secretary, Dr Walter P AnderWn 
Dr Thomas M Brennan resigned after the first 
meetmg, and this vacancy was filled by Dr Albert 
A Gartner Dr Gartner gave of his expenence and 
talents untd his serious illness in January of this 
year forced his temporary discontinuation of active 
work. We are happy to report that he has re- 
gamed his health ana is back with us again 

Dr Joseph S Lawrence, our former Executive 
Officer and now serving in a similar capacity for the 
American Medical Association's Council on Medical 
Service and Pubhc Relations in its Washmgton 
office, attended our first two meetmgs, and while he 
was unable to be present at the subsequent onM, ne 
kept us informed, by mad and otherwise, of me 
progress of legislation and other medical actiyiues 
m the national capital We gratefully acknowledge 
our appreciation of his cooperation 

At the Committee’s first meeting in Juno, 1944, 
Dr Loms H Bauer declined re-election as Chair- 
man, but continued to serve on the Committee 



October 15, 1945] 


AiVNUAL REPORT 


2193 


Dr J 8tank\ Kennoy was elected Charnnan, and 
Dr Peter Ir\'ing, Recorder 
The CommJUce bold five Rencrol meetings m all 
and studied a largo rnnEc of tonics. In addition, 
your Chairman hww bold a number of conferences 
with agenaes, other groups, and individuals inter- 
ested in medical policies and has made two Inps up- 
state in pursuance of these activibcs. He also 
attended three meetings m New ork City of the 
Subcommittee on Iabomtor> Sorvico-' and Medical 
Care of the Committee on Public UealtU and Eduen 
tion, which hw boon making a anrvey on the recom- 
mw^tion of the Planning Committee last jxar, on 
the need for centers and diagnostic aid to phi^slcians 
throujdiout the Stale of New \ork. 

Preamble and General Scope of Studies 
The abrupt termination of tbo war with Japan 
approximately three months after the oosaation of 
hostibtica in the Europiean theatre has again brought 
into focus the large problems Involved in the metb- 
ods of distribution of mescal care ^ our Planning 
Cmnmittee feels we must evolve at the present time 
a program as forward-loolong and adetfuato as p^ 
rime to meet demand if wo tnilj desire to main- 
tain our system of free onlerpnso and to preserve 
the fine tradition of American medical proc- 
Uce, , , , 

Powerful sectors of public opinion, particula^ 
thoae cl^ to government, are highly orgnmi^ 
These pressure groups would force a legialativo 
program of federally sponsorod medical cate prob- 
ably compulsory which medicine would haTO to 
accept, ouch a program we know would bo defln 
it^ mimical to the public welfare 
To anyone giving Berioua thought to the subject, 
the trenda toward Jiatloiffll eodaliim ^erywbere aro 
clearly evident. CollccUviaBi Is on tbo march both 
In England and in this country, and the r^lts of 
tho recent pobtical victory of the Labor Party m 
Great Britain and tho National Socialist govern- 
ment which Is now set up are bound to have 
cusBODS in this counuy Organised medidno 
would seem to be the only integrated and influential 
group that still rraalos to oppoeo this dangcro^ 
situation, and wo must malntiua a united front in 
Older to win straggle. That forceful and ina- 
portant bttle book. "The Road to Serfdom,” by Prof 
Friedrich A. H^ek, assays Uiese trends in a master- 
ful fashion 

"There is one aspect of tbo change In moral 
brought about by the advance of collectivism wui^ 
provides special food for thought. It is that the 
virtues which are bold less and lees in esteem m 
Britain and Amorici^ are proasoly those on which 
Anglo-Saxons justly pnded themselves and in which 
they acre fcncrnUj recognised to excel Tbeso 
virtues were Independence and self-reliance indivl 
dual initiative ana Iwail respousibUity, the successful 
reliance on voluntary aotivities noninterference 
with one's neighbor and tolerance of tho different, 
and a healthy tuspldcm of power and authority 

"Almost all the traditions and Institutions wblcli 
have molded the national character and the wltole 
moral climale of England and America arc those 
which tho progrosB of collectivism and its ceotraL 
IsUc tendencies are progressively destroying. ' 

In our own country the Wartime ITealth and 
Education Bubcommlltee of the Oommittco on 
Education and I^bor of the UB Senate has been 
conducting for a long tbuo studies and hcarinfw 
covering the whole broad aspect of public health 
and medical care, and In Its Interim Report of 


January , 1946 it stresses local initiative and control 
in achieving a health program 

"Health programa should bo drawn up by state 
planning conmusstons In cooperation with local 
autbonUes. Such commisaonB consisting of rc^ 
roeontatlvee of professional gronps and the pubUo 
could bo appointed by governors In states where 
they do not now exist.” 

In this state two suob commisaionfi have already 
been established and aro, as far os our information 

f oes, nearly ready to report. They are tho HealUi 
'reparedness Commission, established by the 
Legislature, of which Mr Lee B Maillcr, a hospital 
superintenoent Is Oliainnan, and Governor Dei^'s 
Temporary Commission for tlio Stu^ and Dis- 
tribution of Medical Care of which Dr Basil C 
MacLean, of Rochester, also a hospital admmia* 
tnitor, is the Chairman On March 7 1946j shortly 
before the adjonrnmont of the last Legislature, 
there was intnmuced into tbo Assembly, as a basis 
for furtlier study toward tho goal of enacting a state 
medical care system into reabty . a bill by Aswnbly- 
man Irving M Ives which would create a new state 
health service fund from which ohgiblo persons 
could draw to pay certain medical expenses. It was 
proposed that later tins year the J^nt Legislative 
Committee on Industrial and Labor Conditions 
(Mr Ivea, Chairman) hold hearings on thlitoedlcal 
care plan with a view to encourage ohangw and 
aznendmonts before this measure comes up for eon- 
sidoratlon at the neat annual session of tlie Legi^ 
tore. Finally, Governor Dewey, in his annual 
messara last January, reiterntea the need for "a 
workable plan for broadening the availability of 
medical sorvicea and hospitals wMle at the name 
time preserving the integniy and freedom of the 
mediail profession.” 

Tbeso are suffident examples to show why we of 
the State Medical Society must moot this Issue, 
lour Planning Committee has taken this attitude 
and is recommending to the House of l^legates as 
specific a program as possible. It Is understandable 
that DO final condusiona can be reached in the pres- 
ent fluid state of all planning, and such conclusions 
as are reached now may remnre condderable modifi- 
cation as further knowleoge and treaids develop 
At4bo time of the writing of this report the programa 
of the stale ngendes committed to bring m reeom 
mendationB to the administration aro rapidly de- 
veloping, In the li^t of these facts pc^ps it 
would be best if the aebberetions end concluriona of 
your Planning Committee were submitted as on 
Interim Report. 

This would be a propitious time to re-emphaaiBe 
the fact that in our opinion the principal function 
of Government in mechone is prevention and to 
offer our cooperation with tho Government to the 
fullest extent In providing preventive medical care 
to the public. In our thinking we liavo ndbe:^ to 
the premise that it Is our dodro to seo that every one 
in the Stato of New \ ork receives adequate medical 
care of high qnahty 

Many suasions for chanres In our present sys- 
tem of medical care have resulted from tbo teadoncy 
among certain groups to stress tho need for medical 
care among the lower income mxrapa, and that this 
lack is the pnmary caoso of tho irmooquato economic 
mtuation of these people, and they advance this as 
an argument for tho o^tnihrow of tho American sys- 
tem of practice. We would rdterato that it la tho 
economic siluahon which needs to be remedied 
rather than our medical syiitc^ and the removal of 
such economic barriers, as bos been staled again and 
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again by competent medical authorities, should be an 
end in itself and not used ns an argument for a dif- 
ferent system of medical care This is an evidence 
of the f^ure of Government and not of the fadure of 
medical care 

So formidable is the hst of subjects to which your 
Committee has given consideration and study that it 
IS manifestly impossible to report on aU of them 
Dunng our deliberations this year we have devoted 
the major portion of our time to, first, the contro- 
versial and confused problems mvolved in the pro- 
posals for state-wide diagnostic chmcs, health cen- 
ters, and group health plans, second, consideration 
of the relations of hospitals to the practice of medi- 
cine, thud, medicine’s attitude toward the nursing 
situation, and fourth, the integration in any general 

E lan that may evolve of the programs being rtudied 
y special committees for rehabihtation and re- 
allocation of returmng physicians Following the 
pattern of last year’s study, we have also given con- 
siderable attention to such questions as medical 
education and hcensure, nursmg mdustnal mediome, 
expansion of medical care insurance, the Baruch 
Committee’s report on physical medicine, and, of 
course, that favonte ola prescnption, the current 
Wagner-Murray-Dmgell Bdl 'These topics will 
now be dealt with more specifically 
Diagnostic Aids and Health Centers — Any dis- 
cussion of this subject must be prefaced with the 
assumption that the Government has m nund a 
comprehensive and ambitious pro^m to control 
the care of the sick One must distmguish between 
improvement m the care of the sick — a wider and 
more complete distribution of the care for the sick — 
on the one hand, and on the other, the control of the 
care of the sick 

The social planners ongmally started to control 
the care of the sick, but are defimtely slowmg up, 
and if continuous constructive pressure is maih- 
tamed by the medical profession, this slowmg up 

E rocess will continue As a result of this pressure 
y the Amencan Medical Association and others, it 
IS apparent that the various Committees that are 
considermg this matter in Congress and State 
agencies are beginmng to reahze that an attempt to 
control the care of the sick is an entirely different 
matter than the control of business It requires 
too much specialized knowledge, out of their con- 
trol, and it IS such a personal matter with the voters 
that it could easily become pohtical dynaimte 
Witness the recent exposd of the veterans’ hospitals 
Compulsory insurance is not so ghbly talked about, 
and mcreased taxes are shied away from The Hill- 
Burton Bill, S 191, with its provisions for aids to 
states and tor inve^gation of needs, seems to be a 
symptom of a change of heart, or even, perhaps, a 
sign of greater knowledge in Washington The pre- 
hminary survey of the Subcommittee on Laboratory 
Service and Medical Care which has just been made 
available (see Appendix C) provides us with more 
specific knowledge of what our needs are m this 
state to give better care to the sick, and we should 
be in a position to add one more pressure against 
more expensive and useless mechamsms set up by 
lay groups This type of pressure seems to be midti- 
plymg throughout the country ammst central, 
bureaucratic control of medicine, and it is becoming 
ever more effective. 

We must present plans that are frugal, practical, 
and in the mterest of the sick. They must also show 
that the medical profession should have direct charge 
and responsibdity for the care of the sick. It is not 
too much to hope that the Government will at last 


reahze that, even though it may give money to help, 
there is only one way to care for the sick, and that is 
by doctors 

Your Planmng Committee has given extenave 
study and review to numerous proposals and pro- 
ject^ plans, some actively in operation in local areas 
of the State, and others representing the combined 
thinking of medical groups We have also given 
careful consideration to the project set up bj the 
Bingham Associates in New England in 1931 This 
plan has been operating successfully and with in- 
creasing satisfaction to all groups concerned— the 
pubhc, the hospitals, and the physicians — through- 
out northeastern New England, chiefly Maine and 
parts of New Hampshire, radiatmg from Boston as 
the center Dr Samuel Proger, who is the medical 
director of the Joseph H Pratt Diagnostic Hospital 
in Boston, a umt of the Now England Mmcal 
Center, and duector of this project, appeared before 
the Planmng Committee, and gave us a most in- 
teresting and informative outhne of how their plan 
has functioned Wo are deeply impressed with the 
practicabihty of this plan and the cooperation it has 
attracted to itself If any are sufficiently mterested 
to know how the plan works. Dr ProgePs detailed 
description is in the minutes of the January^ 1945 
roeebng of the Planmng Committee, on file in the 
offices of the State Society in New York City 

Y’’our Planmng Committee also exammed the 
comprehensive report, “W K Kellogg Foundation, 
the First Eleven Years” (1930-1941) Wo also 
secured aU the available repnnte, brochures, and 
other hterature covenng the estabhshment and 
workings of the rural hospital sj'stem and centers 
that have grown up m seven counties in Michigan 
as a result of local commumty effort and support, 
aided by grants from the Foundation This, too, 
has been a very mteresting and constructive expen- 
roent which in most counties where it was started 
has now become self-sustaimng Both of th^ 
projects are outstanding examples of what can be 
■accomphshed m bnnging better and more adequate 
medical care to rural communities by voluntary 
methods and by creating a forward-lookmg pubhc 
spmt m the co mmuni ties roqmnng or seeking such 
help 

'The KeUogg Foundation’s success was bmlt on 
faith, the emphasis was put on people and faith in 
people, and not in 8j'’stom8 The Trustees of this 
plan decided to turn their back on systems, eithCT 
old or new, and to invest in people They found 
that when a program was not working well the com- 
mon mistake was to look for the trouble in the 
tem rather than in the jjeople The real problem 
was more often with the individuals than with the 
plan This decision brought them face to face with 
the curious though common behof that adults are 
incapable of further learmng Expenence faded to 
bear out this jiessimiam They found that local 
professional and lay people concerned mth socim 
conditions had dofimte ideas as to what their 
lems were and v hat they wanted to do about th^ 
They were more or less ahve to their responsibdities 
and were equally cogmzant of their deficiencie^n 
traimng to meet their commumty obbgations The 
Foundation, therefore, bemn with the problems 
which the people recognized rather than with t^®® 
that someone else thought they ought to see This 
meant education, and there v as elaborated 
method by which these people could study tha 
problems, exchange expenence, talk with othere who 
had solved simdar problems successfully, and n^ 
their own answers through cooperative commumty 
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aeUoiu ThiA resulted m an adolt education program 
for all of the peonlo In tho community who wd any- 
thing to do witn health, education, rocrcation, or 
welfare, 

‘While this undertaking was primirily and casen- 
taally dorclopcd as an effort on a community basts 
to advance and improve nil major factors affecting 
child health and wmfore, the Michigan Commumty 
Health Project, os it Is now known, has detcrminea 
to what dcfnuo local leadership can bo eUmulatod 
to achieve the potontiala offered by the Amorican 
democratic cooporative way of hfo, and has deveh 
oped really effective methods to meot community 
needs. 

Your P lannin g CommittcQ also invitod Dr Ba^ 
0, MacLean and Dr Paul A Lcmbcke, the Chair- 
man and the Director of Study, roepocUvely, of 
Governor Dewegr^s Temporary Commlsaion to 
8tady the Adequate DistnbuUon of Medical Care, 
to appear b^oro It. Both gentlemen were present 
at the January, 1946 mooUng of the Committee, and 
there was general disou^on and Interehanra of 
ideas Since that time your Chairman has had one 
or two i>easonal t^ks with Dr Mocl-ean and some 
correspondence with Dr Lomboko. At thia writing 
no commitments nor definite program have yet 
evolved Your commlttco has offered ita farther 
tsaiitance and collaboration to the MacLcon Com 
mittion in any way poaaiblo, and Dr MooLean on 
his port expressed hia desire to exchange information 
and to cooperate with us 
The Problem of the Caro of the Chronically — 
This brines us now to conrideration of the problem 
of the care of the chronically ni This matter has 
bean made tbo subject of a spodal lavestigaUon ty 
the Health Preparedness Commission of the State 
Legislature, more popularly known as tbo MalDor 
Committee, It was your chairman's privilego to 
dt in aa an observer at the meeting on Juno 16, 
1946 of the general advisory committee to this com- 
ndsrion Dr O W H hfllchoU, Gherman of the 
Public Health and Education Committee, is a 
member of thjn advisory group, and because of his 
UlneaB on th at' day bo asked me to subsUtuto for 
him 

It is a matter of general knowledge that the 
population is progrce a vely aging and that many 
more people beyond 46 are living today, and also 
that in the future it is highly probablo that this ago 
group will Incrctso. Thia will proloet an urgent 
need for more prompt and odecj^te medical care 
for the chronically ill patient. The National 
Health Burvoy of ooveral years ago stated that there 
are approximately 1*^ chronically ill per 1,000 popu- 
lation, and that thin number is doubled In the in 
oome groups under $2,000 a year For tbo purpoeea 
of devdoping a program for the care of this sector of 
the popolatTon. the MaiUer Committee classified 
these chronically ill into three general groups os 
follows 

1 Thoeo roquiring medical care for dbgnoels 
and treatment 

% Those requiring sldllod nurmng care 
B. Thoeo requiring only custodial or attendant’s 
care 

In keeping with the recommendations of Surgeon 
General Parran and the Interim Report of Ibo Pep- 
per Committee on Wartime Health and Education, 
they stroD^y favor tho regional hospitaUiatlon idea 
as the basis for any such care They feel that nurs- 
ing homos and institutions for tho care of chronic 
direase can host be provided In a hospital cloeoly 


allied with a goneral hospital or a medical teaching 
center, and perhaps in unproved coun^ homo m- 
firmaneSj under some form of State BUporvision 
Tfaej believe that such a proposal offers tbo per 
sonnel and facilities of a teaching institution and 
local institutions for custodial care, and that homo 
bedside nurainf^ the role of the practiHing physicians, 
and the outpatient services within the region should 
bo integTated mto tlio plan. They ate tho need for 
a logical master plan for the regionahration of 
medical sorvicos, and fool tliat all other notivititt 
being planned at present should ultimately be fitt^ 
into such a plan. Undoubtedlj , there wiul bo need 
for additional hospitals nursing homes, and con- 
valescent faolhtics, as well as improvement in the 
quality of oxisUc^ facilities. 

Conferences with both hospital administrators 
and welfare directors reveal that such a plan is 
©mcmlly accoptabla. The moat troublesome 
are the borderline institutional, mentoj, end senilo 
cases and those neoding long-toim nursing care 

The Commonwealth Fimd has propel a grant 
to the mW of Rochester to conduct nn experiment 
and provide a demonstration of the correlation of 
urban end rural hospitals. The State blood bank 
and blood derivatives program, anlhon*^ by the 
Logislatare at its last scaaon and now In tho process 
of development, is another factor to be considered 
in any reneral plan 

Tho Amcncan Medical AasodaUon has gone on 
record as favonng the main provislona of 8 IBt, the 
inU Burton Bill, and has miggorted a number of 
practical amcndiDontB. 'W e on the Planning Com- 
mftteo concur In their opinion. Governor D«^ 
has only recently named the State ^ency, tbo Joint 
Hospital Board, composed of Dr Edward 8 God- 
frey. Jr , Health Conimlssionar of the State of Now 
■\onc, Dr Fredenck MacCurdy, Commlaaoner of 
New York State Department ot Mental Hyjdene, 
and Mr Robert T Lansdale, Social WoUare Com- 
miasioDer of the State. Assemblyman Lee B 
MaiUer has been named as Special Advisor to this 
Board. This Board is to be tho official State agency 
for negoUabons with the Federal authoribes m the 
pracbcal application of the purposes of the Hill 
Burton Bill m tho event Federal monies should be 
granted to the State for hospital construction or 
other diagnosbo faohboe. 

Conadcrable space and detail baa boon given to 
this survey of the background of tho Committee a 
deliberations. It would seem to us that any policy 
which the State Society may see fit to adopt mutt 
give consideration to what Government has in 
view, and certainly wo will have to work more in 
conjunction with Government m the future m order 
to got the maxim um benefits for the people without 
destroying any of tbo free pracUce of m^ane. 


Report of Preliminary Sarrer by the Subcommit- 
lee on Uborat(^ Service and Medical Care (See 
Appendix C)— The Subcommittee on Laboratory 
Service and Medical Care of the Ounnuttee on Pub- 
hc Health and Education, under the able chairman- 
ship of Dr F Leslie Sullivan, has just corapided a 
prelimmary study as to tho need for eenW for 
diamostic aid to physicians throui^out tbo State 
of«ow\cTlc. This 8\m ey was Inaugurated as the 
result of tho action of the House of Delegates In 
1W4 in responre to a rocommendation from this 
FlaMtagCominitteo- They have done a motunnen- 
tal wb This represents only a preUrnmary study 
but it haa brought to light many of tbo actual (acta 
and figures relabve to population in towns and vil- 
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lages of 3,000 and over, and m cities and counties, 
the number of effective and ineffective physicians, 
the ratio relative to speciahsts and general practi- 
tioners, location and types of hospitals, laboratories, 
blood bank facihties, and much other information 
to y hich we have never had access The members 
of this committee have been enmged m a complete 
survey of each town, village, and city in each county 
of their district and have carefully recorded the 
facts We should like to express to Dr Sulhvan 
and the gentlemen on this committee — all doctors 
and members of our Society — our smcere thanks 
and great appreciation of the splendid work they 
have done All our discussion and debate, thor- 
ough and broad as that has been, has had to await 
the findings of Dr Sulhvan’s Committee before our 
thoughts could be crystallized, conclusions reached, 
and recommendations formulated 

We have had m mind providing the doctor who 
IS practicing out in the rural distncts the facihties 
for laboratory work, x-ray, basal metaboham, et 
cetera, which are not available to hun, so that he 
may practice sound and good medicine We also 
desire to make these rural and outlying areas at- 
tractive to our young, highly trained, and slalled 
phj sicians, and thus bnng to the whole population 
of our State the high quality of medical care which 
prevails in our urban commumties 

As was anticipated, the report of the Sulhvan 
Committee has shown that the State of New York, 
by and large, is m a generally satisfactory condition 
as to ordinaiy medical care, especially general prac- 
titioner services While tnis may not be exactly 
true because of wartune shortages, in normal times 
this condition holds, and we are on the threshold, 
we hope, of a qmck return to this status The re- 
port has disclosed certain areas as being defimtely 
deficient in adequate laboratory and other diag- 
nostic facihties, particularly' certain portions in the 
northeast area of the State and the south central 
region, and in the distncts comprised by the Cat- 
skill Mountains area In theur Summary of De- 
ficiencies, Part III of the Survey, they call attention, 
county by county, to what, in the opimon of the 
mdividual mvestigator, would seem to be the local 
needs in that county In the counties where large ' 
urban centers are located there is unequal distnbu- 
tion of both piersonnel and facihties so that portions 
of such counties have need for improvement Up to 
the time of the wnting of this report the Planmng 
Committee as a whole has not had opportumty to 
review this excellent study and the opimons ex- 
pressed are largely those of individual reviewers 

We are not at all content with the status quo, and 
we can readily see how in any county there is ever 
room for improvement It would seem wise, more 
economical, and more practical to consider plan- 
ning beyond county hnes This wiU pernut of 
estabbstung needed facihties in such locations where 
portions of too or three counties could be readily 
scrvedj which centers would be convement to trans- 
portation hnes and otherwise accessible to the com- 
mumties requirmg the services Rather than em- 
bark at this tune on a very extensive program of new 
building, we would recommend prompt improvement 
and expansion of c-xisting facilities, and, as an ex- 
penment, the setting up of one or two centers for 
diagnostic aid. 

The Sulhvan Comnuttee, in the preface to its 
Survey, behevcs that such an area of need exists in 
the counties of Schuyler, Chenango, and Tioga, and 
also in the Fourth Distnct, comprising the north 
and northeastern part of Delaware County, the 


southwestern part of Otsego County, and the south- 
eastern part of Schohane County 

The greatest single difficulty that confronfed your 
Plnnmng Committee was to determine a precise 
defimtion of what is meant by regional difi^ostic 
aids to physicians, or in other words, how'ivUl n't! 
define a diagnostic center? No complete agfcemenl 
was reached m the Comnuttee on this For the pur- 
poses of the HiU-Burton Bill a pubhc health center 
IS defined as follows “a pubhcly owned facihty for 
the provision of pubhc health services and memcal 
care, including related facihties such as laboratories, 
dimes, and admimstrative offices operated in con- 
nection with pubhc health centers ” Dr Sensenich, 
speaking for the Amencan Medical Association, m 
ms testimony before the Pepper Committee, took 
obmction to this and urged clanfication 

The Planmng Committee is in fuU agreement 
that laboratory facihties should be furmshed As 
used m this report, the term “laboratory facilities" 
means, in addition to routine chemical, bactenologic, 
and serologic e-xaminations and other pathologic 
work, the related chmeal tests, such as x-ray exami- 
nation, electrocardiograms, basal metabohsm tests, 
and similar chmeal procedures Blood transfusions 
also should bo made available, but this facihty is 
being provided by a particular setup now being 
developed ns the result of legislative action at the 
last annual session 

The primary puiposo of these centers is not to 
furmsh a diagnosis but rather to make available to 
the physician in attendance the results of all such 
tests, thereby enabling him to make his own diag- 
nosis No treatment is to be provided No mem- 
ber of the staff of such a center is to be permitted to 
engage m the private practice of medicine 

Pendmg further development of contemplated 
State plans and the pwssible enactment of such 
legislation as the Hill-Burton Bill in Congress w e feel 
that no sweeping state-wide program should be 
recommended noiv but rather insist on local ex- 
periment Your Committee further beheves that 
such local centers, located in carefully selected areas, 
can be operated successfully and unthout danger 
to our present free and unfettered practice of medi- 
cme 

With the aids we speak of, and if the medical 
schools are permitted to graduate the high type of 
doctor which they have done in the past several 
years, and if the State will maintain a lugh stand- 
ard of education and not pemut lU-considered bills 
which would lower the standard of medical care to 
go through the legislature, the modem physician 
could adequately care for a large majonty of the 
people, even 85 per cent or more This would leave 
only a relatively' small percentage reqmnng the lugh 
diagnostic skill available only in the large liospitals 

RecommendationB — 1 The Committee recom- 
mends as an expenment that a center for diagnostic 
aids to physicians practicing in the rural distncts be 
set up in a selected location in citlier or both of the 
following designated areas (a) the counties of 
Schuyler, Chenango, and Tioga, (6) the north and 
northeastern jiart of Delaware County, the south- 
western part of Otsego County, and the southeastern 
part of Schohane County 

Insofar as possible, these facihties are to be set i^ 
by the local commumties and where necessary sub- 
sidized by the State if the local commumty' mnnot 
afford to bmld and operate them The mcmMliy 
mdigent and those unable to pay for the use of these 
facihties should receive them free Those who arc 
able to pay should do so to decrease the amount 
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which li necessan for tho Stale or local commonlty 
to contribute. This would make tho center* par- 
tially •df-eustainlnt Details of mannjtenxenl, of 
course, will have to bb carefully worked out 
Tbcee laboratoiiefl ahould be supers tsed by a 
pathologiat. We are cocniiant of personnel «hor^ 
afes but bcUm'o that pathologista will be de\ elopM 
Interpretation of such clinical procedures na the 
cleclrowdiocnim and x ray will require the specially 
trained physi^n whoso •trvicca probably could bo 
obtained on a part-limo basis 
The Couneil should be authomed to take such 
action as may bo neccasary to carry out these recom- 
mendations, includinR the sponsoring of any necca- 
sary legislation. A committee ahould be dedgnMod 
to cooperate with State cft local apondca and with 
county societica to Insuro proper functioning and 
■uper^on of such diagnostic centora, 
i Tho Committee also recommends that the 
Stale Society, through lU proper agency exert its 
bc«t efforts to secure prompt ImnroYomcnt and ex- 
pansion of existing fnciUtica tor diomiostio aid 
throughout the Stale whore the need has boon 
•hown to c^st. , ,, . 

3 We recommend coopomtion and couaoora 
tion with tbc present Stale nconcica coooorm^ with 
the planning for the care of the chronically lU 

4 The C^mlttoo recommends support of the 
winaples contained In the regional hospitalisation 
idro as dcs^bed in the Interyn Kopori of Uie 
Popper Committee on i^a^llme Uealth and 

Uon and tho provisions of the Hill Burton Bui wflli 
such amendments as have been suggestod to bnng it 
within tho scope of the Constructive Program of 
Medical Caro of tho American Medical AssocUtion. 

We are cognisant of the nc^ceasity of plotting 
the public against bureaucratic regimentation of 
both patients and phyrsidans, and the substitution 
of an on American system of medicine for our pres- 
ent high standanls of practice , , 

6 ^ould the HiU-Burton BUI or eimilar 
Uon be enacted into law and Federal funds th^ be- 
come available for new or expanded modicai care 
programs in this State, or should funds be mad© 
avallabla by the State of New Yofk for tbo same 
purpoeea, we recommend that an existing or special 
committee of tho Medical Society of U^e Stale of 
New York be designated to confer and collaborate 
with tho proper Government agencies eoncemed 
with such project* this eomraltteo to have author 
ity to prewnt organised median© s vle^ 
oplnioos and to cotoult with and advise and oUicr- 
guido thoee fonnulatlng such programs. 

Group Practice, — In the ph»ont stago of our 
thinking, the subject of group jiroctico roiirracnta a 
profound and controvorrial problem Wo hare 
made no attemjit this year to deal ivilh it in detail 
no\'orlhclcsB, wo hare mscutwed It in a cenerai way 

There are many sound arguments both for am! 
against it. It It poMblo that some of the younger 
nidical men wIk» will soon bo discharged from lli© 
service would like to re-enter pnvate praollco in 
conjunction with other pracUUonors as a medical 
group 

Wo feci that this whole subject should be taken 
up as a major itudy by your Planning Committee in 
the near future, and tho time and thought it dceervre 
bo allotted to it. , ,, , , , 

As for as this State is ooncernod It b our JudK 
ment that we should aviTUt the results of improved 
medical •or\ncc* ns are anticipalcd from tho expanded 
program for diagnostic services ami laboratoty 
faaUtle* whicli wo hare recommonded In thb report. 


Smee the original draft of thb report, comment 
has appesar^ Mitonally and othorwiso, in Iho lay 
press on a promised plan to bring about group prac- 
tice Ihrou^ Foderal legblation. We are referring 
particular^ to an article by Henry J Kaiser in 
wMch he states that at tbo invitation of the Pepper 
Committee of the Senate he has drafted a biU to 
adiievo “competitive health.'' 

‘rrhis bill lias m mind the future and the hope* of 
the half million voternna of war who are going to 
come home — not only doctors but nurses, pharma 
cbt*. and battalion aid men. It would empov^ 
the rctleral Housing Agonev. wliich has financed 
the ownership of neariy a million Amonenn homes, 
to guarantee 00 per cent of local bank loans to buila 
andeauip hospltab Thb financing would be mndo 
avnilaLlo to groups that undertake to provide pre- 
paid medical care ’’ 

He adds 

^TJndor this bill they could in\'cst the funds sot up 
for thorn b\ the G I BUlofl^hUm their own group 
practice clinic* at home Tonther, ten of them 
could make up a pool of $25,0u0 and get a loan for 
$^,000 to set up much needed medical facllitie*. 

“I can SCO htllo Mayo Clinics springing up all 
over the nation founded on the sound oeonomics of 
prepaid mediane. Tlicse clinics would opemto as 
going business enterprise* competing to retiuce their 
cost, improve the quahtv, and expand the scope of 
their sendee to tho public “ 

Thb Kaiser Pepper plan needs further study , and 
your Committee is not prepared to comment on it 
at the present time, except to state (1) that it b not 
ret known what poreentago of tho popubtion would 
benefit from group prnetico and (2) that Mayo 
Qbmes do not spnng up m tbo manner suggest^ 
nor do they have any relabon to prepaid mratano. 

Another influential sector within the ranks of 
medicine itself, b expanding tbo Idea of group pmc 
tice out of hospitals. The five county medical so- 
ciotiee of metropolitan New York, through their 
Coordinating Counul, at presont have a subcom- 
mlltee working to set up standards for group prao- 
Ucc to which all contemplated groups would have 
to conform. Theso fmv cxamplre of current think 
ing are cited to orophasiie tho importance of this 
problem. 

Compulsory Sickness Insurance. Thb was the 
subject of an extensivo review in the Planmng Com- 
mittee report of 1944 and a thorough oimlysb of the 
Wagner Marray-DlngollBUlintr^uccdintotbeSov- 
enty-Elghth Congrese was published in that sooUon 
of the report. Senator Wagner, for himself and 
Senator Murray had introduced into tho Senate on 
May 24 1046 tho latest version of tlu* Bill, and 
shortly before Uiat, a comfmmon measure was 
eponaored In tho Houso by Representative John D 
Dmgi.iI 

In Introducing lib BUI, Senator Wagner amd, 'but 
health insumnreifl not aoctahiedmedidne, it b not 
State medicine," and “I bcliovo in tho American 
system of free enterprisD." 

It 18 a fact however that undor tho proposab the 
Burgeon General of tho IhibUo Health Sendee, 
woriang under the Admlnbtrntor of the Social ^ 
cunty Board, bocomos the dispenser of all h^th 
cans and the final arbiter of tbo mental and physical 
weU-being of tho nation. If sucli a core of collecti\ 
bt control b ever cetabUsUed In thb country apply 
ing to tho most sacred and vital wants of every 
human being, it would require a miracle for free 
enterpnae In any of it* forms to lurvire the impact 
The Wagner-Murray-DingBU healtli *emce* are 
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m reality State Medicme They are instrumentah- 
ties of the collectivist state If ve are to preserve 
our freedom of enterpnse system, v e dare not enact 
these proposals into law 

Dr Wilson G SmiUie, professor of pubho health 
and preventive medicme at Cornell Umversity Medi- 
cal College, New York City, has contnbuted a most 
thoughb-provoking article entitled “Certam Defects 
of a Nation-wide Plan for Provision of Adequate 
Medical Care ” This article appears in the August 
4, 1945 number of the Journal of the American Medi- 
cal Aesoc^alion It is one of the best statements of 

E nnciples that has j et appeared In simple, plain, 
omely language, understandable to anyone who 
reads, he has struck upon the crux of the whole 
problem The article should be “must” readmg, 
and pubhc relations officers of county and state so- 
cieties could well afford to give this wide lay dis- 
tnbmion 

We would hke to quote the concludmg paragraphs 
of this unusual paper 

“This, in my opmion, is an mterpretation of the 
feehng of the average thoughtful Amencan m rela- 
tion to provision of adequate medical care for the 
famiN and the commumtj 

“He IS qmte wilhng to promote any plan which 
vdl be of real benefit to the health and welfare of 
his family and hia commumty, but is qmte unw illin g 
to accept a revolutionary, nation-wide program of 
social betterment that has not gone through the fire 
of long, extensii e, careful test imder a great vanety 
of conditions 

“Most important of all, he is unwilhng to sur- 
render the pnnciple of local commumty autonomy 
and to delegate authontj' to the Federal Govern- 
ment for the control and admimstration of such a 
personal and mtunate matter as medical care of 
himself and his family ” 

Extensive analyses of this new bdl either have 
appeared already or will in the near future A 
resolution was unanimously adopted by the Council 
on Medical Service and Pubhc Relations of the 
Amencan hledical Association instructmg the Di- 
rector of the Bureau of Legal Medicine and Legisla- 
tion and the Secretary to prepare a statement on the 
present Wagner-Murray-DmgeU BUI The Pubhc 
Relations office of our own State Society has also 
prepared a preliminary analysis 
The Wagner-Murray-DmgeU 1945 bUl vanes m 
some particulars from the previous bill It takes 
over the propiosals of the HiU-Burton biU for hos- 
pital and health center construction, which was ap- 
proved in pnnciple by the Amencan Medical Asso- 
ciation and by this Society, and makes it a ten-year 
program at ten tunes the cost The Advisorj' Board 
with authonty proposed by the HiU-Burton BUI is 
replaced ^ a National Advisoiy Hospital Con- 
struction CouncU without authonty except to re- 
new apphcations and make recommendations 
Section 9 of the bUl establishes a national sickness 
insurance sjetem There are some differences from 
the provisioiis of the precedmg bUl WhUe the 
word “compulsorj'” is nowhere used in the bfll, the 
bill, nevertheless, is compulsory in every sense of the 
word There is still tremendous authonty placed in 
the hands of the Surgeon General of the !^bhc 
Health Service While Senator Wagner lays stress 
on the fact that the Surgeon General is a doctor, 
there is nothmg in the present lai\ that reqmres the 
Surgeon General to be a doctor Furthermore, he 
IS subject to the control of the Social Secunty Board, 
a toUiUi laj organization 

The National CouncU provided m the previous 


bill now becomes the National Advisory Medical 
Pohcy CouncU WhUe the new bUl specifies that 
there must be medical representation on the Council, 
and the previous bill onlj' inferred it, the Council 
remains purely advisory and without authonty 
The Social Secunty tax has been reduced from 
that proposed in the previouB bUl from 6 per cent to 
4 per cent each on both employer and emplojee, 
but the upper hmit has been increased from $3,000 
to $3,600 In the case of the self-employed, the 
rate is now 5 per cent up to $3,600 instead of 7 per 
cent up to $3,000 

There are other nunor chan^ m the sickness 
insurance part of the bill, but tiucen as a v hole it is 
fully as permcious as the previous bUl and should 
not receive the support of the medical profession 
Your Planning Committee reaffirms the Society's 
previous stand agamst compulsory sickness insur- 
ance in ^neral, and disapproval of the Wagner- 
Murraj'-Dingell BilL We feel that the progressive 
evolution of the voluntary hospital and medical ex- 
pense insurance plans, with proper direction and 
support, plus the equable distnbution of adequate 
diagnostic facihties, will meet the needs of the pub- 
hc and at the same time expand the quantity and 
preserve the high quahty of medical care 
Addendum — The July 21 issue of the Journal of 
the American Medical Aasomation cames a special 
article entitled, “Health Insurance — ^An Inquiry 
Into Some of the Factors and Forces Underlymg the 
Demand for a Compulsory System ” We recom- 
mend the reading of this article and call attention 
to the editonnl on it appeanng in the same issue 
Voluntary Medical Expense Insurance — Our 
State Medical Society has set up a Bureau of Medical 
Care Insurance with a full-time director and the 
necessary personnel To this Bureau have been 
assigned the numerous duties entailed m stimulatmg 
these plans, facihtating their expansion, seekmg to 
secure ultimately a smgle, stat4-wide plan and to 
exercise supervision over the whole prop-am Mr 
George P FarreU is the Director of this Bureau. 

Perhaps no single activity of the State Medical 
Society 18 more 'significant or more deserving of 
united support As all matters pertaimng to this 
subject are now the special function of this office, the 
Plannmg Comnuttee is makmg no specific recom- 
mendations 

With reference to the use of the insurance pnnciple 
m the case of welfare patients we would reaffirm our 
stand of last year,namely, “that the Council sugg^ 
to the Welfare Department that it consider the 
piossibihty of the use of the insurance pnnciple 
rather than the present system ” We quote also 
Section 5 of the “Constructive Propam for Medical 
Care” of the Amencan Medical Association, 
adopted June 22, 1945 

“The provision of hospitahzation and medical 
care to the indigent by local authonties under volun- 
tary hospital and sickness insurance plans ” 

In furtherance of this statement, we would recom- 
mend that this whole subject be referred for study 
and action to the Bureau of Medical Care Insur- 
ance of the Society 

Relationship of the Hospitals and the Practice of 
Medicme. — Following the generalization and state- 
ment of prmciples on this subject as enunciated by 
the House of Delegates of the American Medical As- 
sociation winch were quoted m the 1944 Planni^ 
Committee report, the President, Dr Herbert B 
Bauckus, appomtM a special committee to comer 
with a Rirmlnr committee of the Hospital Association 
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of New lork State Dr Carlton E Wcrti, of 
Buffalo, la Chairman, and the other two monibers are 
Dr Walter W Mott and Dr J Stanley Konnm 
Both Dr Mott and Dr Ivcnnoy arc membera of the 
Planning Committea 

The Joint Committco held throe mcoUngB during 
January, Febmar^ and March of 1046 and as a 
result of these comcrcncce the following agreement, 
which is subject to ratification b 3 tbo governing 
bodies of both tho State Soaety and the Ucspntal 
Association of Now 1 ork State, was arri\*cd at 
1 That roonticenologj , pathology anostliesiol- 
ogy. and physiotherapy constitute the practice of 
mcoicine and tho rondoring of tlioso services is in 
fact tho practice of modidna. 

2, That tbeao speaaltics are so recognised and 
that the irectors of tho departments rendering 
these somccs ^ould have full recognition in the 
constitution of tho hospital staff 
3 That an oquitablo arrangement can be made 
between tho individual hospitals and the doctors 
who practice these four specialties recognising tbo 
sbovo principle, whereby the hospital may bill for 
th^ Bc^oes in the name of tho person rendering 
the service (This can be done by inserting tho 
nwmp on the regular hospital billhead, i e. Instead 
of X ray, indicate “Profosdonal Seinccs of Dr 

, llocntgenologist,”) _ . 

4. Until such time as a Medical Service Plan is 
availablo, there is no objection to inclurion of these 
medical sorvicea In the hospital service plan wn^act 
as long as the prmdple of rocogniUon and proper 
remuaeration to these specialists Is earned out. 

It was further understood that the AiBociated 
Hospital Service has agroed in prinaple to this, and 
wb^ the jneical expense hidemoity plana are ex- 
panded and have sufflcjent sale and distribuuon. 
these four services will be tronsfcirod to the memw 
eervice contract. If and wlion that becomes feaalblo 
flnrf practical it should once and for all end the argu 

ment about the hospitals practicing media^ , 

Aj a temporary stopgap, the Associated Hospital 
Service In New 1 ork City eipreesed its wfllingn^ 
to allocate certain portions of tho hospital bill to the 
payment of these services separatelj instwd of In- 
chidinc it ^ in tho bo^tal bill until such time m 
the salo of medical expense plans approxuuates the 
diftribuUon of the Blue Croes plans to a sufficient 
extent to take care of tb6e services 

Wc want to bring out this pomt, namely, that wo 
have for tho first time developed a real spirit of ^ 
operation botwoon the orgnniied hospital and medi- 
(il associations of this StQto. We believe it can Mw 
be said that we have a working organisation with 
the hospitals which augurs well for the future. 

Wo recommend that tho House of Delegates 
approve this agreement and also the continuance of 
thU Commlttoo to further tho constructive work 
that has boon started. 

We would call j'our attention to tho rcpnnl frona 
the “Hospital Forunt" included in Appendix D, and 
urge eareful reading of this statement of Mr John 
F McCormack, Superintendent of tbo Presbyterian 
Hospital, In Now York City, and President of the 
Hospital Association of New i ork State 


The Horsing Problem.— The following report on 
tho relationshrp of medicine and the nursmg pro- 
fession was adopted at tho February 21, 1946 moot- 
ing of tho Planning Committee 
* In 1044 this committee recommended the es- 
tablishment of a joint committoo representing nur»- 
ing. medicine, and hospital administration to con- 


sider mutuni problems. A sliort time thereafter, 
and quite independent of this recommendation, the 
New York State Nurang Association created a co- 
ordinating committoo and asked for reprceentaUves 
from New York Stato Hospital Association and tlio 
Medical Society of the State of New York, This 
committee has mot twice, but httlo more has been 
accomplished than to recognize that a confiiot m the 
lanuly of medicine exists. 

“During the past vear, because of wartime necee- 
sity, more progrees lias been made in bringing these 
groups toimthcj than ^ past voluntary effort, 
liocal CSvillan Defense Committees, usually chair- 
manned by laymen, have brought together for the 
welfare of tlie community these three groups The 
classification and procurement of nurses for tho 
armed forces have involved hospitals and physicians 
ami forced them to make a concerted effort toward 
cooperation as never before. It is no credit to any^ 
of those CTOups that the urgency of war forced this 
cooporadon when for vears tho destiny of each group 
has been more or loss dependent upion t^ other 
“To put now life into tho study of these issues the 
Chairman of the Coordinating Committee of the 
Now York Stato Nursing Asso^tion recently eng 
geeted that an Independent coordinating b^id, nbt 
sponsored by a particular group, be eetabhshod to 
replace tho present committee sponsored by nurses. 

“It 18 the opimon of this Committee that the above 
sugjpatjon is in line with the recommendation made 
hurt year Therefore, it recommeiida the establish 
meni of an independent coordinating board repro- 
eonting nursing, ncM^tal administnUoD. and medi- 
dno, tbe dele^tes being authorised, sunjeot to the 
gowning body of each representative group to 
outline broad policies of cooperation and to study 
and recommend answen to tbe following queertions 
in order that nursing In tbe postwar period may meet 
the demands of the medical profession, hospital ad- 
ministretioDS, and tbo pubho 

“L When planning for medical and health 
work in tbe fuUnw, what role should nursM play? 
Should their role be detormined by traditional 
concepts of the nurse and nursing service or 
should theee concepts be challenged and a re- 
definition made of the funoUons and preparation 
of nurses in terms of the needs of soaetyf 

“2. To what extent should wo attempt to dif 
ferentaate further the personnel engageefin nurs- 
ing service and the areas and levels at which they 
function? What changes in the present system 
of nuTsmg education would such a revumn of 
boundaries and functions necessitate? 

“8. Should all numng soh^ls on all levels be 
established as real schools, that is, institutioaa 
that exist primarily for educational purposes and 
which are provided with tho necessary resources 
and fadhUes to perform their oducatlonal func- 
tions effeetively? 'What changes in the present 
^rstem would be necessary in order to make nurs- 
ing schools real schools and put them on a sound 
economio basis? To what extent should the 
government be rosponsiblo for maintaining such 
sohooli? 

4 By what formnia should it bo determined 
how many nurses should be prepered in the differ- 
ent categonee required for oaequate service to 
tbe population as a whole? 

“o To what extent should the immediate 
service needs of tbo hospitals in which students 
receive their dlnical oxponenco determine the 
number of nurses to be prepared? 

“0 How should the problem of security for 
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the nurse be met? Should hospitals adopt the 
annmty retirement sj’stem generally accepted in 
educational institutions, or should this unportant 
problem be solved by other means? 

“The solution of all these problems is not an easy 
one Resources beyond those of nursmg, medicme, 
and hospitals must be drawn upon Sufficient 
funds must be available to msure mobilization of 
information if an earnest attempt for coordination 
is made ” 

Before formal adoption of this report a very ex- 
tended discussion took place in which much of the 
background of the confused state of affairs existing 
in the nursmg field was carefully scrutinized A 
frankly pessimistic view prevailed as to what jointly 
might be accomplished mthm the family of medi- 
cine We use that expression (family of medicine) 
to mean physicians, nurses, and hospital admim- 
strators The Committee on Nursing Education of 
the Council rendered a report nhich has helped to 
clanfj this problem Due consideration was given 
to the n ork and function of the area nursmg centers 
set up by the Education Department, of which 
Cayuga College is a good example In substance, 
academic traimng is given over a penod of six months 
and then the student nurses are sent to hospitals 
and lectures in the areas for them practical work 
under proper supervision, where time and effort 
will not be v, asted They will give good service to 
the hospital and also, imder supervision, learn 
through practice The Education Department, we 
beheve, would hke to see that idea extended not only 
m the small, nonacademic hospitals, but also to the 
laige hospitals m metropohtan areas 
Quotmg from the above report, it recommends 
the “estabhshment of an independent coordinating 
board representmg nursmg, hospital admimstra- 
tion, and medicme, the delegates being authorized, 
subject to the govermng bodies of each representa- 
tive group, to outhne broad pohcies of cooperation 
and to study and recommend answers to the follow- 
ing questions in order that nursing in the postwar 
penod maj meet the demands of the medical pro- 
fession, hospital admmistrations, and the public 
(Note the SMtions 1 to 6 m the above report ) 

We feel that only through a concert^ effort of 
medicine, hospitals, and nursmg, each one mth 
equal authonzation and equal representation, can 
any solution of this difficult situation be attained 
To this end we recommend to the House of Dele- 
gates that the Committee on Nursmg Education 
of the Council be given the authonty and expanded 
if necessaiy to confer with similar groups from the 
official hospital and nursmg organizations 
Medical Education and Licensure — ^We quote 
the first paragraph of the section on Medical Educa- 
tion and Licensure of the Plannmg Committee’s re- 
port of 1944 

“The Committee recogmzes that the future 
health and medical care of the Amencan public de- 
pend pnmanlj’’ upon the nature and quahty of pro- 
grams of m^ical education mamtamed for the 
traimng and preparation of physicians who must 
assume responsibihties in this field ’’ 

The constantly changing picture as to the possible 
source of well-prepared appheants for medical school 
and the accelerated program now operatmg are the 
cause of much unhappmess and discontent to our 
medical educators IMule this subject would ap- 
pear to be more of a national than a State problem, 
uc felt that some statement from this Planning 
Committee might sene to reinforce the efforts to 


bnng about a return j to our former high standards 
of medical education The foUowmg statement is 
respectively submitted 

Although it IS recogmzed that the accelerated 
rogram of medical education now bemg conducted 
y the medical schools of the coimtiy may be ad- 
vantageously followed by a few students, it is the 
consensus of opimon of most of the fnedical edu- 
cators that contmuance of the present accelerated 
program beyond the war needs would be detrimental 
to the best interests of medical education The 
Planmng Committee concurs in this opmion Later 
expenence may demonstrate that some acceleration 
beyond the normal prewar schedules of medical 
schools, or more efficient educational use of the long 
vacation periods, is feasible and desirable 

There are many mdications that there will be an 
mcreased demand for physicians for at least a num- 
ber of years follomng the end of the war However, 
the discontmuance of the Army program of assign- 
ing tramees to medical schools, together with the 
present Selective Service regulations which do not 
proxude for the deferment of students accepted bj 
medical schools, threaten not alone a great reduc- 
tion in medical school enrollments but a poorer qual- 
ity of impheants 

On Eebruary 26 Senator Allen J Ellender, of 
Lomsiana, introduced Senate Bdl 637 This bill 
was planned to provide an adequate number of 
quahned students for admission to the medical 
schools of the country Up to May 11 no action 
had been taken on tne bill The Plonmim Com- 
mittee recommended endorsement of the Ellender 
Bill by the Council of the State Medical Society 

It IB the behef of the Planmng Committee that all 
restrictions should be removed from medical schools 
and both premedical and medical students at the 
earhest possible moment, in order that the resjxina- , 
bihty for programs in medical education maj be 
placed entirely upon the medical schools of this 
country to contmue the remarkable progress of the 
prewar years 

On the question of medical hcensure the Planmng 
Committee offers no comment The Council has 
created a special committee for review and study of 

g ossible changes m the Medical Practice Act, the 
asic Science law, and the problem of the “culte, 
and this whole question will be considered by that 
committee ^ 


Industrial Medicme — The Comnuttee agam this 
year has devoted much time to the consideration of 
the imjKirtant subject of industrial medicme At 
the outset we would restate that the Amencan 
Medical Association, through its Council on Indus- 
tnal Hedlth, has done a tremendous amount ot 
work on this subject This Council has set up m 
great detail the scheme of orgamzation of committed 
withm component coimty societies which woma 
mdude represent ajaves from the Medical Soc^ty, 
frori labor, from mdustry, and from the pubhe, 
such committees to study the different proble^ 
that affect mdustnal medicme today and will m tne 
future , . 

Labor has very defimte ideas as to how it wouiQ 
like to workxxuth Medicme, industry has meM, an 
they are not always generous toward 
The jirofession has its ideas as to how it would uK 
to retain control In most of the present arrang^ 
ments the influence of the medical department of n 
mdustrj’ is never very great It rarely reaches inm 
the higher brackets, nor docs it have a voice in tn 
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pobcy making It la just thla stfito of affaire which 
nae promptoa the American Medical Aicwiatloa to 
brinR together all those croups for freo diacu^on 
and to let Industrj and Labor know that Medicine 
has something to offer and that it fliinuld bo ao- 
eepted as a malor factor In formulating iiolinea con 
cerning Induatnal health and medicine. Unless we 
want to initiate such a plan as the Araencon Medi 
cal Aflsooation has so cnrofullv worked out, we are 
relatively helpleo because both Industry and Labor 
feel that wo are not interested 

The future would seem to portend the larger role 
that big employers are going to have m questions 
having! to do with medical care, Vio fool that 
organiicd medicine should be veiy active on this 
subject We have all the information we need It 
has all been worked out very carefullj by able men 
throughout the United States, and la very plain and 
concise. 

The fact should be brought home to the individual 
medical practitioner iUnwJf that he la potentially 
an induscnal physidan. Ho does not seem to un- 
derstand thatl If he realised this he would un 
doubtedli have considerably more interest in tho 
*tudy of tho whole problem concerning the different 
diseases peculiar to mdostry 

Part of thbt ImL of Interest harks back to his 
imdergrtuluato medical education. This would 
»«m to ^ a weak spot, said we trust that the subject 
of industrial health can aoon bo given the tune and 
attention in the curricula of oar medical schools It 
daservea. 

There is the queotioo, too. of how for we want to 
fp with the fulHime a&^ed man versus the earo of 
these patients by men in pnvato practice. All 
these kernes have to deal with a large number of 
people and c^er an opportunity to put In salaried 
phjwicuina. Considerable tlwu^t must be given 
to this phase of the question so that we ma\ avoid 
going the wrong way as far as the average dooter’e 
Idea of the private practice of medicine is concerned 

The Subcommittee on Industrial Health has done 
an excellent job m furnishing industrial health pro- 
grome to vonons county soaoty and district branch 
meetinf^ Tto is lar^lv pootexaduate instructjon, 
and while It Is moot important, it does not fill the 
entire bUL There Is a gap which must bo bridged. 

We would ftfwln BuggeBt that there should be in 
eluded on the SuboommlUeo on Industnai Health 
of the State Society a physician who makes in- 
dostrial mcdldne his career, and who also has the 
ideals and ethics of organised medidne at heart. 
Such a phyridan perhaps might serve as chairman 
of such a special study group 

Conversations with doctors in the Demrtmont 
of Labor have revealed the fact that they were 
ready and willing to go before the vanous county 
sodoUes and give them the i^nefil of tbdr experience 
but thoir comnlaiat ha* been that they nave ro- 
emved very btllo encouragement or response. 

1 "^our Planning Commlttoo invites 

attention to the Induatnal medidne program of the 
^Vmerican Medical Asoociation for state and county 
sodetica, recommendations from which are emoted 
in last year's Committee report (pages Olo and 
016, New Yobk State Joubhal ov Meuicikb 
AprU 1^ 1044) 

2 Wo aUo would recommend to the Postwar 
Planning Committees of the state and county so- 
deti^ that they bring to the attention of phynoans 
returning from mlUtorj service the fadlities offered 
in the Celd of industrial mediano. 

3 We would respoctfull} suggest to those re- 


r nsible for underpraduato modicai education that 
so disensea and afllictionB peculiar to industry bo 
given adequate recognition lit their teaching pro- 
grams 

4 Tho 1944 Houso of Delegates recommended 
that tho Council bnng to tho attenbon of the proper 
Slato authorities tho suggestion that tho mei^al 
staff of the Department of Labor be Inawised so 
that members might assist county sodety commit- 
tees in coordinating their work with the definite 
work of the Department It la again urged that the 
Council giiu this miggesbon all ecnous attenbon 
We urge that the various county sodetiea cooper- 
ate in carrying out the above program and sot up 
such commlttw in those sodebos where tliev arc 
needed. i 

Miscellaneous 

BorucA CammtUee and Phyncal Medtetne Com 
mwaion RtpoHx — We note with interest the efforts 
to develop tho field of plymcal meicine and to pro- 
vide adequate training lor speoaUsts m this ^Id. 
The reports of Ihcvto t^o commissions have boon the 
snbjoot of spociQl review by a Bubcommittoc, and 
their findings are recorded in the rdnuUa m the 
January 16^ meeUng of the Planning Committee 
ITcr Porixcx-pcUion CommiUeo — Committee 
offers no comment on thla qubjoct other than to re- 
fer to tho work being done by the War Parbdpation 
Committoo of tho Society We would stress the 
importance of aarisbng phvricians returning from 
military service in every way posable to re<«rtabluih 
tbomselves end to give them the training which 
many of them are going to require 
County Socitiy f^/orw— The Coundl referred to 
tho Planiung Cxammltteo the so-called Dutchesa 
Oiuoly and Westchester CJounty plans for review 
The Committee studied the Duteb^ (bounty 
Plan which is in Bubstnoee a compuisoo plan for 
the medically indigont to bo under the oontrol of bie 
state and county modioal sodebes The Omimittee 
feels that no compulsoTv plan Is neceasary, and if 
adopted would rapidly lead to a compulsoiy plan 
for everybody 

It IS the (Jommltteo’s opinion that the scMsalled 
Westchester County Plan in essence is another 
Waper-Morray-DingBll Bill brought out under 
modicai rathor than slate or federal control Wo do 
pot f<^ that it la in any way an answer to the prob- 
lem of medical can and in addition, it would seem 
objectionable features of tho 
orjmnal Wagner-Murray-DingcU BUI 
m (^ommittee rcaUica fully that It has been 
ph;^caUy impoesiblo te completely cover tho whole 
field of medical planning. It has offered the fore- 
going as an earnest effort to press the solubon of 
some of the more uipent problems. While It has 
finish^ two years of atudy, Its work is not com- 
pleted. 

Wo boUevo Umt Uio hfo of tUa Conunltteo ohould 
bo talooded, or if not, some other Oojninittoo bo 
OCTSnated. In our opinion, tho tune hao dohnileJy 
mviTod lor sucli a (Committee to hold conferences 
from time to time with reproaentativo* of Labor. 
Induotry, PubOo Health, Welfare, and 
groope. We therefore petition the House to 
authomo the reappointment of this (Committee on 
the same basis os last year 
Respectfully submitted, ‘ 

J Sta-hlet KmwET, hLD., CAatnnan, Lew 'kork 
HnaBEBT H. BAUcrua, Ml)., Buffalo 
^uis II, Bauee, MJ)., Hempstead 
Geo&oe W Correa, , Jamestown 
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Edwabd R Cunniffe, M D , New York 
Axbert a Gaetnbr, M D Buffalo 
Normak S Moore, M D , Ithaca 
Walter W Mott, M D , White Plains 
Leo P Sulpson, M D , Rochester 
Herman G Wbiskottbn, M D , Syracuse 
Walter P Anderton, M D , Recorder, New York 
September 6, 1945 

Appendices 

A Constructive Program for Medical Care 
American Medical Association 
B Analj'sis of the Hill-Burton Bill, prepared by 
the Bureau of Legal Medicine and Legislation, 
Amencan Medical Association 

Note — Attention is also directed to the 
testimony made February 28 to the Senate 
Committee on Education and Labor by Dr 
, R L Sensemch, member of the Board of 
Trustees of the Amencan Medical Associa- 
, tion, and Dr Victor Johnson, Secretary of 
, the Council on Medical Education and 
Hospitals of the Amencan Medical Asso- 
ciation, on Senate Bill 191, which appiears 
in the Journal of the Amencan Medical 
Association of March 17, 1945 
C Part I — Report of Prelmnnary Study by Sub- 
committee on Laboratoiy Service and Medi- 
cal Care 

D The Hospital Forum 

Appendix A 

Construaive Program for Medical Care — ^Ameri- 
can Medical Assoaation 
{This platform was adopted by the Council on Medi- 
cal Service and Public Relations and the Board of 
Trustees of the Amencan Medical Assoaation on 
June SS, 1945 ) 

Preamble 

The physicians of the Umted States are inter- 
ested in e^nding to all people in all communities 
the best possible medical care The Constitution 
of the TJmted States^ the Bill of Rights, and the 
“Amencan Way of Life’’ are diometncally opposed 
to regimentation or any form of totahtananism 
Aocordmg to available evidence in surveys, most of 
the Amencan people are not mterested in testing in 
the Umted States experiments m medical care which 
have already faded in remmented countnes 
The phySKaana of the Umted States, through the 
Amencan Medical Association, have stressed re- 
peatedly the necessit> for extendmg to all comers 
of this great countiy the availabihty of aids for 
diagnosis and treatment, so that dependency wdl 
he minimized and independence will bo stimidated 
Amencan pnvate enterpnso has won and is wmmng 
the greatest war in the world’s historj'^ Pnvate 
enteronse and imtiativo manifested throu^ re- 
search may conquer cancer, arthntis, and other as 
yet unconquered scourges of humankind Science, 
as history well demonstrates, prospers best when 
free and unshackled. ’ 

* Program 

The physicians represented by tho Amencan 
Medical Association propiose the following con- 
stmctive program for tho extension of improved 
health and medical caro to all the people 


1 Sustamed production leadmg to better livine 
conditions uith improved housing, nutntion, and 
samtation which are fundamental to good health; 
we support progressive action toward achieving 
these objectives 

2 An extended program of disease prevention 
with the development or extension of organizations 
for pubhe health service so that every part of our 
country will have such service, as rapidly as ade- 
quate personnel can be trained 

3 Increased hospitahzation insurance on a 
voluntary basis 

4 The development in or extension to all 
locahtics of voluntary sickness insurance pltins and 
provision for the extension of these plans to the 
needy under the pnnciples already established by 
the Amencan Medical Association 

5 Tho provision of hospitahzation and medical 
care to the mdigent by local authonties under 
voluntary hospital and sickness insurance plans 

6 A survey of each state by quahfied individuals 
and agencies to establish the need for additional 
medical care 

7 Federal aid to states where dofimte need is 
demonstrated, to be administered by the proper 
local agencies of the states involved wuth the help 
and advice of tho medical profession 

8 Extension of information on these plans to all 
the people with recogmtion that such voluntary' 
programs need not involve increased taxation. 

9 A continuous survey of all voluntary plans 
for hospitahzation and illness to determmo their 
adequacy in meeting needs and maintaining con- 
tmuous improvement in quahty of medical service 

10 Discharge of physicians from tho armed 
services as rapidly ns is consistent with the war ef- 
fort in order to facihtate rcdistnbution and reloca- 
tion of physicians in areas needing physicians 

11 Increased availabihty of medical education 
to young men and women to provide a greater num- 
ber of physicians for rural areas 

12 Postponement of consideration of revolu- 
tionary changes wlnle sixty thousand medical men 
are in the service voluntarily and while twelve 
milhon men and women are in umform to preserve 
the Amencan democratic sj stem of government 

13 Adoption of federal legislation to provide for 
adjustments in draft regulation which will permit 
students to prepare for and continue the study of 
modicme 

14 Study' of postwar medical piersonncl rcquir^ 
ments wuth special reference to the needs of the 
veterans’ hospitals tho regular army, navy, and 
Umted States Public Health Service 

Appendix B 

The Hill-Burton Hospital Construction Bill 
An Analysis Prepared by the Bureau of Legal Medi- 
ans and Legislation, American Medical Assoaation 

Dunng the course of tho hearings conducted by 
the Pepper Subcommittee on Wartime Health and 
Education of the Senate Comimtteo on Education 
and Labor, the Surgeon General of tho Umted States 
Pubhe Health Service on July 12, 1944 outhiied a 
broad program for federal participation in the con- 
struction of hospitals and related facihties Subse- 
quently a draft of a bill was prepared and recom- 
mended for discussion by tho Council on Govern- 
ment Relations of the Amencan Hospital Associa- 
tion to tho jomt committee of the three national 
hospital associations the Amencan, the Amencan 
Protestant, and tho Cathohe Hospital Associations 
The draft was discussed at a meeting of tho joint 
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eommitteo hold in 'WMhington November 4, 1044, 
RepreecntAtives of tho American ^Icdical Aasocia 
tion, hy InvitAtion, parbapated m tho dlocussiotu 
A nomber of changes m the draft wero suggested 
and oofflo of these nrcro embodied in a imnsion of tho 
draft which was introduced in the Senate, January 
10 1016, by Senator Hilh of Alabanm, for himself 
and Bonator Burton, of Ohio, aa S 191 The bill 
was refeiT^ to the Senate Comiruttoo on Education 
and lAbor, of which Senator Murray, of Montana, 
is the new cKftjpnfui. It ia flMTmivt that this bUi 
win be considered by the recently announced stand 
ing subeorrimitteo of nine of the Senate Committee 
on Education and Labor, which has bean created to 
consider proposed logialation on health. Senator 
Claude Peppw. of Florida will head the now sub- 
committee. Other membere are Senator Jomca ^L 
TunnelL of Delaware, Senator Elbert D Th oma s, 
of Utah Senator Robert M LaFollctte, of Wi** 
conam, Senator Kenneth S Wherry, of Nebraska 
Senator Lister mil, of Alabama, Senator Jamca E 
Murray, of Montana, Senator Robert A. Taft, of 
Ohio, and Senator Gwreo D Aiken, of Vermont, 
Pvrpout of S 191 — ^i^e declared purposes of the 
pending are twofold (1) to assist tho several 
states to inventory thdr en^ng hospitals, os that 
term is defined In bill, to survey the neod for now 
construction and to develop programs for construo- 
tion of such pubho and other nonprofit hospitals as 
will, in oonluni^on with existing facilities, afford 
tho necessary physical fadUUca for fa mis h in g ade- 
quate hospital, dime and similar services to all 
people, and (2) to construct pubho and other non 
profit hoepilalB in accordance ^th such programs, 
Defintium of T*nn ‘'BoopUdt ' — The term 
‘Tioepltol'* is broadly defined to indude ‘public 
health cent^ ami general, Uiberouloevs, mentaL 
dironio disease and other types of hospitals and 
related fadhUea, such as laboratorica, outpatient 
departments, nurses’ homo and training faclDtlea, 
and central service faciUtiea operated m connection 
with ho^tala." The definition, however, excludes 
any hospital famishing primarily domidla^ core. 

Cnalwn of Federal Adniory CovneiL — To assist 
in adminieterlng tho provisiotis of the bill on a fed 
oml level, a F3eral Advisory Coundl is proposed 
The Burgeon General of the Pubho Health Service 
will eerre as chainnan ex oflloo of the counai, and 
tho other eight members will bo appolntod by the 
administrator of the Federal Security Agency 
Tho appointed members will be persons “who are 
outaianding in fields pertaining to hospital and 
health actintios, and a majority of th^ shall be 
authoritiee in matters relating to the operation of 
hospital^' Tbelr terms of office will be staxmered, 
Thoy will bo compensated at a rate fixed by the ad- 
ministrator of tho Federal Bocunty Agency but not 
to exceed $26 a day while serving on Hiu dnaas of the 
Council and bo entitled to receive an allowanoe 
to cover expenses whDo s ur r in g away from their 
places of r^dencA The Council must meet at 
least once a year but may meet more frequently If 
tho Surgeon Oeneral deems it neceesary On the 
Tcmiest of three or more members, it is made man- 
datory that the Bingeon Qenoral call a meeting. 

iSilais Adnaory CentneUt , — Applications that will 
be sabmitted to the Surgeon General for approval, 
proposing surveys of ex&ting fadlitlee and ibe de- 
velopment of nrogramj for constnicUon, must pro- 
vide for the designation of state advisory councQs 
to include reproacntalives of “nongovernment 
organizations or groups^ and of state agencica. con 
cemed with tho operation, constnicUon, or uUlna- 


tion of hospitals, to consult with the state agency In 
carrying out such puiposta.” 

Federal AjfproTinalions — For the fiscal yoar end 
ing June 30, 1040, total appropriations of $110,000,- 
000 arc proposed. Of this amount $6,000,000 will 
bo allottw to the several states for surveys and plan- 
ning, $6,000,000 to cover admiriistmUve expenses In 
carrring out plans that have been approved, and 
$100,000,000 for the construction of nospitals &nH 
related ladhUca Thereafter such sums for con- 
struction and odministrativ^urposes will be author- 
ized for each fiscal year as (jongress may detenoine 
to be necessary 

A-UUmenlo to Siaie* — The sum to bo made araih 
able for surveys and the development of programa 
will be allotted by the Surgeon General to the several 
states on tho basis of their respective populations, 
financial needs, and such other factors as he finds 
relevant. In connection with these allotments no 
speaflo proylsion appears in the bill for advice from 
the Fodoral Advisory Council. From the« allot- 
ments each state will bo enUtled to rec^ve after an 
application has boon approved, an amount equal to 
the “federal porcentago, wbi^ will be dete^n^ 
In nceordanco with regulaUons mode by the Sur- 
geon General “Such percenian shall bo not less 
than 26 per centum or more than 76 per centum 
(presumably of the estimated cost of tho survey and 
ibe development of the program) for any state, and 
within that range such percentage shall bo dotcr- 
nrined for tho several states cm the bai^ of their 
relative financnal needs." 

The sum to be made avalloble for construction 
and for administrative oxpensoe will be ollotted on 
the basis of the population and financial needs of 
the respecUve states and in the oaso of allotments 
for construction of hoeplUla, the rebtive neod for 
such construction, or, In the case of allotments for 
administrative expenses on the basis of specbl ad- 
ministrative problem*. The Surgeon General will 
be authorized to promulgate regubtlona under 
which these nnnti are to be made, rat only on tho 
recommendation of the Federal Advisory Ckmncll 
and after consultation with the state agencies desig 
nated in the several state plans, (Jrants to a par- 
ticular state may be tennlnatod whemever the Bur- 
geon Oeneral finds, after affording reasonable notice 
and opportunity for a bearing, that thero has been a 
failure substantially to comply either with any pro- 
vnion required to be mcluded In tho application for 
funds for surveys and the development of programs 
or In any construction plan, or with any regulation 
promul^vtod by the Surgeon QenemL 

Apprwol cf State AppbcaUont emd Pton*,— -In 
order to obtam any of tho federal money m^do avail- 
ablo for surveys and for the dovelopment of con- 
struction programs, a stote must inaJeo an applica- 
tion therefor to the Surgoon General The appU- 
cAtiOD must (1) dosiguato a smije state agency as 
thn solo agency to supervlso the survey oml to de- 
velop the proffiram, (a) provide for the designation 
of a state adv&ory council to include representatives 
of nongovernmental organizations or groups and of 
state agencies concern^ with the op<iration con- 
struction, or utilization of hospltab, (8) provide 
for compliance with standards prosOTbed try tho 
Surgeon General with tho approval of tho Federal 
Advisory Council, and (4) provide that tho state 
agency will make such reports, in such form and con- 
taining such information as tho Burgeon Gent^ 
may from time to time reouiro and comply with 
such provisions as bo may from time to ^e find 
nece«ary to assure the correctness and venficatkm 
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of Buoh reports If an application complies with 
the forcgomg reqmrementa, the bill requires the 
Surgeon General to approve it 
Before a state may participate m any benefit from 
the distnbution of federal money made available 
for construction programs and for admimstrative 
expenses, it must submit a state plan to the Surgeon 
General for approval A state plan, to be approved, 
must (1) designate a single state agency as the sole 
agency for the admimstration of the plan, or desig- 
nate such agency' as the sole agency for supervising 
the administration of the plan, (2) contain satis- 
factory evidence that the state agency designated 
i\t 11 have authonty to carry out such plan, (3) set 
forth a hospital construction program which the 
Surgeon General, on recommendation of the Federal 
Advisory Council, finds to be in accordance with 
standards prescribed by him with the approval of 
the Councilj and to be sufficient, in conjunction with 
existing facibtios, to provide the necessary physical 
facihties for furnishing adequate hospital, clmic, and 
similar services to all the people of the state, and 
which, in the case of a state which has developed a 
construction program after making the required 
surveys, conforms to the program so developed, 
(4) set forth relative need, determined in accord- 
ance with standards prescnbed by the Surgeon 
General with the approval of the Federal Advisory 
Council, for the several projects included in the 
program, and provide for construction, so far as 
financial resources available therefor and for main- 
tenance and operation make possible, m the order of 
such relative need. (5) provide such method of 
admimstration as tne Surgeon General finds neces- 
sary for the proper and efficient operation of the 
plan, including provision for affording to an apph- 
cnnt for a construction project an opportumty for 
hearmg before the state agency, (6j provide that 
the state agency will make such reports, in such 
form and contaimng such information, as the Sur- 
geon General may from time to time reqmre, and 
comply with such provisions as the Surgeon General 
may from time to time find necessary' to assure the 
correctness and verification of reports, and (7) pro- 
vide that the state agency wdl from time to .time 
review its hospital construction program and submit 
to the Surgeon General and to the Federal Advisory 
Councd any necessary modifications If a state 

E lan meets these reqmrements, it must be approved 
y the Surgeon General 

Approval of Projects and Payments for Consiruc- 
twn — ^For each construction project contained in a 
state plan there must be submitted to the Surgeon 
General an apphcation by a state or political sub- 
division or by a pubhc or other nonprofit agency 
Each apphcation must set forth a descnption of the 
site for such project, detailed plans and spiecifica- 
tions, reasonable assurance that the title to the site 
IS or wdl be vested solely in the appheant, and 
reasonable assurance that adequate financial sup- 
port wdl be available for the construction of the 
project and for Its maintenance and operation when 
completed No application for a project may be 
approved by' the Surgeon General unless its approval 
has been recommended by the state agency The 
bill does not specifically' require the Surgeon General 
to seek the admee of the Federal Advisory Councd 
in passing on apphcations for projects 
If an apphcation for a project is approved, the 
Surgeon General will certify' to the Secretary' of the 
Treasuiy an amount equal to the “federal percent- 
age” of the estimated cost of the construction of the 
project, designate the appropriation from which it 


IS to be paid, and from tune to time certify install- 
ments to be paid on account Certification of in- 
stallments wall be made after such inspections and 
on such conditions designed to assure satirfactory 
completion of the project as the Surgeon General 
shall determine Such certifications will provide ffir 
payments to the state, except that if a state is not 
authorized by law to makq payments to the apph- 
eant the certification shall provide for payment to 
the appheant 

In determimng w'hether to approve a project, in 
deterrmmng whether to certify an installment and 
in any inspection authonzed by the bill, the Surgeon 
General w-ill, as for as practicable, utilize the services 
and advice of the Federal Works Agency m review- 
ing the title, working drawings, and specifications 
of any project, supiemsing the awarding of contracts 
and inspecting the performance of the work 

Conferences of State Agencies — The Surgeon Gen- 
eral will be authonzed, m carrying out the provisions 
of the bill, to invite representatives of as many state 
agencies to confer wuth him as he deems necessary 
or proper A conference of the representatives of 
all state agencies, how ever, must be called annualli 
by the Surgeon General If five or more of such 
agencies request it, the Surgeon General must call a 
conference of representatives of all state agencies 
joimng in the request 

Promulgation of Regulations — ^The Surgeon Gen- 
eral IS authonzed to make such regulations and per- 
form such other functions as he finds necessary to 
carry out the provisions of the bill All regulations 
W'lth respect to grants to states for adnunistrative 
purposes in carrying out plans or for construction 
projects, however, may be promulgated only on 
recommendation of the Federal Advisory' Council, 
as before noted, and after consultation with state 
agencies The bill provides that, ns far ns practic- 
able, the Surgeon General shall obtain the agreement 
of state agencies prior to the promulgation of any 
such regulations or amendment 

Miscellaneous — A "pubhc health center” within 
the meamng of this bill means a publicly ow'ned 
facihty for the provision of public health services 
and medical care^ including related facihties such as 
laborntones, climcs, and administrative offices oper- 
ated in connection wnth pubhc health centers A 
“nonprofit hospital” is defined to mean any hospital 
owned and operated by' a corporation or association, 
no part of the net eanungs of which inures 
benefit of any pnvate shareholder or mdividual The 
money that is allotted to a state for construction 
purjKises may not be expiended for the cost of the ac- 
quisition of land, except in connection with the con- 
struction of pubuc health centers The bill defines 
the term “state” to include Alaska, Hawaii, Puerto 
Rico, and tbe Distnct of Columbia 

Appendix C 

Part I — Preface of Report of Preliminary Stu<^ by 
Subcommittee on Laboratory Service and Medicw 
Care of the Committee on Public Health and 
Education 

This Committee was created by the House of 
Delegates through the recommendations of the 
Planmng Committee for Medical Pohcies to study 
the need for centers for diagnostic aid to physicians 
throughout the State of New York 

Meeting of House of Delegates, May ^ 19H 
“Regional uenters for Diagnostic Aid — The 
mittee has made a very comprehensive study oi 
the necessity for the location and the supervision 
[Continued on page 2206] 
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THE LAHEY CLINIC 

605 Commonwealth Av«nue, Boston 16, MasuehUMtts 


POSTGRADUATE COURSE IN MEDICINE for GENERAL PRACTITIONERS 

' Kovember 15/ 16/ 17/ 1945 


Methods otuTvntly usod in the diemosU of common cllnlcol problems wlU be presented 
in lectures end demonstretlons by members of the steH of the lishev Clinic 

The fee for the course will be ten dollars there wlU be no charge for those in military service 
Recistration is limited Applications will be accepted in the order in which they are received 


dsOO a.m 

9 40 

10 20 
10t40 
11 20 

2 00 p m 

2 40 
3t20 

3 40 

4 20 

6 00 

8 00 p m 


9] 00 a.m 
9 40 
10 20 

10 40 

11 20 
2:00 p rru 
2:40 
3:20 

3 40 

4 20 

5 00 

7:00 p m 


6:00 a m 

9 40 

10 20 
10 40 
11:20 

2:00 p m 

2 40 

3 20 
3:40 

4 20 


PROGRAM 

Thursday November 18 1943 
Diagnosis of ‘ITiyroId Disease 
Treatment of H 3 rperthyroldlsm 
Intermission 

Peripheral Vescular Disease 
Coronary Artery Disease 
The Psychiatric Patient 
Fainting and Convulsions 
Intarmission 
Treatment of Anemias 
Functional Indigestion 
Roiuid table DUimssion — Case Reports 
Tan minute talks on surgical Bubjeota 
Cancer of the Pancreaa 
Canoer of the Stomach 
Anal Pruritus 
Thoradc Suroary 
NsurtMurdcsl Treetment of Pain 
Cerebral Aneurysms 
Arthritis of the Hip 
Diagnosis of Sinus Disease 
Orchectomy for Prostatie Carcinoma 
Friday November 16 1945 
Menstrual Disorders 
Common Endocrine Problems 
Intarmission 
Addison s Disease 
Headaches and Diatlnesa 
Branchial Asthma 
Eosama 

Intarmission 

Hypertension 

ChMnlo Pulmor\ary Disease 

Round table Discussion — Case Reports 

Dinner — Address 

Newer Developments In Siirgary 

Saturday Novambar 17 1943 

Colitis 

Jaundice 

Intermission 
Peptic Ulcer 

Thrombophlebitis 

Problems in X ray Diagnosia 
Gout 

Intermission 

Diabetes 

Electrocardiography 


Lewis M. Hurxlhal M D 
Elmer C Bartels hLD 

James A Evans M D 
Hugh P Greolev, MJD 
Volta IL Hall KLD 
Frank N Allan, MX) 

Donat P Cyr M.D 
Sara M Ionian, M D 


Richard B Cattoll, MD 
Samuel F MarshalL M.D 
Nell W Swtnton, M.D 
Ralph Adams MD 
Gilbert Horra*, MD 
James L Poopon, MD 
G Edmund naggart, M D 
Walter B Hoover M.D 
Earl L Ewert, M D 

A Seymour Parker M D 
Lewis M, HunclhaL MD 

Elmer C, Bartels M D 
Frank N Allan MD 
John L Frooier MD 
Harriet D James M-D 

James A, Evans, M,D 
Stewart H Jones M.D 


Frank H Lahey MD 

Everett D Kleler M.D 
S Allen Wilkinson M,D 

Sara M Jordan, M,D 
James A, Evans, M D 
Hugh F Hare MD 
Elmer C Bartels M.D 

Frank N Allan, M D 
Lewis M Hundhal MD 


REVIEW COURSES FOR VETERANS 

Review courses in medicine for periods of three months will be presented in 1946 for the 
benefit of physlcisns leaving military service 


FELLOWSHIPS 


As in the past tha Lahey Cllrvlo continues to offer Fallowahlpa providing long term tralnlno 
for physicians who desire to guaUfy for apecUUzatlon in internal medicine surgery neuro 
surgery urology bone and joint atirgery anesthesiology gastro-enterology roentgenoloov and 
otorhinolaryngology ' 

COMPLETE INTORMATIOH WILL BE rURmSHED OH REQUEST 
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(Continued from pago 2204] 

of the centers in rural areas They beheve they 
can be created and operated in carefully selected 
areas with no damage to free and unfettered prac- 
tice of mechcme Since no specific recommenda- 
tions are made at this time, we will not go into de- 
tails of their report They do, however, recom- 
mend that a special committee or subcommittee be 
appointed ^ the President to make a survey of 
New York State to detennme the need for such a 
program and the areas to be cared for The sug- 
gested methods of operation are, of course, tentative, 
and if the survey mdicates the desirabihty of estab- 
lishing such diagnostic centers, then the details of 
management would have to be worked out care- 
fully Your Reference Committee recommends 
the appointment of such a committee by the 
President ” 

It IS a Subcommittee of the Council Committee 
on Pubhc Health and Education. 

The assignment of the study by your Chairman 
has been made by distncts and the Comrmtteemen 
are 

First Distnct — Dr A. A Eggston, Dr S E. 
MonteithjDr S L Smith 
Third Distnct — Dr Kenneth Bott 
Fourth Distnct — ^Dr Dan MeUen 
Fifth Distnct — Dr George A. Marsden 
Sixth Distnct — Dr I N Peterson 
Seventh Distnct — Dr Walter Thomas 
Eighth Distnct — Dr Peter DiNatale 
Chatnjian — Dr F Leshe SuUivan 
These men have been engaged m a complete sur- 
vey of each town, village, and city m eacn county 
of their distnct, and have carefully recorded these 
facts 

1 Mapping the areas with town and county 
fines 

2 Denoting the nearest exact figure of popula- 
tion in towns and villages of 3,000 or over, m cities 
and counties 

3 Locating on these maps and in narration the 
number of eSeotive and ineffective physicians, and 
the ratio relative to speciabsts and general practi- 
tioners 

4 Locatm^ all legally incorporated hospitals 
with specification as to type of hospitalization, pro- 
portionate number of beds, and remarks as to type 
of service, and as to whether it has sufiBcient service 
capacity for the commumty served Notation of 
x-ray, metabohc, electrocardiographic, and labora- 
tory service, and blood bank facilities 

6 The location of all laboratones asastmg m 
diagnosis of any type Specification as to type, 
approved or unapproved, whether they are asso- 
ciated with or mdependent of a hospital, and the 
variety and scope of work done, that is, baotenology, 
serology, pathology, tissue sectiom hematology, 
milk and water exammation, and so forth 
It has been eharged from time to tune, as stated 
at the November 9, 1944 meetmg of the Council, 
that several areas, particularly in the northern part 
of the State, are not amply covered by doctors or 
that the facdities for doctors to practice are not 
modem, thus the creation of this Committee to 
clarify to what extent diagnostic aid is lacking and 
where We will have at hand, when the funda- 
mentals are known^ information and matenal so that 
discussion may be instituted relative to medical care 
in any region of New York State, with the exception 
of the City of New York and Long Island 
It was the imderstanding of the Committee, as 
moved by Dr. Louis H Bauer, that this was a pre- 


liminary study and later if the need arose, a special 
committee or field worker might be hired to in- 
tensify the survey The pnmaiy purpose is to 
study the need for increased facihties for diagnostic 
aid in rural areas, and if such aid is found to be 
necessary, to determine where these Diagnostic Ad 
Centers should be located 
The Committee has met re^arly since its m- 
ception, the first meeting bemg held on December 9, 
1944, and monthly to date We have consulted 
with the New York State Department of Health, 
Division of Laboratones, Procurement and Assign- 
ment Service, the Health Preparedness Commission, , 
as well as the Planning Committee and the Com- 
mittee on Pubhc Health and Education of the 
Medical Society of the State of New York 
It 18 not the duty or mterest of this Committee to 
theorize on the socialistic trends m medical care, 
nor IS it its duty to suggest plans of any type for 
the alteration of discovered difficulties or lUs 
These remedies for poor quahty care, laek of facih- 
ties, or personnel will be studied and suwested by 
the Planmng Committee of the Medical Mciety of ^ 
the State of New York, under the chairmanship of 
Dr John Stanley Kenney 

This Committee might state, however, that if so ' 
desired, an experimental chmc for diagnostic aid 
might be set up m the counties of Schuyler, Chen- , 
ango, and Tioga, or one station set up m the 
Fourth Distnct to take care of the north and north- 
eastern part of Delaware County, the southn estern , 
part of Oswego County, and the southeastern part 
of Schohane County 

We are grateful for the assistance of the foUowmg 
people who so kindly gave of their tune and adnce 
Dr Gilbert DaUdorf, Director of Divisional Labors- 1 
tonea New York State Department of Health, , 
Dr Edward S Rogers. Assistant Commissioner 
(Medical Adnumstration) New York State Depart- 
ment of Health, Dr Ruth GilberL Director of 
Diagnostic Laboratones, New York State Depart- 
ment of Health, Dr 0 W H Mitchell, Chairman, 
Committee on Pubfic Health and Education, " 
Medical Society of the State of New Yorly Dr 
Charles Post, Dr George Baehr, Dr Moms Maslon, 

Dr R L Yeager, Dr Leo Simpson, Dr Thomas 
Goodfellow, Assemblyman Lee B Mailler, Chair- 
man, New York State Health Preparedness Com- 
mission, Dr Joe R Clemmons and Comdr Wilham 
Burns, New York State Procurement and Assign- 
ment Service for Physicianm Dr Basil MacLean, ■> 
Chauman, New York State Tempiorary Commission 
for Medical Care, and Dr Alorton Levin, Assistant 
Director, Division of Cancer Control, New York 
State Department of Health , 

The composite report wdl be filed with the Secre- 
tary 

F L Sullivan, M D , Chairman 
Subcommittee on Laboratory 
Sorvico and Medical Care 

July 18, 1945 

Appendix D 
The Hospital Forum 

Agreemml TFttA Doctors Reached By Stale Execultce 
Committee 

Agreement in specific terms with representatives 
of the State Medical Society on the vexed quesuon 
of the status of certain specialists m the hospiteis , 
was arrived at by the Executive Committee of tne 
[Continued on page 2208) 
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State Association at the special meeting with the 
physicians’ committee held in New York on Feb- 
ruary 17 This agreement, which is, of course, 
subject to the action of the governing bodies of the 
two organizations, is as follows 

(а) It IS agreed that pathology, anesthesiology, 
roentgenology, and physical therapy are medical 
services and the practice of medicme 

(б) That these specialties are so recogmzcd 

(c) That an equitable arrangement can bo made 
between the individual hospitals and the doctors 
who practice these four specialties, reoogmzmg the 
above prmciple, whereby the hospital may biU for 
these services in the name of the person rendering 
the service (This can be done by inserting tbe 
name on the regular hospital billhead, i e Instead 
of x-ray, mdicate “Professional Services of Dr 
Roentgenologist ’’) 

(d) Until such time as a Medical Service Plan is 
available, there is no objection to inclusion of these 
medical services in the hospital service plan contract 
as long as the pnnciple of recogmtion and proper 
remuneration to these speciahsts is earned out 

Opportunity — The fate of the voluntary non- 
pront hospitals is inextncably bound up wnth that of 
medicine, problems of either are problems of both, 
separate and unrelated consideration of those prob- 
lems cannot produce correct solutions, therefore, 
hospitals and doctors must act in concert if care of 
the sick 18 to bo conducted in a humane way and 
further prowess is to be made in medical education 
and research 

To the doctor is entrusted the solemn duty of 
protecting, preserving, and restonng health, but the 
fruits of the knowledge, skill, and expenence of the 
physician cannot be given in full measure to human- 
ity without abundant use of the many and complex 
facihties of the modem hospital The doctor and 
the hospital are natural alhes in the never-ending war 
against sickness, injury, and disease, they must 
work together 

It IS in the hght of these premises that the Medical 
Society of the State of Now York and the Hospital 
Association of New York State have formed a Joint 
CJommittee to act as a medium through w hich it is 
hoped to achieve wader collaboration of efforts and 
closer coordination of activities between the groups, 
to develop a jomt pohey for guidance in deahim with 
other agencies which directly or indirectly influence 
the practice of medicine or the care of the sick and 
to recommend appropnate jomt action m matters 
of mutual interest and concern to the hospitals and 
doctors of New York State 

Important matters have already engaged the 


attention of the Joint Committee Steps have been 
taken to solve a problem that has long perplexed 
both groups For some reason the professional 
status of the specialties of roentgenology, pathologj , 
anesthesioloB’, and phyacal therapy has been 
clouded wnth misunderstanding and confusion 
The hospital members of the Jomt Committee agree 
wnth the doctors that the practice of those special- 
ties constitute the practice of medicine and that the 
speciahsts should be accorded full professional 
recogmtion as doctors of medicine and should re- 
ceive just remuneration for their services After 
lengthy discussion the Joint Committee has agit»d 
on Amendments to the Workmen’s Compensation 
Law' and the Education Law that seem to meet the 
requirements of both groups Thej' wall bo spon- 
sored jointly The hospitals are givmg full support 
to the Medical Society in opposition to the chuo- 
practic bill Here, then, is strong evidence of the 
need of a Joint Committee and its value to both 
organizations 

A good beginning has been made, but much more 
remains to be done For one thing, the Jomt Com- 
naittee must be given the loyal and w'holehearted 
sumiort of the parent bodies 

Today the war-tom world knows well the tragic 
consequences of the evil policy of “divide and 
mle ’’ It has brought civihzation to the bnnk of 
destruction, j et through the years hospitals and the 
medical profession have unwittingly followed the 
precepts of this pormcious doctnne Outside groups 
are now invading the field of health but instead of 
meeting them by determined and coordinated ac- 
tion, medicine and the hospitals passively go their 
separate ways Who amongst us wall knowingly 
contnbute to the continuation of such a pohey? 
Who IS willing to accept the responsibihty for pro- 
longing a condition that may have a far-reaching 
ana deletenous effect on public health? 

The efforts of the Joint Committee must not be 
allowed to fail Opportumty knocks loudly — let 
the doors be thrown open wide to admit goodwill, 
understanding, umty, and cooperation by the hos- 
pitals and the medical profession Tins is the true 
way to advance the cause of good health, tho free 
practice of medicine, and the development of the 
voluntary nonprofit hospital system Now is the 
time to benefit by the wisdom of tho ol4 adage, 
“in umon there is strength’’ — tomorrow' may be too 
late 

Doctors and hospitals, close ranks! With mutual 
respect, confidence, and determmation, let us go 
forward together to bnng health in full measure to 
the people of New York 

John F McCor-mack 
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BEHER PROTECTION 

In th« human nutritional economy eoch vHafnIn 
performs an Important protective function To* 
gether they offer more complete protectlon—flrit, 
because the occurrence of a single vltomln def) 
clency Is a rare dlnlcol finding; ond secondly, be 
cause the different vitamins supplement each other 
In their protective octlons 

NU4CAPS provide opfimol omounh of those vita 
mins recognized os required In the groat majority 
of avitaminoses, plus Calcium Pontothenote, 
Nicotinamide and natural Tocopherols. 

NU-KAPS are specially processed hard gelotin 
matrix capsules which present their Ingredients In 
emulsified form to fadlltate absorption and autml 
lotion * 

DOSAGEi One or two capsules, 3 times a doy, or 
as directed by physician 

I^IU^IKAVIPS 

Emulsified 

Pol/-Vifamin Capsules 

Supplied In bottles 
containing 100 capsules 
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Postgraduate Medical Education ^ 

( ^ 

t 

Programs arranged by the Council CommtUee on Puhhc HeaUh and Education of the 
Medical Society of the State of New York are published in this Section of the Joubnal 
The members of the committee ore Oliver IF H Mitchell, M D , Chairman (42S Greenwood 
Place, Syracuse), George Baehr, M D , and Charles D Post, M D 


Teaching Day in Poughkeepsie 


P sychotherapy m general medicine was the 
subject of a regional teaching day at Hudson 
River State Hospital, in Poughkeepsie, on October 
10 Presented under the auspices of the Dutchess 
County Medical Society and the Medical Society of 
the State of New York,the afternoon program be- 
gan at 4 00 p M at the Pavilhon at the State Hospi- 
tal, with the meeting called to order by Dr Donald 
Malven, president of the Dutchess County Medical 
Society 

The speakers at this session nere Dr Lesbo A 
Osborn, assistant professor of psychiatiy, Umversity 
of Buffalo, School of Medicme, who spoke on “The 
Recogmtion and Management of Psychiatnc Prob- 
lems m General Practice”, and Dr James H Wall, 
assistant medical director. New York Hospital, 
Westchester Division^ White Plains, whose subject 
was “The Psychiatric Aspects of Obstetnes and 
Gjuiecologj' ” 


Dr George J Jenmngs, chainnan of the Program 
Committee of the Dutchess County Medical So- 
ciety, was chairman of this meeting 

Dr Foster Kennedy, professor of chmeal medicine 
(neurology), Cornell Umversity Medical College, 
gave the evemng lecture at '8 30 p m on "The 
Neuroses Related to the Mamc-Depressive Con- 
stitution.” 

This meetmg was held imder the chairmanship of 
Dr Scott Lord Smith, chairman of the Pubhc Rela- 
tions and Pubhc Health Cpmmittee of the Dutchess 
County Medical Soiety 

Dinner was served at 7 00 p M at the PaviUion of 
the Hudson River State Hospital Physicians at- 
tending the meeting were the miests of the Dutchess 
County Aledical ^ciety The committee on ar- 
rangements mcluded Dr George J Jenmngs, chair- 
man, and Drs Chfford A Cni^ll, William E Gkr- 
hek, Gilbert C MacKenzie, and James J Toomcj 


Cardiac Emergencies 


'T’HE St LauTonce County Medical Society will 
hear Dr Edward C Reifenstem, Sr , speak on 
October 18 at 8 00 p u at the Potsdam Club, m 
Potsdam 

Dr Reifenstem is professor of medicme at 


Syracuse Umversity, College of Medicme His 
subject will be “Cardiac Einergenoies ” 

This postgraduate instruction has been arranged 
by the Council Comnuttee on Pubhc Health and 
Education of the State Medical Society 


ROLLIER AND SUNLIGHT 
A few months ago the seventieth birthday of 
Prof Auguste Rolher was celebrated m a French- 
language Swiss medical journal ^ RoUiePs name is 
known throughout the world for the sun treatment of 
nonpulmonary tuberculosis He began his work at 
Leysin m 1903 at a tame when operative treatment 
had for some years been the rule for cases of so- 
caOed “surgical” tuberculosis — of bone and joint, of 
glands, and of the kidneys The results of operation, 
more especially in bone and jomt cases, were un- 
satisfactory, mihary tuberculosis and sinuses uere 
common sequels At Lejnm Rolher showed that 
properly graduated exposure to the sun budt up the 
resistance of his patients to them disease, healed 
their sinuses, and arrested their lesions Th,e residts 
ho achieved led to the erroneous view that heho- 
therapy is a specific cure for nonpulmonary tuber- 
culosis, it IS merely an adjuvant toeatment, though 
a most valuable one, and must bo combined with 
smtable orthopedic apparatus for immobihzing 
the affected bone or joint. Rolher always recogmz^ 
this and combined hehotherapy with conservative 
methods of treatment — methods which had been 


employed at Berck-sur-Mer for about twenty years 
before he began work at Leysin 
RoUier’s mbthod has been desenbed as the “cure of 
altitude and 'exposure to the sun” , and the Swiss 
mountams have the advantage both of a dear at- 
mosphere andlof many hours of sunshine But there 
18 some divergence of opmion about the type of 
climate best smted to the tuberculous patient The 
late Sir Henry Gauvain, a pioneer of hehotherapy in 
this country and always an admirer of Rolher and 
his work, thought the English chmate in spnng and 
summer was ideal for sun-treatment owing to ^ 
contrasts of light and shade. Gauvain shaw 
Rolher’s enthusiasm for the use of the sun’s rays for 
his patients with nonpulmonary tuberculosis, the 
treatment bemg given only to thosq who could 
respond with pigmentation Interest soon spread 
from natural to artificial sunhght, and after a penod 
of uncntical enthusiasm the latter was finally ac- 
cepted as a substitute which had a place in the tr^tr 
ment of nonpulmonary tuberculosis Rolher has 
won a place m the history of therapeutics, and we 

C with our Sauss colleagues in the tribute paid to 
— Brit M J , April 14, 1945 
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Medical News 


International College of Surgeons to Meet in December 

T he International College of Surgeons wU hold hundred men will receive then- Fellowship A 
its tenth annual convention and convocation on scientific program is planned for both da 3 ^ Convo- 
December 7 and 8, 1945, at the Mayflower Hotel, cation exercises will be held Fndajr evemng, De- 
Washington, DC At this time approximately two cember 7, m the Mayflower Auditonum 

Dr. ICress Appointed Direaor of State Cancer Insutute 


D IL Louis C Keess, former director of the Divi- 
sion of Cancer Control, assumed on September 
1 the duties of director of the New York State Insti- 
tute for the Study of Malignant Diseases, Buffalo 
The appointment a as made by Dr Edward S God- 
frey, Jr, state commissioner of health, and has re- 
ceived the approval of the Board of Visitors as re- 
quired by lav 

Dr Kress vas graduated from the Hmversity of 
Buffalo School of Medicme m 1918 and did post- 
graduate work on bone tumors at Johns Hopkins 
University and m surgical techmc at Pnnty’s Clirac, 
Chicago He became a Fellow of the American Col- 
lege of Surgeons m 1932 

He brmgs to the directorship a broad expenence m 
cancer control acquired through his long association 
with the Institute and his work as diagnostician, sur- 
geon, research mvcstigator, and administrator His 
connection with the Institute dates back to 1919, 
V hen he was appointed on the staff as voluntarj' as- 
sistant During the ensuing twenty years he per- 
formed duties in all departments including surgery 
pathology, therapeutic and diagnostic radiology, and 
research 

In 1932 Dr Ivress v as appointed assistant director 
of the nevlj' created Division of Cancer Control, 
serving simultaneously as chief surgeon at the Insti- 
tute As director of the Division since 1939 he has 
been responsible for shaping the state program and 
poUcies A notable feature of his administration has 
been the development of a successful sj'^stem of cancer 
morbidity reporting which has made available, for 
the first time, accurate information concermng the 
occurrence of cancer m the State Fourteen new 
tumor clinics have been established m upstate Nev 
York, bnnging the total to thirty-mne, and a new 
organization, the Tumor Chmc Association of the 
State of New York, has been formed Postgraduate 
courses m cancer have been opened to members of 
every country medical society in the State 
In a comprehensive campaign of cancer education. 
Dr Kress has utilized practically every channel of 
publicity mcludmg radio, motion pictures, lectures, 
exhibits, and the distnbution of thousands of leaflets 
and other literature addressed to the pubhc Dur- 
ing the past decade he has given hundreds of talks 


before professional and lay audiences and for two 
successive years delivered a senes of radio ta l^. con- 
sisting of sixteen lectures each, over Station WEEK, 
Buffalo He has spoken before medical ^ups 
throughout New’ York State and has presented onp- 
nal papers before such orgamzations as the Buffalo 
Academy of Medicine, Canadian Medical Associa- 
tion, Amencon Radium Society, Radioloracal and 
Orthopedic Societies of Boston, and the Amencan 
College of Osteopathic Surgeons 

Dr Kress has done extensive research on mahg- 
jiant tumors, which is recorded in numerous con- 
tnbutions to the scientific literature on bone tumors, 
radiation therapy, and the vanous clinical forms of 
cancer os well as the public-health aspects of cancer 
control 

In the role of teacher, ho has contnbutcd further 
to the advancement of education in neoplastic dis- 
ease ' ' 

He 18 associate in surgorj on the faculty of the 
Umversity of Buffalo Smool of Medicine and has 
lectured at Albany Medical School, the Umversity of 
Syracuse School of Medicine, and Ohio State iJm- 
Tersity 

Dr Kress is consultant in cancer to the Umted 
States Pubhc Health Service, the Hospital of the 
Sisters of Chanty and the Merej Hospital, Buffalo, 
and the Gowanda State Hospital He is consultant 
in oncology at the E I hleyer Memorial Hospital 
and attending ph 3 ’sician, cancer service, at Dea- 
coness Hospital, Buffalo 

He has participated activelj’ in the w ork of state 
and national cancer organizations Ho is chairman 
of the Executive Committee and Board of Managois, 
New York State Branch of the Amencan Cancer 
Society, councilor. Tumor Chnic Association of the 
State of New’ York, member of the Subcommittee on 
Diseases of the Chest, Medical Societ}’ of the State 
of New York, and member of the Executive Com- 
mittee of the Amencan Public Health Cancer Asso- 
ciation Ho IS affiliated with many other medical 
and research groups including the Amencan Cancer 
Research Soaetj’, Amencan College of Surceons, 
Amencan Radium Society, North Amencan Radio- 
logical Society, and the Buffalo Academy of Medi- 
cine 


Fellowships in Public Health Available 


T he New York State Department of Health has 
available a liimted number of fellowships for 
phj’sicians desirous of eqmpping themselves with the 
necessary field and academic expenence for the 
ractice of cimhan pubhc health on a full-time basis 
IX to twelve months of onentation and field work 
are proi'ided under the gmdance of expenenced dis- 
tnet state health officers followed by an academic 
year at a postgraduate school of pubhc health where 
the master’s degree in pubhc health is earned. Fel- 


lowship provisions are generous and mclude tuition 
Those completing the traimng are professionally 
qualified for appointment on the staff of most local 
and state health departments 

Appheants must possess certain basic quahnea- 
tions among which are United States 
graduation from a medical school approved by tno 
Amencan hledioal Association, internship of at 
one year’s duration in a general hospital approved 
[Continued on page 2214] 
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[Continued from page 2212] tain such license The Upper age limit IB 35 years 

for internship by the Amencan Medical Association, Physicians interested in making ajmhcation for a 
and licensure to practice medicine m New York fellowship should write to the State Department of 
State or ehgihbihty to take the examination to ob- Health, Albany 1, New York. 


Educational Program of the Oklahoma State Medical Assoaation 


T TPON the recommendation of the president, Dr 
'-'VC Tisdal, the followmg educational program 
has been adopted by the Oklahoma State M^cal 
Association 

1 Pubhc education through the press, radio, 
motion pictures, and a speakers bureau 

2 Postgraduate programs to the doctors of the 
state, refi^her courses from the State Medical 
School, residencies, cooperation with the State 
Medical School in added facihbes, mcludmg research 
facihties, for retummg servicemen and avihan 
doctors 

3 Postwar planning for the placement of doctors 
now in the armed services 

4 Intimate contact between the State Associa- 
tion and county medical societies (Details of this 
program are presented m the May Journal of the 
Oklahoma State Medical Association.) 

The program was mitiated by a senes of meetings 
in the vanous Councilor Distncts All but two of 
the ten distncts have been covered, and these meet- 
ings wiU be held in September Members of the 
Speaker’s Bureau have spoken on the followmg sub- 
jects cancer, tuberculosis, obstetncs, pediatrics, 
medical programs of educational work to the pro- 
fession and the pubhc, the Blue Cross, prepaid sur- 
gical and obstetno plan, reomented medicme, and 
the responsibihtj^ of the profession to the pubhc In 
two of the meetings there were special programs for 
the pubhc The attendance and reception of the 
program were most gratifymg 

leakers included, m addition to the officials of 
the State Medical Association, the Dean of the 
School of Medicme, the President of the newly or- 
^nized State Board of Health, the State Commis- 
sioner of Health, members of the faculty of the 
Medical School, and other outstanding men of the 


profession The Governor, heads of educational in- 
stitutions, outstandmg educators, and other pubhc- 
spinted citizens have volunteered to participate m 
educational programs 

A Speakers Bureau has been orgamzed, consistr 
mg of more than two hundred members of the medi- 
cal profession Sixty-two outstandmg laymen, m- 
cludmg the Governor, the president of the Umver- 
sity, and the president of Oklahoma A and M Col- 
lege, have agreed to participate 

In addition to the above, short movie trailers on 
medical subjects wdl be available to the movie 
theaters of the state These subjects wiU mclude 
cancer, tuberculosis, immunization, samtation, 
etc 

These trailers are to be censored by representatives 
of the Amencan Medical Association, as well as the 
State Medical Association Of course, an attempt 
will be made to have them presented m a way that 
they wiU be of educational value to aU the peopla 
The key to this program is the fact that for every 
soldier killed m tne service, seventeen people die m 
this country from preventanle causes 

Members of the Speaker’s Bureau wiU contact 
CIVIC clubs, high schools, colleges, churches, chambers 
of commerce, women’s clubs The trailers will reach 
the audiences of most of the movie houses The 
press will be furnished with well-edited information 
on pubhc hedth and preventive medicme. It is 
hoped to use the radio to the best possible advantage, 
not only through donated time, but by the use of 
commercial spot programs. 

From the above vou will see that Oklahoma has an 
energetic practical program of education. It is felt 
that such a program is the best method of meetmg 
the efforts of the socialistic groups to enter the field 
of medicme 


County News 


Albany County 

Dr Alton J Spencer, resident m obstetncs at 
Brady Maternity Hospital, Albany, smce 1943, has 
resigned to establish a private practice m Arnstei^ 
dam. No successor has yet been named. * 


Dr Robert R. Faust heads a group of physicians 
from Albany and the Capital district who have 
formed an informal study group under the name of 
the Albany Society for the Advancement of Poncho- 
somatic Medicme 

The organization’s objective is stated ns "the ad- 
vancement of medical science through the develop- 
ment of deeper appreciation of Hie importance of 
psj'ohologic force in connection with somatic condi- 
tions, and the translation of such concepts mto a 
more complete and rational therapy ’’ 

Dr Alva Gwm is secretary and Dr Chnton P 
McCord consultant to the group The executive 
conmuttee consists of Dr Otto A. Faust, chairman. 
Dr Paul B Brooks, Dr Newton J T Bigelow, Dr 

* Astemlc indicmtes tbat Item ii from K local newspaper 


Tiffaw Lawyer, Dr W illiam Kaufmonn, Dr Eliza- 
beth Palmer, Dr Marjorie F Murray ^Dr Carl R 
Comstock, Dr Morton L Levm, Dr Hazel Curry, 
Dr George K Butterfield, Dr Inung R. Justter, and 
Dr Harold G HaskeU. 


The regular meetmg of the county society was 
held m the auditorium of the Albany College of 
Pharmacy on September 26 at 8 30 p m The scien- 
tific session consisted of an address by the vice- 
president, Dr Raymond G Leddy, on "The Acute 
Abdomen m the Child.’’ 


Dr Arthur J WaUingford, professor of gynecoldCT 

at Albany Mechcal College, will be among the spell- 
ers at a physicians’ conference in Albany Octob^ 18, 
sponsored by the county society and the State 
Health Department The meetmg is one of a seriK 
on cancer planned m upstate caties by the depart- 
ment and local mechcal socaeties.* 

[CJontinned on page 2216] 
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CJol Eldndge H Campbell, Jr , Albany physician, 
i\ as ai\ arded the Legion of Merit in a ceremony at 
Caserta, Italy, in recognition of outstanding service 
as cluef of surgical service, 33rd General Hospital, 
mth winch many Albany doctors served in the Medi- 
terranean Theater 

Colonel Campbell received his medical degree 
from Johns Hopkins Umversity and holds a bache- 
lor’s degree from Oxford Umversity He entered 
semce in June, 1942, and went overseas m July, 
1943 * 

Erie County 

i^pomtment of Dr Gene Hofmeister Clarke, of 
Buffalo, as a physician in the division of child ny- 

f iene has been announced by Health Commissioner 
‘rancis E Fronczak He will substitute for Dr 
Arthur F Glaeserj now on leave of absence to serve 
as diagnostician in the division of commumcable 
diseases * 

Greater New York 

Confirming the intention of tlie physicians of 
Greater Nev York to support the new “all-cover- 
age” plan of medical care insurance, as announced 
on September 4 by Umted Medical Semce, Inc , the 
foUomng statement was issued by Dr Wilham B 
Ranis, Chairman of the Coordinating Council of the 
Five County Medical Societies of Greater New 
York, and by the presidents of each of the societies 
Dr Kirby Dmght, of New York County, Dr 
Frank LaGattuta, of the Bronx, Dr Joseph Ten- 
opyr, of Kinra, Dr Edward C Veprovsky, of 
Queens, and Dr Milton S Lloyd, of Richmond 
County 

“When United Medical Semce was introduced to 
the people of New York City last Januaiy, the 
Chairman of the Coordinatmg Council of the Five 
County Medical Societies promised on behalf of the 
doctors that an effort would be made soon to mtro^ 
duce a comprehensive medical care insurance plan 
Now — much sooner than many had thought pos- 
sible — this promise is being fulfilled 

“The all-coverage plan of United Medical Semce 
is truly a pioneenng venture in medical insurance 
It IS broader than any other community program 
now in effect in the eastern United States The 
medical profession of New York City strongly supj- 
jiorts the pnnciple of voluntary medical insurance 
and welcomes this plan as a major step in the pro- 
fession’s effort to moke good medical care available 
to all the people through voluntary insurance plans 
The physicians are glad to take part m this imtial 
undertaking of a general cover^e contract with 
every hope that through the combmed efforts of the 
Umted Medical Semce, the pubhc, and the medical 
profession, this plan may prove successful and be 
extended in the near future to all the pieople who 
I may u ant to avail themselves of it ” 

The new plan, as outhned m a statement Iw Row- 
land H George, president of United Medical Semce, 
compnses a group plan for the provision of medical, 
surgical, and maternity care, including aftercare, m 
the home and doctor's office, as well as in the hospi- 
tal Sjjecified payments mil be made also toward 
the semces of quahfied specialists 

The expanded semce mil be limited to a maxi- 
mum enrollment of tuentv-five thousand persons 
“untd further expansion is justified on the basis of 
actual expenence ” Full coverage mil be provided 


to faimhes mth incomes up to S2,600 or individuals 
eammg up to $1,800 annually Subscribers whose 
mconjes excedd these limits arc entitled to partial 
payments against medical expenses incurred 

United Medical Semce now has some one hun- 
dred and thirty-seven thousand subsenbers covered 
by more Imuted plans of medical or surgical care 
More than eight thousand physicians have agreed to 
participate in the Umted Medical Semce program 

Jefferson County 

Dr L Otis Fox, BrownviUe, practicing phj^sician 
in that village for the past ten years, opened offices in 
W'aterto'vsTi, on September 4. 

Dr Fox mil continue to make his residence in 
Brownville and also continue his evening practice 
there * 

Monroe County 

Dr Charles AI Carpenter, associate professor of 
bactenologj' and public health, Umversity of 
Rochester School of Medicine and Dentistry, 
Rochester, has been sent to the Phihppine Islands on 
a special medical mission by the Office of Scientific 
Research and JJevelopment In cooperation w ith 
the medical corps of the Army, Dr Carpenter mil 
make an investigation of venereal diseases, on which 
he is a special consultant for the U S Public Health 
Service 


Endingeighteen years in the Rochester Health 
Bureau, Dr Noms G Orchard, deputy health 
officer, has retired, as of October 16 He mil 
move to Cape Cod to resume private practice m 
piediatncs 

Dr Orchard, who was appointed city health physi- 
cian in 1927, assumed his present post February 16, 
1942, as successor to Dr Joseph Roby, who retired 
in the previous September 

He has been in charge of venereal disease work for 
the city and has worked m the some field for the 
State Department of Health 

A graduate of Johns Hopkins, Dr Orchard first 
went to Rochester in 1907 to intern at the former 
City Hospital, now the Rochester General Hospital, 
of which ne later became a staff member He is also 
on the staff of Strong Memorial Hospital and has 
lectured onpedintncs at the Umversity of Rochester 
School of Medicme During World W'ar I he served 
with the medical corps at General Hospital No 1 m 
New York City * 

Nassau County 

Four members of the county society have returned 
from the armed services and are now engaged m 
private practice 

Dr John H Maurer, former Rockville Centre 
physician, has returned to general practice in Hempr 
stead m the office of the late Dr Wdham T Cham- 
berlam Dr Maurer saw service m European thea- 
ters and held the commission of captain m the U S 
Army 

Dr Louis J Gelber, former major in the U o 
Army, has resumed the private practice of radiology 
at Rockvdle Centre 

Dr Edw'ard Held, former heutenant commandei 
in the Navy, has returned to general practice in 
Hempstead, and Dr Arthur Frucht, who held me 
rank of captain in the U S Armj^ is limiting his 
practice to radiology at his office in Hempstead 

[Continued on page 2218] 
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New York County 

Dr I Nonnch, assistant supenntendent, Johan- 
nesburg Hospital, Johannesburg, South Africa, will 
fill one of the first S S Goldwater fellowships in 
hospital administration at Mount Sinai Hospital, 
accordmg to the Modem Hospital The fellowship 
pennits one year of study and observation at Mount 
Smai Dr Norwich, who is to amve in the fall, is a 
native of Johannesburg and has done graduate medi- 
cal study in England Another fellowship has been 
granted to Marguerite M Ducker, research assist- 
ant in the program m hospital administration at 
Northwestern Umvcrsity, Chicago On completion 
of the fellowship. Miss Ducker is exrccted to return 
to the teaclung staff m hospital admmistration at 
Northwestern 


The Association for the Advancement of Psycho- 
analysis held its first regular meeting for 1945-1946 
at the New York Academy of Aledicine on Septem- 
ber 26 Dr Karen Homey presented a paper en- 
titled “The Role of Imagination in Neurosis ” The 
discussion was opened by Dr Harold Kelman 


The Bellevue Hospital Umt, serving in Pans as 
the Army First General Hospital m the European 
theater, was commended for “outstanding service" 
by Maj Gen Paul R. Hawley, chief surgeon of the 
area, m a letter made pubhc on September 20 by, Ur 
Edward M Bemeoker, Commissioner of HoSpitab ' 
The commendation was the second such received 
by the umt, the first havmg been made by Surgeon 
General of the Army Norman T Kirk m ^ptember, 
1944 after he had completed an inspection tour of 
the European battlefront 
Stating that Bellevue Hospital “can be very 
proud of the umt,” Major funeral Hawley wrote 
“I find myself at loss for words to describe the superb 
quahty of medical personnel that came with this 
umt ” 

The outfit, with a personnel of over six hundred, 
was made up m 1942 of sixty-seven doctors, all for- 
merly associated wulh the hospital, one hunored and 
twenty nurses, either on mihtary leave from Bellevue 
or tramed at the institution, and five himdred en- 
listed corpsmen, teohmcians, and orderhes Not all 
of the enlisted personnel w^ trained at the hospital 
It IS headed by Dr Cumer McEwen, chief m^cal 
officer, and Dr John H. MulhoUand, chief surgical 
officer, dean and assistant dean, respectively, of the 
Colle^ of Medicme of New York Umveisity, and 
Miss Thelma RjTm, head of the Nursmg Division, 
who w as a member of Bellevue’s faculty 
The umt was sent to Mimms, near London, in 
December, 1943, and operated in Nissen huts and 
tents to care for casualties injured by Nazi fljung 
bombs In October, 1944, it was moved to head- 
quarters near Pans where Major General Hawley 
wrote that it became necessary to draw heavily on 
its persoimel to strengthen we^er umts 
, “They have always had an equally good man to 
replace ones that I Imd to take away from them,” he 
wrote “Those who still remained with the umt 
mamtamed the same high standards of professional 
care that characterized this umt in the early days ” 
Still in France, the outfit is expected to be re- 
turned to the TJmted States late this year 


The following physicians successfully passed the 
wmtten e-xamination for fellowship in the Amencan 
College of Chest Physicians held m June, 1946, and 
will be awarded their Fellowship Certificates at the 
next convocation of the College Dr Herman 8 
Cutler, of Staten Island, Dr Norman Diamond, of 
the Bronx, and Dr Henry Young, of New York 
City 

The convocations are held in conjimction with the 
annual meetmgs of the College, which will again be 
resumed m 1946 

• • • 

The weekly Gastroenterologic Conferences at 
Bellevue Hospital were resumed on October 1, 1946, 
at 3 00 p M They are conducted in the G6 amphi- 
theater, and as in previous years consist of a presen- 
tation of the chmcal and radiologic findings of those 
current abdormnal cases that have come to opera- 
tion or autopsy 

A senes of practical in-service traimng and obser- 
vation courses in the dinmosis and treatanent of the 
venereal diseases started on October 1 under the 
auspices of the Bureau of Social Hj giene of the New 
York City Department of Health 

Each course will last for two w eeks, and sessions 
mU bo held daily from 9 00 a.m to 12 00 noon m 
the Central Social Hygiene Chmc of the Health De- 
partment The dauy conferences will present op- 
portumties for observation of all chmcal and labora- 
torj' procedures in the diagnosis and treatment of 
the venereal diseases Didactic discussions will be 
kept to a minimum No fee is required 

The first course started Monday, October 1, and 
uew courses will begin eveiy two weeks thereafter 
Advance registration is necessary, since attendance 
at each course will be limited to six physicians In- 
terested appheants should register with the Director, 
Bureau of Social Hygiene, Department of Health, 
125 Worth Street, New York 13, New York 

Practitioners who have recently returned from 
service in the armed forces will find this course a 
practical means of bnnging themselves up to date on 
modem venereal disease controL 

This chmcal observation course supplements the 
regular weekly Saturday mormng lecture senes at 
the Health Department which started on Septem- 
ber 22 

Onondaga County 

Dr George H Stephens, veteran Syracuse physi- 
cian, IS the new surgeon for the fire and pohee de- 
partments Dr Stephens has been on the job since 
September 1 * 

• • • 

The thirteenth meeting of Ihe Western New York 
and Ontano Urologioal ^ciety of the Central 
tion of the Amencan Urological Association w as held 
in the Hotel Syracuse, Sjwacuse, on September W 
and 21 The September 20 session began at 9 00 
A M with registration, which was followed by two 
lectures, “The Failures of Pemcilhn,” by Dr Edgar 
Slotkin, of Buffalo, and “A Study of the Regenera- 
tion of the Epithehum of the Prostatic Urethra Fol- 
lowing Resection,” illustrated with lantern shdes, bj 
Dr N E Berry, of Kingston, Ontdno Following 
lunch at 12 45 Dr R H. Flocks, Iowa City, Iowa, 
spoke on “The Prophylactic Treatment of 
rent Renal Calcuh,’’ with discussion by Dr David 
R. Mitchell, of Toronto Follownng this was a sym- 
posium on carcinoma on the bladder, consistmg ot 
[Continued on pace 2220] 
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ttvo lectures “Treatment of Carcinoma of the 
Bladder for the Past Five Years, with Special Refer- 
ences to Closed Method of Treatment,” by Dr 
William A Milner, of Albany, and “The Placement 
of Coagulation, X-Ray, and Radiation in the Treat- 
ment of Bladder Tumors,” by Drs Ernest M Wat- 
son and Charles C Herger, of Buffalo, and discussion 
bv Drs Robin Pearse, Toronto, W W Scott, 
Rochester, and R H Flocks, Iowa City, Iowa At 
4 45 r u Dr Gordon Foulds, of Toronto, made the 
Presidential Address A business meeting, social 
hour, and annual banquet finished the daj’s pro- 
gram At 9 30 A M on September 21 Dr J M 
Carhsle, of Rahwajq Neu Jersey, spoke on “Stropto- 
mvcin and Its Future Use in Urology,” followed b3' 
discussion bj Dr James C McClelland, of Toronto 
Dr Clyde L Deming, of Now Haven, Connecticut, 
then spoke on “Prognosis and Problems in Renal 
Tumors,” with discussion led bj' Drs Frederick J 
Parmenter, of Buffalo, and Elmer Hess, of Ene, 
Pennsjlvama 

Orange County 

Nat'j Lieutenant John C Brady, former New- 
burgh doctor serving with the 4th Marine Dmsion, 
was awarded the Bron/e Star for mentonous 
achievement on Iwo Jima, w here ho braved a heavy 
enemy barrage to care for the w’ounded of a hard-hit 
infantry battalion 


Queens County 

A Silver Star for gallantry w os announced by the 
Army on August 27 for a prewar Flushing Hospital 
intern who distinguished lumself by volunteenng to 
aid casualties under such murderous fire in France 
that a tank had to be used to reach them 

Ho 13 Capt Walter E Marchand The axploit 
that w on the doctor recognition for outstanding cour- 
age took place June 22, 1944, according to the cita- 
tion presented recently nt the Assembly Area Com- 
mand at Comp New Orleans, near Chalons, a rede- 
ploiunent center * 


Cmdr James L McCartney, formerly an Albanj 
phj sician, has been released from active service after 
fortj' months in the Naval Reserve, and has re- 
sumed pnvato practice at Garden City 

Commander McCartnej' was in charge of the 
neuropsj’chopathic department of the Base Hospital 
nt Timan in the Mananas Islands 

Previously he had served at Pearl Harbor and m 
the Marshalls and Gilberts 

An Armj' veteran of the first World War, Com- 
mander McCartney practiced for a number of years 
in Cluna, and for several jmars was director of classi- 
fication in the New York State Department of Cor- 
rection * 


Necrology 


John A Belch, M D , of Syracuse, died on August 
18 of a heart attack He was 81 years old A 
native of Kmgston, Ontano, Dr Belch had prac- 
ticed in Syracuse for more than fifty years He 
received his medical degree in 1889 from the Rojml 
College of Physicians and Surgeons, Kmgston, 
Canada He was formerly obstetncian at Crouse- 
Irving Hospital, in Syracuse, and was a member o& 
the Medical Society of the State of New York, 
Onondaga County Medical Society, and the Amen- 
can Medical Association 

Harry S Borowick, M D , of Brooklyn, died on 
September 20 at the age of 53 He was graduated 
from the New York Umversity and Bellevue Medical 
College in 1924, and was on the staff of the Israel 
Zion Hospital in Brooklyn 

Milton A Gershel, M D , of New York City, 
died on September 7 at the age of 70 Dr Gershel 
was among the first medical men to isolate organ- 
isms from the blood of patients suffering from bac- 
tenal endocarditis He received his medical de- 
gree from the College of Physicians and Surgeons, 
Columbia Umversity, in 1900 He served as house 
physician at iMount Sinai Hospital and was later 
resident physician for the Sheltering Guardian ^ 
ciety' Orphan Asylum 

Abraham L Greenberg, M D , of Brooklyn, 
died on July 15 at the age of 50 He was graduated 
from Fordham Umversity Medical School in 1919, 
and was a diplomate of the Amencan Board of 
Urology, fellow of the Amencan College of Sur- 


geons, and a member of the Amencan Urologic 
Association, the Medical Society of the State of 
New York, Kings County Medical Society, and the 
Amencan Medical Association He was associate 
attending urologist at Bcth-El Hospital, assistant 
attending urologist at Brookljm Jewish Hospital, 
and attendmgurologist in the outpatient depart- 
ment of Beth^ Hospital in Brooklyn 

William Avery Groat, M D , of Syracuse, pr^i- 
dent of the Medical Society of the State of New 
York from 1938 to 1939, died on September 9 at the 
ago of 68 He was a member of the faculty of the 
Syracuse University College of Medicine for fort)" 
years until his retirement in 1943 After graduation 
from Syracuse University College of Medicine in 
1900 ho joined the staff of the College as instruc- 
tor in chemistry, and was Inter namea professor of 
climcal pathology He was director of laboratories 
nt St Joseph’s Hospital, Syracuse, and in 1938 was 
chief of the Syracuse hlemonal Hospital medical 
department A follow of the Amencan CoUege of 
Physicians, a fellow of the Amencan Chnical 
Pathological Society, the Amencan Society for 
the Study of Colter, a member of the State and 
county medical societies and the Amencan Medical 
Association, he also served on the management 
committee of The New York State Journal of 
Medicine and was a contnbutor to many other 
medical publications 

Stanton Hendrick, M D , of Oneonta, died no 

[Continued on page 2222] 
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August 10 at the age of 80 Dr Hendrick n as gradu- 
ated from Albany Medical College in 1892, and m 
1944 the college presented him with a gold decora- 
tion in recognition of fifty years of mentonous serv- 
ice to humamty He was on the staff of the Fox 
Mcmonal Hospital in Oneontaj and was a member of 
of the State medical society, Otsego County Medical 
Society, and the Amencan Medical Association. 

Charles Gilmore Kerley, M D , of New York City, 
died on September 7 after an lUness of a few days 
He was 82 years old Dr Kerley retired in 1943 
after devoting half a century to the treatment of 
diseases of children He had been president of the 
Amencan Pediatnc Society and the New York 
County Medical Society, a hcentiate of the Amen- 
can Board of Pediatncs, a feUon of the Academy of 
Medicine and the Amencan Academy of P^a- 
tnes, as well as a member of the State and County 
medical societies and the Amencan Medical Associa- 
tion He received his medical degree in 1888 from 
New York University College of Medicine, and for 
the next four years was resident physician at the 
Mt Vernon Infant Asylum, later becoming a pro- 
fessor at the New York PolycUmc Medical School 
His subsequent hospital appointments mcluded 
consultant pediatncian for the Babies Hosmtal and 
the Hospital for Joint Diseases, St John’s Hospital, 
m Yonkers, Tarrytonm Hospital, Methodist Hos- 
pital, m Brookl^, Greenwich Hospital, Con- 
necticut, Vassar Hospital, and Sharon Hospital, 
n hich IS non building a children’s wmg m his honor 
He was the author of six books, the most widely 
known among laymen being Short Talks with 
Young il/ofAcrs, published m 1902, and revised 
several times His textbook. Practice gf Pedtalncs, 
IS mdely used m medical schools throughout the 
world In 1892 he served as assistant and resident 
physician at the Bavanan Women’s Chnic, in 
Munich, and also did postgraduate work m Mumch 
and Vienna He returned to this country m 1893 
to speciahze m pediatncs, and became a well-known 
child psychologist 

Ehner Lee, M D , of New York City, died on 
June 13 at the age of 89 Dr Lee received his 
medical degree from Washmgton Umversity, m 
St Louis, m 1882 

William Maloney, M D , of Cape Vincent, died 
on September 6 A graduate of the New York 
Umversity and Bellevue Medical College, class of 
1898, Dr Maloney was associate physician on the 
staff of the House of the Good Samantan, Water- 
town, and the Mercy Hospital, m Watertown He 
IS a member of the Jefferson County Medical So- 
ciety, the Medical Society of the State of New York, 
and the Amencan Medical Association 

Edward F Marsh, M D , of White Plains, died on 
September 4 at the age of 86 He was graduated 
m 1882 from Albany Medical College and prac- 
ticed in Brooklyn for forty years before his retire- 
ment m 1933 Dr Marsh was a member of the 
Kings County Medical Society, the State medical 
society, and the Atnencan Medical Association. 

Charles McDowell, M D , of Brooklyn, for more 
than fifty years professor of physiology and hy- 
giene at New York Medical College, and professor 
ementus^ for the last ten year8,ied on August 31 
- after an illness of over a year He was 87 years old 
He received his medical degree in 1878 from the 
, New York Homeopathic Medical College, and 
studied at Leipng, Pans, Vienna, and London 
before returning to New York to ente general prac- 
tice Formerly director of the department of 


physiology at New York Medical College and pro- 
fessor of public health, he was a member of the 
Amencan Institute of Homeopathy, the Homeo- 
pathic Medical Society of New York State, the 
Homeopathic Medical Society of New York County, 
and the Amencan Pubhc Health Association 
Blasius A. Pinnola, M D , of Brooklyn, died on 
March 10, 1944 at the age of 48 Dr Pmnola re- 
ceived his medical degree from Georgetown Um- 
versity Medical College m 1926 
Joseph Chauncey Gerard Regan, M D , of 
Brooklyn, died on August 16 at the age of 52 
Dr Regan was a hcentiate of the Amencan Board of 
Pediatncs, and a member of the Amencan Academy 
of Pediatncs, the Brooklyn Pediatnc Society, the 
Kings County Medical &)ciety, of which ho was 
chairman of the mdk commission, the Medical 
Society of the State of New York, and the Amen- 
can Medical Association He was graduated m 
1913 from the New York Umversity and BeUovue 
Mescal Cohere, served his mtemship at St Mary’s 
Hospital, m Brooklyn, and was later pediatncian 
at St Cathenne’s Hospital, in Brooklyn, consultmg 
pediatncian to St Maiys nnd St Charles, m Brook- , 
lyn and Port Jefferson, Holy Name Hospital, in 
Teaneck, New Jersey, and the nursery school of 
St John’s College for Women He was also for- 
merly lectuien associate professor, and climcal pro- 
fessor at the Long Island College of Medicine, and 
author of many papers dealmg with acute infec- 
tious diseases of cmldren 

Daniel Lee Rogers, M D , of Bolton Landing, 
died on September 11 at the age of 84 He was 
graduated from the Umversity of Vermont nith a 
medical degree m 1886, and was on the staff of the 
Glens Falls Hospital Coroner of Warren County 
for the last thirty-two ycars^ he was a membOT 
of the State and County medical societies, and the 
Amencan Medical Association 
Bradford Wyckoff Sherwood, M D , of Syracuse, 
died on August 29 at the age of 86 Previous to his 
retirement in 1943 he had practiced in Syracuse for 
fifty-five years and was on the staff of the Syracuse 
General and Umversity hospitals Ho nas gradu- 
ated from Hahnemann Medical College, Philadel- 
phia, m 1890, and was a member of the Amencan 
Institute of Homeopathy, the State Homeopathic 
Society, and Syracuse Academy of Medicme 
Bruce T Smith, Capt.,(MC), of Fort Covmgton, 
died m Belgium on SeptWber 19, 1944. Captam 
Snuth was servmg mth the 389th Eng G S Regi- 
ment at the time of his death Previous to his en- 
trance mto service he hod been physician on the 
staff of the Ahce Hyde Mcmonal Hospital, in 
Malone He received his^.medical degree m 1926 
from McGill Medical College, m Canada, and 
served his mtemship at the Montreal Geneml 
Hospital He was a member of the Frankhn 
County Medical Society, the State medical society, 
and the Amencan Medical Association 
James Watt, M D , of Now York City, died oii 
August 17 at the age of 68 Dr Watt was memcal 
director for the New YorH offices of the Umon Car- 
bide and Carbon Corporation and the General 
Foods Corporation Ble received his medicm de- 
gree m 1900 from the Long Island College of Mot- 
cme, and was on the staffs of the College, and the 
Flower and Fifth Avenue and Midtown hospitals 
He was a fellow of the Amencan CoUego of 
geons and a member of the Brooklyn Surgical 
ciety, the Brooklyn Pathological Society, the meoi- 

[Continned on page 2224] 
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cal societies of New York State and County, and the 
Amencan Aledical Association 
V Hu^ ‘Wilhams, M D , of Owego, died sud- 
denly at hi^s home on August 27 He was 43 years 
old He was graduated from the S 3 Tscuse Umver- 
sity College of Medicme in 1927, served his intem- 


ship at Binghamton City Hospital, and was a mem- 
ber of the hospital staff until 1929, when he iient to 
Owego 

He was a member of the Tioga County Medi- 
cal Society, the Medical Society of the State 
of New York, and the Amencan Medical Associa- 
tion 


I 


WHY GRADUATES AVOID RURAL AREAS 

It has long been a source of concern to those 
interested in the Nation’s health that the number of 
physicians seeking locations m rural communities 
has dmunished to such an extent that certain areas 
have suffered for want of necessary medical service 
Dr I H. Manmng, of Chapel Hill, North Carolma, 
comments on this situation in an article appeanng 
in the October (1944) issue of the North Carolma 
Medical Journal 

"Let us accept as a fact that the rural population 
as a whole is not receitung adequate medical care 
The usual explanation given is the scarcity of doctors 
in the rural sections In many counties, however, 
therein there are adequate hospital facilities ana 
several if not many doctors, this explanation will not 
hold ivater With the good roads throughout these 
counties the transportation time from any' part of 
the county to a hospital is not more than an hour, 
and except in a small percentage of cases the im- 
mediate need is not so great that this time is a 
factor 

“If, therefore, the rural population in such counties 
13 not receiving adequate medical eervice the ex- 
planation IS not the scarcity of doctors, but is largely, 
if not wholly', economic 

“In counties here adequate hospital facilities arc 
not available and nhere there is an actual scarcity of 
doctors, the problem is arain largely econonuc 
Doctors cannot bo expected to locate in any' sec- 
tion in which they cannot make a living For this 
situation the only' remedy' is the subsidy' There 
are. hpnever, other factors 

“The graduates of medical schools are thoroughly 
instructim and trained in the practice of scientific 
medicine which requires laboratory and hospital 
-facihties, although not nocessanly hospital accom- 
modations A section in which none of these 
essentials are available mil not attract a young 
doctor who has had such traimng and who has some 
ambition, and it is safe to predict that few of our 
graduates will locate in rural sections under such 
conditions The problem is to improve the condi- 
tions ” 

The Duke Foundation has been budding hospitals 
in various counties of North Carobna for thopur- 
pose of attracting doctors to rural areas These 
hospitals are maintained by the community except 
that the Foundation pays one dollar a day' toward 
the care of chanty patients How even it appears 
that, despite the generosity of the Foundation, 
economic conditions have been such in some parte 


of the state as not to justify the erection of a hospital 
Under such conditions. Dr Manmng makes the 
follomng suggestions 

“An alternative and less costly means of making 
practice in the rural sections more attractive is the 
establishment of a 'diagnostic laboratory',’ which 
has been successfully' tried out in Miehigan as a 
project of the Kellogg Foundation The labora- 
tones are eqmppied to funush at low cost such 
laboratory information as the doctor may d^ire. 
According to the published reports, such a laboratory 
may become self-supporting within eighteen months 
Eventually' it may become the nucleus of a hospital 
or at least a cbmc A laboratory may be set up m 
connection mth the County Health Department for 


this purpose 

“The elinic seems to offer the most promising solu- 
tion of the problem of making the rural sections 
more attraetive to the doctors ’’ 

Dr Manmng points out that there arc a number 
of such chmes operating in North Carohna, all of 
them pnvately owned and limiting their sorvi^ to 
nunor surgical operations and obstetnes “Such 
dimes, if adequately eqmpped,” Dr Manmng 
contmues, “will answer the purposes of a general 
practitioner in a rural commumty Unfortunatdy^ 
the young doctor, fresh from a hospital trmmng and 
perhaps in debt for his education, caimot afford a 
dime, but if such a cbmc is made available sorne of 
the recent graduates who prefer an independent 
practice and the opportunity' to get qmckly on their 
feet financially ivill accept the chance of a rural 
practice and later may take over the cbmc as a 
pnvate enterpnse. 

“To make this suggestion operative there is need 
for a revolving fund to finance the venture This is 
a chance for some foundation to render a real service 
to the rural population 

"As the dime does not provide for major surgnal 
operations, and should not attempt to do so, the 
rural population must depend upon some faosptei 
in near-by tow'ns or cities, or upon a state-supported 
general hospital as su^ested by the Governor, 
where such work can be done safely For tnew 
major hazards insurance is the only solution, and 
this can be brought within reach of the rural popula- 
tion through voluntaiy health insurance associations, 
which are designed for the protecUoij of the low-in- 
come groups and funush the service at the 
possible cost consistent with sound business 
M Ann , District of Columhia, January, 194S 
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Hospital News 


New Plan Offered to Aid Handicapped 


R ecommendations for regional rehabilita- 
tion hospitals that eventually would form a 
nation-wide wstem were advanced on September 8 
at the close of a two-day conference of the National 
Committee of the Severely Handicapped, at the In- 
stitute for the Cnppled and Disabled 
Based broadly on a tentative blueprint issued re- 
cently by the Baruch Committee on Physical Medi- 
cine, a proposal for a comprehensive program i\as 
presented by the committee for study Col Howard 
A Rusk, cluef of the convalescent division of the 
Office of the Air Surgeon, Umted States Army, 
presided ' 

The national comimttee received favorablj' a plan 
submitted by Dr W T Sanger, president of the 
Medical College of Virgima, in Richmond It was 
concerned specifically with an ambitious plan for a 
rehabihtation center at that institution, which may 
become a demonstration center for six other ftmlar 
setups in key cities 

Michael J Shortley, director of the Umted States 
Office of Vocational Rehabditation and a member of 
the Baruch subcommittee, indicated an urgent need 
of such centers in widely scattered commumties 
“The end product of any rehabihtation project is 
employment,'' he said 

Asserting that the country needs a “hghthouso 
founded on soimd research,'' Dr Sanger envisaged a 
demonstration center of physical medicmo and re- 
habihtation "so impressive, so authoritative, so chal- 
lenging to current mdifierence and even opposition 
at points, as wiU advance this field with rapid and 
deserved tempo ” 

Hjs colleague, Dr Frances A Hellebrandt, pro- 
fessor of physical medicine, exhibited bluepnnts and 
architects' mawmgs of the proposed center in Rich- 
mond and described rehabihtation work currently 


bem^ earned on at the Baruch Center of Phjjicnl 
Medicme at the Medical College of Virginia Using 
this center as a startmg point, she said^ it could be 
enlarged and its facihties mcreased so that it could 
be “a hghthouse of influence throughout the coun- 
try'' 


The center was opened on July 1, 1944, as a gift 
from Bernard M Baruch, adviser to presidents, who 
made similar grants to Columbia 'and New York 
mu verm ties 

A survey of existing facilities resulted in a three- 
fold program. Dr Hellebrandt said, including educa- 
tion, research, and services to the sick. More ade- 
quate facdities for Negroes are included, she added, 
especially in the fields of physical and occupational 
therapy The plan earned recommendations for m- 
tegration and expansion, accompamed by floor plans, 
and emphasized that the modern concept of rehabili- 
tation should be interpreted to be a function of 
phymeal medicine 

Mr Shortley pomted out that the program con- 
templates restoration of the severely handicapped 
individual "phymcally, mentally, socially, voca- 
tionally, and economicaUj’’ ” 

'Col John N Smith, Jr , director of the Institute 
for Cnppled and Disabled, which has pioneered re- 
habihtation work since 1917, defined rehabihtation 
as the restoration of a handicapped person m terms 
of his total situation to the fullest phymeal, mental, 
social, vocational, and economic functioning of 
which he is capable 

He observed that Galen, a Greek plulosophcr, 
wTote seventeen centimes ago, “Employment is 
nature's best phj’mcmn and essential to human hnp- 

E iness '' In its broader sense, he acknowledged, re- 
abihtation was “a social problem with a medical 
aspect ” 


Improvements 


One of the four Berman metal locators thus far re- 
leased by the government for civihan use has been 
donated to the House of the Good Somantan, 
Watertown, by a Watertown donor The locator, 
operated on the radar pnncipal, is adept at locating 
foreign metal objects whicn accidentally enter a 
patient's body 

The Berman locator, credited with aiding phym- 
ciana with treating 960 patients by mghtfall Decem- 
ber 7, 1941, at Honolulu Hospital, has been used four 
times already at the House of the Good Samanton * 

The opemng of a new artificial plastic eye labora- 
tory at Rhoads General Hospital was announced on 
August 30 by Col A J Canmng, commandmg officer 

Capt Sidney Brandt, DC, of IVea ark. New ' 
Jersey, is in charge of the laboratory He will be as- 
sisted by Cpl Royden Scott, Buffalo, and Pfe 
Phihp Goldstem, Brooklyn 

The laboratorj', operated under the direetion of 
the dental servic^ is the third to be established by 
the Army in the Second Service Command and one 
of tffirty in the country 

The new facihty, which operates in close conjunc- 

♦ AstexiBk indicate* that item la from a local newapaper 

IContinued o 


tion With the hospital ophthalmologist, makes itpos- 
mble for Rhoads to provide patients with custom- 
made artificial eyes in no more than six da>s from 
the date they first report to the laboratory 
When a patient reports to the laboratory he is ex- 
amined by Captain Brandt and is fitted with OT 
acryhc form in order to shape the socket Next the 
ins disc 18 carefully painted by the captain, who lias 
been carefully trained for this speciahzed type of 
work 

The pamting is done wuth oil colors and a brush 
and the tmt of the patient’s good eye is reproduced 
almost exactly 

Next the patient is fitted with a wav form by Capt 
Brandt, w ho paj’S particular attention to see that the 
contours of the eyehds are the same as the good eye 
The ins is then placed m the wax form and centered 
From there the eye is invested in a dental mold 
processed in a sclerol-ehade acryhc To give 
a natural appearance, blood vessels are Simula^ by 
tmy raj^on threads Finally, a thin layer of clear 
plastic IS processed over the whole eye 

These new plastic eyes have several advantages 
over the glass type Tnej' are unbreakable and fkmr 
color and shape may be altered or changed after the 
eye is completed * 
page 2228] ' 
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HOSPITAL NEWS 


[N Y State J M 


tContinued from pngo 2226] 

At the Helm 


The Board of Trustees of Mount Vernon Hospital 
announced on August 22 “mth deep regret,” the 
resignation of Arthur L Zerbey ns president of the 
hospital He will continue to serve as a member of 
the board, however 

Harold B Storms, semor vice-president of the 
hospital, will serve as president until a successor to 
Mr Zerliey is appomted * 


Wilham C Langley, head of the investment bank- 
ing firm of W C Langley & Co , has accepted chair- 
manship of the campaign for §2,750,000 to erect a 
modern 200-bed bmlding for the recently combined 
Beekman-Downtown Hospital, it was announced on 
September 10 by Ehsha Walker, chairman of the 
hospital’s board 

The new institution mil serve Manhattan soutli 
of Canal Street, comprising the Wall Street financial 


district and the insurance, shipping, textile, whole- 
sale, and Citj' Hall and State building centers * - 


Dr Edward R Baldwin was elected honorai) 
president of the Board of Trustees of Trudeau Sana- 
torium at a meeting of the group held on August 2o 
m the recreation hall at Trudeau 
This IS the first time that an honorary president 
has been named by the trustees This office was 
selected for Dr Baldmn in recogmtion of his out- 
standing services and expenence in the field of • 
medicine 

Dr Baldwin has been chairman of the executive 
committee of the sanatorium since the death of Dr 
Edw ard L Trudeau m 1915 Since tliat tune Tru- 
deau has marked its greatest expansion 
In 1915 there was a capacity of approximately 116 
and it has now grown to about 200 * 


Newsy Notes 


Charles F Kettenng, vice-president in charge of 
research of the General Alotors Corporation, w ns the 
pnncipal speaker at the opemng dinner of the sixty- 
seventh annual campaign of the Umted Hospital 
Fund of New York, at the Hotel Commodore on 
September 24 

The campaign this year seeks to raise $1,661,255 
needed by New Yorks eightj'-six voluntary hospi- 
tals and homos which arc members of the Umted 
Hospital Fund This figure represents the difference 
between the mcome and the operational costs of the 
member institutions dunng 1944 


Plans are under way for the construction of an 
additional 400-bed budding for the J6msh Sam- 
tanum and Hospital for Chrome Diseases, at a cost 
of $1,000,000, Isaac Albert, president, announced on 
August 23 V'lth the new building, the hospital, 
located in Brooklyn, will become one of the largest of 
its tjTie in the countrj, Mr Albert said * 


The first step toward construction of a sevon-storj’^ 
addition to New Rochelle Hospital has been taken as 
workmen began digging m the basement for a new 
elevator pit, next to the present elevator shaft 
Immediately after Labor Day, the actual con- 
struction on the bmlding began The seven stones 
wall be constructed above the present administration 
offices Next year, it is expected that a new wnng 
will be erected to tfike care of rajiidly increasing 
horoital needs 

uTien figures w ere last compiled there w as a total 
of $360,000 in cash and pledges tow aids the $760^000 
goal needed for both construction jobs A httle 
more than the estimated $260,000 wdl be needed for 
the job under instant consideration w'hich includes 
the elevator and the seven stones * 


The Benedictme Hospital, Kingston, expansion 
plans are ready and headquarters for a general dnve 
for funds have been opened 

It IS planned to bmld a new wang in the form of a 
“T” extending south and east of the present struc- 
ture, and this addition wall have five floor levels 


The basement wall house a laundrj' workshops, and 
boiler room The ground floor w ill be used for a new 
modem kitchen and dimng rooms for nurses, medical 
staff, and general personnel On the first floor addi- 
tional administrative offices and the pediatnc de- 
partment together wath private, semipnvate, and 
isolation rooms wall be located General medical 
and surgical rooms and a central supply department 
wall be housed on the second floor of the new wing 
and the third floor will contam a new maternity sec- 
tion and nursery wluch will be a "hospital wathin a 
hospital ” The new addition wall add 66 bods to the 
Benedictine * 


Each of three Yonkers hospitals wall receive $7,600 
from the Empire Racing Areociation, according to 
former County Executive WiUiam F Bleakley, the 
association's counsel 

Pajanents will be made to St John’s Riverside 
Hospital, St Joseph’s Hospital, and Yonkers Gen- 
eral Ho^ital, he explamed, from proceeds of the 
Empire City Chanty Day on August 4 

Other pajanents from the association to the 
Yonkers Commumty and War Chest, he added, wall 
be determmed upon after a Chanty Week program 
m November * 


Construction of a 360-bed general veterans’ hos- 
pital in Saratoga Spnngs has been set for 1947, ac- 
cording to plans announced on August 21 ly the 
Veterans Admmstration The number of beds MS 
been increased from the onginally planned number 
of 250 

On the basis of $7,000 a bod, this iviU increa^tho 
cost of the hospital from $1,760,000 to $2,450,000 


Tlie campaign for the proposed new St 9 
Hospital, Schenectady, oflficmlly closed on Ai^rt 
31— the deadhne set for the goal of $1,200,000 
wath results in excess of the goal, and with the hope 
that surplus funds might provide for early expansion 
and hving quarters for the Sisters and nurses wao 
wall staff the hospital * 
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BOROLEUM 


ConUlm Menthol CUmpbof Euwlyptol 
Methyl BJieyltle n4W*dc Add Petrolttum 

A SOOTHING APPLICATION TO 

RELIEVETHLDISCOMFOUT3 DUE 

TO HEAD COLDS DHL NOSTRILS 
AND MINOR SKIN IRRITATIONS 

B*mple» on Renueet 

SINCLAlll PILVRMACAL CO , INC. 
72 CortlomltSl , New York 7, N Y 


RELIEVE TEETHING PAINS 

in Bobiet with CO-NIB 

Mothon opprectola your projertptton of 
CO NIB becoufo Hi qulek^octlna Ingra- 
dl»nf» effocflvoly loolho teottilng poim 

an ithical priscriptioh 
available at all PHARMACia 

Somple and Idorofura on roquad 
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CRnDUIOHl 

LAftOR ATORIES 
l> I. H. M. 

391«lHC«tAv> St. Lvvti. Mt. 


^ lelliDime jl 

footwear 

SHOES AS THERAPEUTIC AGENTS 

No doclox can ignore that ahoo therapy Is a major factor in the treatment 
o£ many toot disorders In some oases, however, when tuitter merHcal ot 
surgical treatment Is required, the shoes must be adjusts to conlorm to 
any changes suoh treatments make in the shape or siio of the feet 
Pedilorme shoes are prer>ared through experienced craftsmen to make 
the necessary adjustments ns presoribed by the orthopedic surgeon or 
physician in these cases 

With purchases restricted It Is readily apparent that substantial shoos, 
capable of reconstruction or easy adjustment, should be prescribed. For 
all prnohckl purposes, Pedlformo footwear may well be considered in shoe 
therapy 

A SHOE FOR EVERY MEMBER srAiraArra* s4W-s«4su mw.ocHnxt 

or THF FAMILY A SHOE SROOKLTJI, as Urtwlo. st east OXAHOE, X> Wultajto. n. 

for eeatsusb sanus-SA-. 

OUlRE/^n BamrzAO.z^i^uiitit^An. iucxxnAcx,i9gue>SL 




Woman’s Auxiliary 

To the Medical Society of the State of New York 


House of Delegates Meeung 


T he Woman’s Auxiliaiy to the Medical Society 
of the State of New x^ork held a meeting of the 
House of Delegates at the Statler Hotel m Buffalo. 
New York, on Monday and Tuesday, October 8 and 
9, 1945 

The following members attended Mrs Ed- 
win A Gnffin, state president, Mrs Walter J 
Pudcrbach, corresponding ^oretary, Mrs George 


H Smith, press and pubhcity chairman, Mrs. 
Henry J Jauch, Kinp County president, all from 
Brooklyn, Mrs William Lavelle, of Long Jsland 
City, Mre Luther H Kice, of Garden City, Mrs 
Thomas M D’Angelo, of Jackson Heights, Mrs 
Byron St John, of Port Washington, Mrs Albert 
M BeU, of Sea Cliff, and Mrs Michael M Schultz, 
of Hollis. 


County News 

Albany County The Albany County Auxihary tended the membership' tea of the Nassau County 
wiU use the proceeds of a bake sale and card party Auxihary held on ^ptember 26 at Mmeola. Mrs 
held October 4 for the vanous projects nhich they Louis Van Kleeck, president, conducted the meeting 

sponsor at local hospitals Members who attended Dr W C Atwell, president of the Nassau Countv 
the House of Delegates Meeting at Buffalo October Medical ^ciety, on problems of rotuming 

8-9 were Mrs Emerson Crosby Kelly, president, physicians, offices for practice, and housing 

Mrs James W Bucci, Mrs James S Lyons, Mrs Lt Jock Green, USA, of the Office of Technical 
Jacob L Lochner, Mrs John B Homer, Mrs Information, presented a film concerning the re- 

Albert M Yumch, and Mrs Alfred L Madden turned disaoled and handicapped serviceman and 

Ene County At the regular monthly meetmg what medicine is doing to help him Lt. Anthony 

on September 25 Dr Hoyt DeKlemc gave a lecture Armstrong, who was with Gen George Patton’s 

on plastic surgery with a demonstration of shdes Army, and was wounded three tunes, related some 

Luncheon was served m the Chinese Room at 12 30 of his expenences as a reconnaissance patrol officer 

^ Qjjd the marvelous medical core he received at the 
The busmess meetmg was held at 2 00 pm front 
and the lecture at 2 30 p m. Orange County On October 30 at 7 30 p m ^ 

On October 4, the Eight District Branch held its ' meeting for cancer control will be held at the Middle- 
meetog m the Hotel Statler, Buffalo, and the wives town State Hospital Assembly Hall Mrs Henry 

of the doctors attendmg were mvitcd for luncheon Pohlmann is chairman Mrs Walter A Schwarte, 

The House of Delegates of the State medical president of the Orange County Auxihary , has made 

soaety met m the Hotel Statler, Buffalo, October 8 plans to contact aU churches, clubs, schools, and 

and 9, and the House of Delegates of the Stnte factories in order to reach the public mth mfonna- 

Auxihary met at the same tune Buffalo women tion to ‘Tight Cancer With Facts ” 

were asked to act as hostesses Dr Loins C Kress, director of the New 

October 30 will be the open meetmg for the State Cancer Research Institute, at Buffalo, wiU be a 

annual book survey Plan on coming and bring speaker at the meeting 

your friends Schenectady County Mrs William Jameson, 

The chairman, Mrs John Post, annimnees ' president, entertained the executive board on 

that she is receiviiig gratifying letters of thanks September 14 at a luncheon Plans for the year and 

froni school prmcipals for the Hygcta magazmes committees were chosen The following were pres- 

wmeh the Ene County Auxihary has placed m each ent legislative chairman, Mrs Wilham Mt^a, 

school in the county Plans are bemg formulated auditonum chairman, Mrs Arthur Congdoni 

to raise funds for this pr oje ct. entertainment chairman, Mrs J P Cortraio, 

Kln^ County The Kings County Auxihary wjU hcity chairman, hlrs Nelson H Rust, Hygtca chair- 

hold a Imdge party on November 13 at 2 00 p m man, Mrs M A Donovan, telephone chauronn, 

at the Commumty House of the Church of St Mrs Judson Gilbert, budget chairman, Mrs O h 

Bartholomew on Pacific Street Mrs Clifton Danco ' Moravic, public relations chairman, Mrs 
is chairman, Mrs M M Werner is cochairman, and Roscndanl, courtesj' chairman, Mrs James Blake, 

Mrs Nelson Holden is in charge of tickets The president-elect, Mrs Alfred Grussner, first vice- 

proceeds will go toward the purchasing of new president, Mrs E B O’Keefe, second vice-presi- 

equyjment for the County Medical Society dent, Mrs David Vrooman, correspondmg 

Mrs Edwm A Gnmm new State president, Mrs tary, hlrs D H Lester, recording secretaiy, Mr® 

Henry J Jauchj Eongs County president, apd Mrs Glen Smith, treasurer, Mrs Wilham Gazeley, an 

George H Smith, State pubhcity chairman, at- historian, Mrs. C F Rungo 
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F A L K 1 R 

IN THE 

R A M A P O S 

A *4alUriiun deroted •xdttdrtly to 
th« lodlrido&l ttttlowit erf MENTAL 
CASES Falkirk h«* been reootn- 
mraded by tbe roembert cl the medi- 
cal pnrfflfin (or half a emtetry 
Ziteratur* on Ae^uMi 

ESTABLISHED ISSS 

THEODCmz W NEUMANN KD« PlrT*.4ft<ava 
OUrrUAL VAIXrr Otanqa Cmmtr N ▼ 


DIU BAIINES SANTTAItlORI 

For Htettkerrf of N«rvo«J tnd McjuI, ttwfdm AJmboll» 

HCoowloeentt. CiretHly ctfpciWd^Ocam*ttof^ Tf^ 

fedtnkl L Shod! Tbcr«crr AectniWe location 4o tiariQall, 




WEST MtitE 
▼eat tSioA St. a»d FWdeUm Ro^ 
RIterdale-opi tb»«Tla<l*cio.> Naw York City 
Fw Kne«, maul, k«| mi tkoboBc p-efcac. ^ uato rto U 
fcnatlfcflr Wacerf k t prfreB prk «< .”*.*?*»•. Aweqfr * 
Kksifailty ih imlfrir^ Uo^ MMn kt aback ttutiBm. 
CtemtioMl ihffOT ««1 noTKiaMl Kdrititi. Doenn mtj diner 
■W own tSrt «d atanorf be>>U(t flMly MK « rofM' 

KENiry vr. /a Oarte 

jj< 0 >i<rm tantibrVJtc 9 &440 


BIVEBLAWN SANITABIUM 



I A coarealeody iHnkd S«a)Wr« •Sertaf ceiMdcftcfllBei ) 
'fo< OMtreetmeat and cm of MENTAL ANDNEftVOUS 
CASES Md ALCOHOL AKO DRUG AOOtCDOHS Wo 
titond hdl cooeonOeote tW RiytklMt. i 

CHARLES B. RUS^L l;AD.«A4^0lr 
4STote««At* PATEBSOM^ff J Amory 4-1141 


‘INTERPINES' 

Goihcn, N y. 


EUllut — RtlliU* — SdtnUfic 
Ditordan ol tJvt Nttvooi Sytttn 
KAimnJV— QWET— HOMHJCE 
V'rSc /er fiooHcf 

F%CH»a( W SrVARD M. Dh Orutm 
nODEIUCK T SEWARD M. D., ftoldcn* rtrdc/oo 
CLARENCE A. POTTER M. D., RuWm Ptmkim, 



CHARLES B. TOWNS HOSPITAL 

S«rrFng the Medical Pr«if«*»l<m/or otor 40 year* 

FOR ALCOHOLISM AND DBUG ADDICTION EXCLUSIVELY 

Definite Tzeatment • Fired Chargee • Minimum Hospitalieatian 
*93 Crntnl Pult WmJ, N«i*'yottt Hoipllal tlleratur, Ttliplioflii SOiuylir 4-0770 


THE MAPLES INC., ROCKVILLE CENTER, L. I. 


1 exclusively to ^ve te roo ms) Resident I^ysidj^ Rates $21 to $S0 
MBS M R. MANNINO/ topt. — Teli BOCKVIIXE CERJtph 3 |$q 


LOUDEN-KNICKERBOCKER HALL, me. 

01 LOUDEN AVH'TUE - Tel Axnltyrflle S3 - AMITYVILLE, N Y 
A prlmu mltsHsm sa fkt khad UM aps efaU sl s a ta NERVOUS sad KSTTAL 
Fun (Verms t is a /smlaAW BjMn raetMal 

JOHN F LOUDEN fWdmt JAMES F VAVASOUR, %XJi„ PAyeleUn U ChorMc 

NEW YORK CITY OFFICE, « Wsrt «4tk Su, T.L TAadwUt 








Correspondence ' 

Licensed Physiotherapists 


The following letter from the New York State 
Society of Physiotherapists, Inc , is pubhshed for the 
information of practicing physicians 

To the Editor — ^In the past year a considerable 
number of persons have been apprehended for 
practicing physiotherapy without a hcense The 
majonty of these persons have stated their patients 
were imerred to them by medical doctors, either by 
written prescnption or verbally 
TTie masseur, masseuse, nurse, and techmcian are 
not hcensed to practice physiotherapj They are 
hmited to direct supervision of a ph 3 fBician in either 
his ofiBce or an institution, but have no nght under 
the lavs of New York State to practice independ- 
ently or make calls at the patient’s home 
Possession of a diploma or a certificate from 
some short-cut course m physiotherapy does not 
grant them the nght to practice The only college 
recognized by the New York State Department of 
Education that meets the statutory requirements, 
which IS a four-year course in physiotherapy, is 
Ithaca College, Ithaca, New York 
The licensed and registered physiotherapist is 
recognized by law and is the one who has been 
educated and trained to fill physicians’ presenp- 


tions Just as you would not permit your drug 
prescnptions to be filled by an unlicensed pharma- 
cist, you should exercise the same precaution m 
not having your physiotherapy prescnptions filled 
by any other than a hcensed phj^otherapist 
Our Society is the representative orgamzation for 
hcensed and registered physiotherapists in Nev 
York State, and is cooperating with the state 
authonties to stamp out the illegal practice of 
physiotherapy We know that no physician 
would wdlfully aid and abet any person to break the 
education or medical lava, but we also have be- 
come aware of the fact that not all physicians knov 
there is a hcensed and registered physiotherapist to 
whom they can refer their patients 
We are mviting your aid and cooperation m 
helping us to eradicate the illegal practice of physio- 
therapy We knov' this will constitute the most ef- 
fective means of safeguarding the pubhc with assur- 
ance of maintenance of a high standard of conduct, 
skiU, and ethical practice 

Solomon Ratneh, President 

718 St Marks Avenue ' 

Brooklyn, New York 


THE CASE AGAINST FRIED FOODS 

As long ago as February, 1944, Dr Frank Howard 
Richardson^ published in the Journal of Pedialrtcs 
the results of his ardent researches into the di- 
^tibdity of fned foods Up to that time it had 
been assumed, and in those quarters unacquamted 
vuth his conclusions it still is assumed, tlmt fned 
foods are harmful, especiallj for children With 
wartime shortages particularly m nund, Dr Richard- 
son thought that the soundness of our dietary beliefs 
should bejnvestigated 

Three sources of authonty were open — published 
records of research, current books and Dulletins, 
and the opimons of bving -experts in the fields of 
nutnbon and pediatncs Surprisingly, only one 
piece of published research vas revealed, and that 
nearlj' seventeen years older than the present 
studi m 1927, Boggess and Ivy* had mvestigated, 
on dogs and human beings, the digestibihty of 
potatoes prepared after vanous culinary patterns 
Accordmg to their conclusions, the starch of the 
pan-fned potato is more easily digested than that 
of the French-fned, and that of the French-fned 
more easily than that of the boiled specimen Fat, 
it was found, actually facilitated the rate of diges- 
tion, determined bj fluoroscopic observations 

Dr Richardson found that authontative text^ 


1 Richardson F H J Pediat 24 199 (1944) 

* Boggcaa, B , and Ivj, AC J Home Econ 19 490 
(1927) 


books on nutntion, federal and state health bulle- 
tins, pamphlets on child care, and so forth almost 
umversally condemned all foods prepared after the 
fashion that made famous, if not popular, the sixth 
daj' of the week No scientific proof was presented 
for these pontifical opimons fat may be an excellent 
food principle, but not the foods that are cooked in 
it So far as these tnbunals are concerned, the only 
edible part of the doughnut is the hole. “In frj' 
ing,” according to one of these -witnesses, “decom- 
position products are formed, which are irritating to 
the digestive tract ” And that was that 

Vanous specialists were then consulted — eleven 
nutntiODists, biochemists, and physiologists, seven 
pediatncians of nationm reputation, tvo pedi- 
atncians high in the Children’s Bureau, two gastro- 
enterologists, one nutntion director of the Amencm 
Red Cross, two medical editors, and tvo research- 
bureau heads Not one of these authonties let tM 
investigator do-wn The cruelest mdictment of fned 
foods was that ovenndulgonce might be 
a differentiation vas also made of fned 
properly cooked and those that were simply soaked 
m hot fat 

And so at last comes -vindication, permanent we 
trust, for the fned spud, the flapjack, and the 
doughnut, the ensp egg — sunny side up on in the 
Vernacular, “one eye open” — and the Sunday- 
niommg fishball — New England J Med , May S 4 , 
1946 
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NEW YORK UNIVERSITY— COLLEGE OF MEDICINE 

announces a 9 months graduate course m 

OPHTHALMOLOGY 

coTcring the basic sciences pre<liaical and clinical subjects The course begins Octobcf 1 1945, 
but returning medical officers rosy enter at various times Tuition $600 Refresher courses in 
various subjects related to Ophthalmology arc available for those who are qualified Apply to 

ASSISTANT DEAN 477b First Avenue, Now York 16, N Y 


HALCYON HEST 

T54 BOSTON POST ROAD RYE, HEW YORK 
natuT ^ LVjyd M.D^ Phyai«Un4o-Char*a 
licanaad and Inlly ©quipped foe tlw treatment erf 
meotal, drua and aleobol patlenU.iDdadiDcOeeapaUo^ 
tWaDT BeautUoIlv lowtad a ahlart dlitaoee horn Ry* 
nY«630 Writt /or illusiria iootM 


BRUNSWICK HO ME 

155BJ 


TRl^ATE RCST HOME 
(Neu Pott Junrls, N*w Tork) 

Reftfnl nTToandinga • Op«n aU yoar • 
BMatlinUy lihiated * ^ aciaa high and dry • 
On tba acanlo Delaware River • An ideal 
vacation nunmer or winter • Wonderful 
meala • Pannanent guesti accepted * Spec^ 
attention to the elderly and ccnyaleacents * 
Nuree In attendance, under aupeTrislon of a 
phyilcian * ReAeonaJble ratea • Send for bee 
Ulujtraied (older 

Elmo L Bateman, Director 

Xarluctan 11, Vaw Jaisey 




Books 


Books for review should be sent to the Book Review Department at 1813 Bedford Avenue, 
Brooklyn, N Y Acknowledgment of receipt will be made in these columns and deemed suf- 
ficient notificntionu Selection for review will be based on merit and interest to our readers 


EECEIVED 


Essentials of Body Meclianics in Health and 
Disease. By Joel E Groldthwait, M D , Lloyd T 
Brown, M D , Lonng T Swaim, M D , and John G 
Kuhns, M D Fourth edition With a Chapter 
on the Heart and Circulation as Belated to Body 
Mechanics by Wilham J Kerr, M D Duodecimo 
of 337 pages, illustrated Philadelphia, J B 
lappmcott Co , 1945 Cloth, SS 00 
Fundamentals of Pharmacology By Clmton H 
Thienes, M D Octavo of 497 pages, lUustrated 
New YorK Paul B Hoeber, Inc , 1945 Cloth, 
S5 75 (Medical Students Series ) 

Your Hair and Its Care. By Oscar L Levm, M D , 
and Howard T Behrman, M D Duodecimo of 184 

S ages, lUustrated. New York, Emerson Books, 
ao , 1945 Cloth, S2 00 

The Secret of Calm Nerves By Karl Lanier, M D 
Sextodecimo of 48 pages Boston, House of Edm- 
boro, 1945 Paper 

The PsycholoCT of Women , A Psychoanalytic 
Interpretation. By Helene Deutech, M D Volume 
Two Motherhood. Octavo of 498 pages New 
York, Qrune & Stratton, 1945 Cloth, $4 60 
Modem Psychiatry By Wilham S Sadler, M D 
Octavo of 896 pages St Louis, C V Mosby Co , 
1946 Cloth, $10 

Biological Symposia, A Series of Volumes De- 
voted to Current SyiMosia m the- Field of Biology 
Edited by Jaques CatteU Volume XI, “Agmg 
and Degenerative Diseases.” Octavo of 242 pages, 
illustrate Lancaster, Jaques CatteU Press, 1946 
Cloth, S3 00 


Pemcdlin Ther^y Including Tyrothndn and 
Other Antibiotic Therapy By John A. Kolmer, 
M D Octavo of 302 pages, lUustrated Nev 
York, D Appleton-Century Co , 1946 Cloth, 
$5 00 

The Hair and Scalp A Clinical Study (with a 
Chapter on Hirsuties) By Agnes SaviU, MD 
Third edition. Octavo of 304 pages, lUustrated 
Baltimore, WiUiams & Wilkms Co , 1945 Cloth, 
$4.75 

A Textbook of Ophthalmology By Sanford R. 
Gifford, M D Thud edition, revised Octavo of 
457 pages, lUustrated Phdadelphia, W B Saund- 
ers Co , 1945 Cloth, $4 00 

Physical Diagnosis. Ralph H Major, M D 
Third edition, revised Octavo of 444 pages, illus- 
trated Philadelphia, W B Saunders Co ,, 1945 
Cloth, 85 00 

Preventive Medicme By Mark F Boyd, M D 
Seventh edition, revised Octavo of 691 pa^, 
lUustrated. Philadelphia, W B Saunders Co , 
1945 Cloth, $5 50 

Your Eyes Have Told Me By Louis H Schwarti, 
M D Octavo of 208 pages, lUustrated New York, 
E P Dutton & Co , 1945 Cloth, $2 76, , 

The Management of Obstetric Difficulties. 
By Paul Titus, M D Third edition Octavo of 
1,000 p^es, lUustrated St Louis, C V Mosby Co , 
1945 Cloth, $10 


Familial Susceptibihty to Tuberculosis 
portance as a Public Health Problem. By Ruth 
Rice Puffer, D J* H. Octavo of 106 pages, iUub- 
trated Cambndge, Harvard IJmversity Press, 
1944. Cloth, $2 00 

Despite the tremendous decrease m tuberculosis 
mortality m this countay during the past half cen- 
tuiy, the battle against this disease is far from 
ended. EspeciaUy durmg wartime and for a pienod 
of years thereafter, the problem of tuberculosis 
control becomes of even greater significance It is 
at times hke the present that tubercuIosiB mcidence 
and mortahty may be expected to show a nse 
Dr Puffer’s monograph pomts a way to more ef- 
fective control by pai^g special attention to “sus- 
ceptible families ’’ Statistics, ouUed from vary- 
mg sources, are presented m this monograph to 
support the thesis that a genetic factor i^uences 
resistance to the development of tuberculous dis- 
ease To the phthisiologist and to the pubhc- 
health worker, this mter^mg monograph is more 
than welcome However, the statistics on develop- 
ment of manifest tuberculosis m "susceptible famil- 
les” must Be fitted mto the larger framework of 
economic environment and of mtensity of exposure 


to the tubercle bacdlus The monograph should be 
provocative of thought and discussion. 

Milton R. Loubia 

Trichinosis By Sylvester E Gouli 
Octavo of 356 pages, illustrated. Sprmgfield, lU 
Charles C Thomas, 1945 Cloth, $6 (K) 

This IB an excellent monograph, beautifully or- 
ganized and written, which makes available m a 
small volume a great store of information about one 
of the most widespread and important of the nema- 
tode infections of mdn ocoumng m this coimtiy 
An admirable balance is mamtamed m the discu^ 
Sion of the parasite itself and of the pathology and 
mamfestations of the disease it causes N^ly 
twenty pages are devomd to case historic illus- 
trative of tne various manifestations of tnchmosis 
Epidemiology, diagnosis, and treatment are fbor- 
oughly discussed The book is profusely illus- 
trated with excellent drawmgs and photograpns, 
there is an extensive bibliography and a 
This is one of the best meaical mgnographs‘'tne 
reviewer has seen 

E J Titfant 
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A MjmtJtl of OtoloCT, Rhlnolow and Lwyngology 
Rj Ilornird Charles lk\llcngDr,i\l D Swnd edi- 
tion Octavo of 334 dorcs, iUustmtcil Ploladcl 
phia, Lea k Fobiger, 1943 Cloth, 54 00 
The Becond edition of A Manual of Otology Rhtno- 
logy and Laryngology by Ballcnficr Is an even finer 
m&imal for tho general practitioner than tlio first. 
Clinical anatomv and phjidoloCT are bnifiy but 
very dearly eot forth, and tbcrcait^ causes symp- 
tomj, diagnosis, and treatment, Tlio doctor ma> 
appl} much of the therapy himsolf or he may gam 
thorough information na to what treaUnenf is nde- 
cpudtx Ho raa> also better understand what tho 
*P«Wlst is doing for his patient, and m tho 
more serious ilisoases witu which ho is little ac 
quaintecL Tho book is small, is easy reading, well 
Indcied and well illustrated Many otoloryngolo- 
psts could conveniently uso it as a guide 

CiiAS. R. Wecth 

Clinical Heart DUeaie By Samuel A Lennc 
MD Third odition revised Octavo of 402 pages 
IDuatratod. PhUadcIphla, W B Saunders Co , l945 

Ck)tb, 56 00 

The fact that this book has reached its third cdi 
tion in such a i^ort space of time la sufTicient teali 
tnony to its value. In this edition minor changes 
have been mado in order to bring it up to date 
whflo other sections have boon elaborated Addi- 
tions have been xn^e. also Tho result has been 
to maintain its high standard and make it a moat 
valuable book for the practitioner vs ho has not 
time to study in groat aetail the recent advices 
winch have Goon made In eardiolc^ The view* 
eiprcse^ arc the result of the autnor'a experience 
in this flekl and his analysis of the work of others. 
They demonstmte critical judgment and in ^ 
eral would reprosent the opinion of the vast major- 
ity of cardiologists, , , , . . 

The book atoinibly servoe tlio purpose for wldch 
it was written and meHts continued wide popularity 
J HxiriLTOif Crjlwtoru 

Pye’s Surgical Handicraft A Manual of Surgical 
Manlpulatiana, Minor Surgery, and Other Matters 
Connected with tho Work ot Surgical Dressers, 
House Surgeons and Practitioners. Edited 
namdton Bailey, F ILC S Eng Fourteenth edi- 
tion revised Cwtavo of 628 pages, illuslmted. 
Baltimore WiDlams & Wilkms Co , 1944 Cloth, 
50-00 

IVithin tho covers of this book there is a weaKh of 
Information which mokes interesting reading to the 
resident, general practitioner and even to the 
specialist. To this reviewer tho illustrations and 
lojronds ore so clear and descriptive os to make this 
voWne an outstanding oontnbution to the modicol 
arts. The chapters on proopcrotivo preparation 
and the intor-roLaticmihip of the various hospital 
departments arc well written. The authors of the 
vanous chapters are outstanding specialists In 
their fields. 

Alfbed H Iasok 

Cilnteal Rocntgenoli^ of the Digestive Tract 
By Maunco Feldman, M D Second edition Oc- 
tal o of 769 pages, illustrated Baltimore, Williams 
& WllUns do , 1946 Cloth, 57 00 

Tho aecond edition of this work presents with 
great olanty tho numerous conditionit involving tho 
Ulgestlvo tract that are met with and rndlolc^cally 
discoverable Beautifully niustroted and w<m 


blbUographkcd, tho book providoe on oxocllent 
roforenco volume for x ray studies of tho dlgostivo 
organs. It would oppoor, however that the 'dini- 
cal" portion of the text fails to fulfill the promise 
expected from the title of tho book 

Benjauin M Bbhnsteiw 

Symptoms of Visceral Disease A Study of the 
Vegetative Nervous System In Its Relationship to 
Clinical Medldne By Francis Marlon Pottenger, 
AI D Sixth edition. Octavo of 442 pages, illus- 
trated St. Louis, C V hlosby Co , 19^ Cloth, 
55 00 

Tins IS the sixth edition of a book written by a 
man who though pnmonly Interested in Interoal 
medicine and especially In pulmonary tuborculoeis, 
lias nevertheless, devoted a good deal of his time ana 
attention to the study of the vegetative nervous 
system and its dlsortfcr*. Tho book is primarily 
written for ti>e purpose of mterpretlng as far ns 
may be possible in terms of viseeral neurology, the 
symptoms that cannot bo explained on any other 
basis It deals extensively with tho anatomic and 
physiologic facts and tho clinical manifestations of 
tho patliologic disorders of the vegetative nervous 
system It Is profusely illustratw and contams 
numerous references to appropriate contnbntions on 
the subject It is a good book that vidl find favor 
with many doctors 

Invwo J Sands 

The March of Medldne The New York Academy 
of Medldne Lectures to the Laity, 1P44 Octavo 
of 121 pages Now kork, Columbia Unlv^ty 
Press, 1946 aotb,|176 

Tho six leclnros in this volumo, dehvered by 
Streekor, King MacLood Fit* Campb^ and 
Moclde, have boon a means whereby Intolligont 
laymen have been enabled to Joarn, In proper 
perspective, of tho rocent advances m medicino. 
They ore models of what such Icfctures should 
bo. We should liko to end with only laudatory 
comments, but tho Academy’s sanction (not the 
looturers') m this volumo of the word "preienta- 
live has to be pointed out. Preventive modicine 
ought to be able to prevent its uso which wo dare 
sav would puulo the mtdhgcnt laymen them 
selves, were they to see or bear it. 

A. C Jacooson 

Modern Methods of Anroutation By Edmundo 
Voscooccloa. Translated from the Portuguese by 
Walter Ratto I\1th an introductoiw survey of thic 
dcvol^mcnt of ammitation by ilaj Gen Nor 
manT Kirk (MC) Sorg Gen ,U.S Ajiny Quiirto 
of 263 pages niustrated. New York, Philosophical 
library, 1945 Cloth, 810 

This book Is an oxcrflont up-to-dato piece of 
work It is good for both the general practitioner 
and the general surgeon The operations are do- 
scribod thoroughly illustrated step by stop with 
original drawing and only those methods need at 
the prese^lj sro described. 

‘ MlCTATli BuROriAIlDT 

The Prictice of Medicine. By Dng Gen Jona 
than Campbell Mealrings, hi D , (^IC), Roval Cn 
nadian Anny Fourth edition. Quarto of 1,444 
pages, niuatratcd St Louis, O. V Mosby Co- 
m4. Cloth, 810. 

This la tho fourth edition of an outstanding text 
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book which, since 1936, has received high com- 
mendation. 

The -aell-Lnown author refieatedlj' reflects his 
nch phjsiologic tnumng, and m this edition has 
gone on to emphasize psychosomatic concepts, but 
always with judgment and balance 

In eieri wai the volume is abreast of present- 
dai medicme It carries manj excellent illustra- 
tions (517 in aU) Treatment is umformlj sound 
The newer applications of the sulfonamides and 
penicillin are cited 

The work in its earher editions quickly achieved a 
high place m the regard of intermsts, and this posi- 
tion IS well maintamed bj this edition The book 
can again be highh recommended 

Frank Bethel Cross 

Synopsis of Climcal Laboratory Methods. By 
Y' E Brav, kl D Third edition Duodecimo of 
52S pages, illustrated St Louis, C V Mosbj' Co , 
1944 Cloth, So 00 

This third edition of the now well-knowm and 
enthusiastically received small volume, first pub- 
lished jn 1936, retains the compactness of recent 
information and most frequentlv used clmical 
laboratory methods which has won for it its early 
populantj The new edition also mcludes numer- 
ous recent advances m science and therapy It 
stresses the clinical significance of laboratory find- 
ings, making it an extremely helpful guide in diag- 
nosis for the mternist and medical student Tfic 
selection and brevity of descnption of methods 
and theu arrangement in the text also makes this 
book one of choice for the supervisor of medical 
techmcians 

Among the more important new additions to the 
text may be mentioned the Rh factor and its rela- 
tionship to erythroblastosis fetahs, the classifica- 
tion of the streptococcus m relation to sulfonamide 
therapy' insect parasites, and histoplasma capsula- 
tum Of the subjects m which the prenous text 
has been enlarged, those worthy' of special mention 
here are hematoloo', includmg blood transfusion 
with Its related problems of subgroup mcompatibih- 
ties, blood chemistry, and bactenology 

S H Folates 

Massage and Remedial Exercises In Medical 
and Surgical Condibons. By Noel M Tidy' Sixth 
edition Octavo of 4S0 pages, illustrated Balti- 
more, Wilhams & Wilkins Co , 1944 Cloth, S6 00 

This book 13 a superficial coverage of many 
medical and surgical conditions, instead of w hat its 
title imphes It is written primarily as a textbook 
for senior students or recent graduates (nurses) 
There is considerable repetition m parts, and in 
other parts not sufficient detail to make it clear to 
the umnitiate 

It IS recommended wuth reservations, as out- 
lined 

John J Hauff 

Patients Have Families By' Henry B Richard- 
son, M D Octal n of 408 pa^ New (York, The 
Commonwealth Fund, 1945 ploth, ^ 00 

It should be said at once that this is an important 
book and should be read by everyone practicmg 
medicme or its ancillary professions 

The pay chosomatic aspects of disease have by now 
been generally recogmzed Richardson assumes 
that his readers take this for granted and goes a 
step further, pointmg out the fact that the "family 


IS the unit of illness, because it is the umt of living ’’ 
He demonstrates the importance of a plan of treat- 
ment which recogmzes the family equilibnum and 
uses medical attention in combination with other 
commumty' resources for health and family welfare. 
“The broader diagnostic function of the phy sician is 
to evalnate all the complaints as parts of the total 
personahty of the patient, without mi nimi zing any 
of them he should be able to tell the patient 
w-hat IS the matter with him, not merely whether 
or not something is wrong with one of his organs 

An abbreviate edition of Patients Have Families, 
shortened by' the ormssion of some of the case his- 
tones. might well be required reading in medical 
Schools It should certamly be requir^ readme m 
schools for social work, where it wnll probaolv 
become a standard text Every' social-semce 
worker should read the case of Mrs L and the ex- 
tremely humane and sensible summary given on 
page M Richardson’s style is literate and dis- 
tmguished. 

Milton Plotz 

Medical Uses of Soap A Symposium. Edited 
by Moms Fishbein, M D Octavo of 182 pages, 
illustrated Philadelphia, J B Lippincott Co 
1945 Cloth, S3 00 

The first announcement of this book proclaimed 
it as the only' work ever undertaken on the subject 
of Its title A glance at the fist of the contnbutors 
to the symposium was sufficient to assure any 
medical man of its value and mdispensabihty 
Of the ten scientific men named m the fist, seven 
are well-known dermatologists of the first rank, 
and the remaining collaborationists, aside from the 
editor. Dr Fishbein, are leaders jn chemistry' in the 
mduslnal field For several months the pubhea- 
tion of this splendid book was delayed until it was 
announced that the entire first emtion had been 
purchased by' the firm of Procter and Gamble and 
that a copy would be presented to every' dermatolo- 
gist m the country No doubt it must be possible 
that copies of the work may be accessible to other 
members of the profession because the information 
which it holds should be famihar to anyone who, m 
the ordinary pradtice of medicme today’, is certain 
to be consulted for rehef from the ever-present 
forms of dermatitis occurrmg in the home, the 
workshops, and the great mdustnal orgamzations 
Most of us know too little of soap, its uses and 
abuses, its manufacture^ and the newer substitutes 
which science has now given ns This book is 
indispensable 

Nathan Thosias Beers 


A Textbook on Pathology of Labor, the 
penum, and the Newborn By Charles 0 hlcCor- 
mick, hLD Octavo of 399 pages, illustrated St 
Louis, C V Mosby Co , 1944 Cloth, S7 50 
This book IS just what its title imphes, a dis- 
cussion of the abnormal Though written esxn- 
tially m outhne form, it is a surpnsingly comjilete 
coverage of a wide variety of subject matter It is 
up to date m suggestions for treatment, pi^icu- 
larly m sulfonamide and penicilhn therapy, and con- 
tains a large number of clear-cut illustrations, warn 
concise comments at appropriate pomts IntcndOT 
primarily' for students, it can be surveyed to ad- 
vantage by practitioners as well 

J Thornton Wallace 
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Unusual for honey-like liquid form and solely 
professional publicity, Moltine with Vitamin 
Concentrates affords prescription control appre- 
ciated by physicians Moreover, its potency, 
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high favor with patients Each fluid ounce 
contains 

Vitamin A 70,000 U S P Units 
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T he guns are silent once more For the men ith the guns, the war is 
over But for the thousands of medical men in the service, the war stil] 


X over But for the thousands of medical men in the service, the war stil] 
goes— their war m white m behalf of the wounded, the wearers of the 
Purple Heart. Doctors that they arc, of medicme and morale, they well 
know how much a agarette can mean to an in 
valid soldier And servicemen that they are, as 
well, these doctors know what a big favorite iC^- ' 
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the Research Laboratories of Schieffelm & 
Co , BENZESTROL enables the patient to 
make the cLmacteric transition smootlily, 
without the requirement of indefinite 
treatment, 

Schieffehn BENZESTROL affords 
rapid alleviation of the symptoms of wanmg 
ovarian activity ivith a minimum of cost to 
the patient and with a low mcidence of 
side reactions 

In addition to its use in the control of 
the menopause, Schieffehn BENZESTROL 
has been successfully used in aU conditions 
in *vhich estrogen therapy is indicated, and 
is available for oraL parenteral and local 
administration 

Schieffehn BENZESTROL Tablets 

Potencies of 0,5, 1 0, 2 0 and 5 0 mg 
Bottles of 50, 100 and 1000 

Schieffelm BENZESTROL Solution 

Potency of 5 0 mg per cc in 10 cc 

rubber capped multiple dose nals 

Schieffelm BENZESTROL Vaginal Tablets 

Potency of 0,5 mg 
Bottles of 100 

Literature and Sample on Request 
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Neo-Synephnne for intnmilal ujc a styled” in three distinrt 
forms loo All three provide the same real breathing axnfort 
prompt decongestion that endures for honn. Only the vehicles 
are dlffcreni Hotomc saline imftavored | Ringer s Solution 
pleasantly aromatic; jelly In applicator lubes for convenience. 
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Hermatinic Iron-Liver Concentrate 
B Complex Vitamin 

THPFER-HEPTUM, 

(Capsules — Ampules) A 


More rapid hematopoiesis with 
rapidly absorbed Iron Sulfate, 
bematinie Liver Concentrate, B 
Complex Vitamins Bi, Bj and Nico- 
tinamide A more rounded diet 
for the red blood cell m secondary 

ANEMIAS 



Eaoh capsule contains Ferr Sulf 2 grs | Liver Cone. 7 5 grs , 
vitamin Bi 135 U S P units, Bi 0 6 mg , nicotinamide 6 mg 
Eaohl oo (ampule) representsantl-anemlo fraction of lOOgrams 
fresh liver, with 3U mgm Iron peptonate, 10 mg vitamin Bi 


Capsules’ bottles of 50 and 100 
Ampules (intramuscular), boxes 

of 12, 25 and 100 


FOR LITERATURE ON THI-FER-HEPTUM WRITE DEPT. N 

CAVENDISH PHARMACEUTICAL COUP. 


25 West Broadxvay • Nevr York 7 
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UtMmtril U 
the regiitrrr^ 
tFW^em^rk f 
C O 5f*H Ji 


The demulcent smoolhago eflect of 
Metaraucil makes it a valuable adjunct in tlie 
vanous forms of colitis — spastic, atonic 
and ulcerative 

The tendency of Melamucil to incorporate 
imtatuig particles within the intestinal residue 
assists matenally m rmmmizing imtalion 
of the inflamed mucasa 

Srnoof/wgxr desenbes the gentle, non imlnting 
action of Metamucil — the highly rLfined 
inuciUoid of a seed of the psyllium group, 
Plonlago ovata (50%), combmed witli dextrose 
(50%) 


SEARLE 

tttlAtCH IN THE SItVtCt OF WIDICINI 
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proper corrective steps^^ 

Laymen will dispense '^medical advice" freely — even when they should 
know better 

Here, however, is the exception 

Our stafife are tramed and experienced enough to know that "see 
your doctor" is the only advice to give 

That the only "medical aid" we can provide is a scientifically designed 
and constructed shoe — ^properly fitted to supplement your treatments 


The right shoe for 
every member of the 
family — for every in- 
dividual require- 
ment 


Fedifoime 

FOOTWEAR 



MANHATTAN, 34 Wert 36th SL 
BR OOKLY N, 288 Livlngrton SL 
FLA TB USH , 843 Flathn^ Atb 
HEMPSTEAD, L L 241 fnlton Are 


NEW ROCHELLE, 54S North Ave 
EAST ORANGE, 29 Waehlnoton PL 
HACKENSACK, 299 Main EL 


J 
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No BUL7B00 in 
this B-GOKriEN 


, Thore'i a lot of ballyhoo these days about the vitamin B complex— i 

‘ a lot of iaik about the action of the lynfhe/ic components of the 

I so-called 6-complex preparations But note that all members of the 

natural B complex have not yet even been isolated And clinical 
and laboratory investigators tend to hold natural source material ' 

' containing all the B complex factors, to be the best protective i 

dietary lupplement of this vHamin j 

] ^ H 


HERE ARE FACTS YOU CAN BANK ON 


1 


Hexo-Henrh Tableh wrfoln oh htown m$mb 0 rs of fho 
ft<omp/eK rvjtuTol Id primory grown yoorl (Brrwon' 
tlraln) 

They ore Irviy oil reg«faW*— no tynfhetfo odded 
Two H«a Horrii Tablali lupply U tng of ihlomln* ond 
mfl riboflorvln or I t/5 l/m«s fhe min doily, re^vfre- 
ffltnl 

Trlpi*«>aled tor potency prolecllon and pteosant tojtt 
Also contain nlodn pyrktoxlne ortd ponto/henic add ai 
found fn tbli notura'I tource materkiL 


L, 


J^IHraMlSITtBLEJSS 


POTENT AU VEGETABLE NATURAL SOURCE 
PLEASANT TASTING * NO SYNTHCTICS ADDED 


(Ditiiion of BHttel Mym Company) 

Tuclthoe 7» N Y 

PRODUCERS OF VITAMINS 
FOR MEDICAL USE SINCE 1919 

^ ^ — _ 



HARRIS LABORATORIES 
Tockd>o«7 N Y' 

Pt***e tciMl t MJipla pMkeve of 

HEXA HARRIS T»bl«,«dUiCTii«o. * 
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Reduces hyperemia 


Promotes formation 
of normal skin 


LENIGALLOL Council Accepted 

f trlac9ty!pyrogallol ) 

For the usual case of eczema, prescribe 
Lenigalioi 6% in an ointment base, with 
or without zinc oxide. Stronger appli- 
cations may be required for more re- 
sistant eczema and athletes* foot. . - 



LHUBER-KNOLL CORP. 


ORANGE, NEW JERSEY 
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Rational cnanagetneot of aoemia dur^fl 
pregoancf aod the prcveotloa of^tenda! 
anemia jn the child takes cognizance of 
these important factr 

1 The incidence of hvpocbrocaic «necni» amona 
female* of child bearloc age u iteadlly Increa* 
inp Nnlfhlonal deficiencies rank foremon 
amoop the causes 

2 Anemia of prepruDC> is penerallv of tjw 
hypocnroniic type* almost jariuiabli h can be 
referred to nuintlooal deEdendes engenders 
by dietary Inadequacy by losuffidcnt food ab» 
sorpdon^ or the Increasen requirements 

3 Children of artemlc mothers— fbouph f>ot 


anemic at hirtb— are bom with low store* of 
Iron aod are unduly apt to become anemic 

Hepruna by ^dnue of io contained vitamins 
(A, D and B complex) is desigDed to rectify 
the frequently encoumcfcd defideoey of these 
nutrients, to cxen a favorable influence on 
appenic and gastrointestinal function and 
to contribute to optimal absorption of the 
contaJaed bivalent iron, 

Heptuna rapidly corrects existing hypo 
chromic anemia and when administered 
roudoely throughout pregnancy aod lacta 
don, prevents occurrence of anemia In the 
motner as well as in the child 
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HE LEARNS TO EAT 
BY WATCHING OTHERS 

The new technic of eating which 
presents itself around the time of 
weaning poses a real problem for 
even the most patient of mothers 

As a means of overcoming some of 
the difficulty, it is suggested that 
the weaning infant should eat with 
the family and so learn by watching 
his elders 

A further aid to smoothing over 
this period of feeding transition is 
provided in the use of Horhck’s 
Mixed with milk, the dehaous 
malty flavor finds eager acceptance 
Full food values of basic, body- 
building nutrients are also available 
in a hquid food that imposes mini- 
mum strain on digestion 

RECOMMEND 

HORLICK’S 

POWDER OR TABLETS 

T/je Complete Malted Milk . . Not Just a Flavoring for Milk 
, ' OBTAINABLE AT ALL DRUG STORES 






HIGH LOCAL LOW SYSTEMIC 

CONCENTRATION ABSORPTION 



Hif^i Locxd Concentration One pleasantly flavored Sulfalhia/ole 
Gum tablet chewed for one-liafj to one hour promptly provides 
a high concentration of locallj active sulfathiazole (average 70 
mg per cent) that is maintained throu^wiit the chciving period 

Loiv (negligible) Systemic Absorption Blood levels of the drug, 
even Avbcn maximal dosage is employed, are almost negligible — 
, rarely reachmg 0 5 to 1 mg per cent 

\ 




iriCn and PROLONGrD aalixar} concentration of 
pulfalhiarolc ik limughl dircctl) to tlio site of oral and 
pliaryngcal infections folIo>vmg the use of — 


SIIIFATHIAZOII/GIIM 


Even a single tablet of White s Sulfatluazolo Gum 
diewcd for onc-Z/o// to one hour jirovides a high concen- 
tration of locally active aolfathiazolc, Tlio medication 
18 brought into iniiiiediate and proton^ contact with 
oropharyngeal areas uhicli arc not similarl) reached hy 
ordinan meaaurefi of topical cliemolherapy Moreover* 
rcaulling blood levels of the dru^, eicn tvith maxund 
dosage are so low tliat sj'atcjnic toxic reactions arc 
virtually olivialtd 

INDICATIONS! Tx>cal treatment of eulfonamidc-eus 
ccplible infections of orophon ngeal areas 
a acute tenfilllHs and pharynQltlf; 
b. vepHe core throotj 
c« Infectious glnglvIHs and stomotitio 
d. Vlneonl s dlsooso 
Also indicated in the prevention of local infection -fecc 
on(lar^ to oral and pliarmgeal surgery 
DOSAGEi One tablet cheued for onc-hajf to one liour»t 
interv als of on© to four hours depending upon thft sover- 
it) of llio condition / 

Available in packages of 24 tablets, samtap^* in slip- 
sloovc prcscnplion boxes / 



^onu/adurers 





IMPORTANT) PIs/jt, not* that yoi 
II*nf r«iult,i your prt.cflpllon to . 
thi. product tretm ohlirmor!.l 
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HOW YOUR PATIENT CAN OBTAIN 



When the patient instills nasal medica- 
tion in an upright posiuon, it runs 
along the floor of the nose, and does 
not reach many of the engorged areas 
where it is most needed 



RIGHT 

But when the patient assumes a 
dependent, head-low posture, 
Parednne-Sulfathiazole Suspension 
spreads rapidly and evenly, effect- 
ing prompt vasoconstriction and 
prolonged bactenostasis preasely 
where they are needed most 



P U E D R I II E ■ S II I F 1 T B 


VASOCONSTRICTION 

IN 


MINUTES 

BACTERIOSTASIS 

FOR 

HOURS 



So that Parednne Sulfathiazole 
Suspension will remain on mfe«ed areas hour after hour, and rhus mam 
tarn Its maximum bacteriosutic action, the sore throat patient should be 
advised (l) to instill the Suspension intranasally afur eanng and just 
htfore retiring, (2) to refiain ftom dnnlang fluids as long as possible after 
each insulIaBon, and (3) to reduce nose blowing and throat clearing to 
a mimmum Smith, Kline & flrench Laboratones, Philadelphia, Pa 


HZOll SUSPEISIOI 



a POTENT 



IroR Local USE 


Actirtg ' directly on the fibrjnoflen of the blood , virtually 
independent ^of other clotting factor*, iuch a*' calcium ions, 
thrombdplastln, prothrombin, and vitamin K . THROMBIN, 
TOPICAt' (bovine origin) proyOces ihimoifajis in a matter of 
seconds In the cohtrol of capillary bleeding it is applied in 
solution in jsotonic saline,' sprayed or flooded over the 
bleeding surface 

As Its name indicates, THROMBIN, TOPICAL must not be 
in/eeted 

DETROIT 32, MICHIGAN 



TABLETS 


A specially processed, co -precipitated complex of molybdenum oxide 
(3 mg ) and ferrous sulfate (195 mg ), WTiite’s Mol-Iron is a ne^v", 
highly effective, hemopoietic agent that has umque therapeutic ad- 
vantages m iron-deficiency anemias. 

Available dmical evidence mdicates that Mol-Iron effects approximately 

1. 100% GREATER THERAPEUTIC UTILIZATION OF IRON, and 

2. 100% MORE RAPID REGENERATION of hemoglobm than does ferrous sul- 
fate, ivith 

3 NOTABLE ABSENCE OF GASTRO-INTESTINAL REACTIONS— even among pa- 
tients exhihitmg such untoward symptoms diirmg admimstration of otlier 
commonly used uon preparations 



TYPICAL HEMOGLOBIN RESPONSE TO 
MOL-IRON AND TO FERHOK SULFATE IN 
PREGNANT WOMEN WITH mON-DEHCIENCY AIJEMIAS 


Imtni ni Kf. 
ii ri++ ita^ *1 
MOL on 


Imtnd U4 ■! 
fmvn nSili 

DiinsnnsnDi 


DATS OF TBEATMEHT 


Tlie thcrapcatically Bupcnor effect of Mol Iron m bumAQ 
beings IS wcU demonstrated in the accompanying graph \rbjcb 
lUostrates the rate of hemoglobin regeneration m females dur- 
ing the last half of pregnancy and having approximately the 
same degree of iron-doGacncy anemia Results m this senes 
of cases are t)'pical of those observed m an cvalnation* of 
Mol Iron in a series of pregnant women with hypochromic 


May we suggest that you maLo a comparable evaluation of 
Mol Iron vnw your presently preferred therapeutic iron 
compound 

DOSAGE: One to two tablets three limes daily after meals. 
SUPPUEDi m bottles of 100 

Ne*T7 R. R-, rVitlaiInJTT E* of ftloljUofraB Iroa Ce«i|>l«T lo llTpadbronfct 

AmW of lYOfMBc} to bt po b lUbod. 
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£ 1 The neiv biologic 


approach to healing 

with CMLORESIUM natural nontoxic 

chlorophyll preparations 


irking under an independent print Sroilli 
and L<vmpnton‘ otudifd a of 1372 rx 

l^mmcntally induwd v,out»d# and burns m am 
mala tiratwl bj tlic >Nal«-*«oluble deriMlivrs 
of cbloropliTlJ *a 

many of the elandanl preparations in clinical 
use toda) In their ci>ncliwions llie) state **()/ 
ihnc agenti onl} the chlorophyll preparaitons con 
Msicntl) thoicfd an) staiisiiaill) aiffni^cont cjjcci 
in ocre/craling the bcalinp oj both iranmalic find 
thermal urHiniJs ^ 

IInALI^G A^D DEfIDdKIZeATION 
Diinng the past four )e«r« niimemu* lnv»ti(ralor» 
have tested the water-soluble derivative# of clikwo- 
pliyll In laboratory and dlnlc in the tojdcal treat 
ment of wound# battle mjuneft* buma, ulcer* and 
IS^LW 'CUmphre Aa upolMta *1 ■> mim 

Chlnrceitim is ethically promoted Arallable 
at all lendiup flnipglsts- 

Cfatorrftltim Solution (Plain) 2 os. and 8 or. botlle* 

(Ihlore^ucD CHntmmt 1 oo. tulies ood 1 oo. Jaiv 

Oilorcslum Fsoaal Sulutloa ^ ox. dropper bottle^ 

aod 2 oc, and 8 os. hntlW 
Both OtlTTilois SaUiWn {Till ) sJ Odare^Ursi Oft— st riMii m 
tkrps lOrd. ib»f mp fsriqUly»rti r VBV-r^oIsUt* ilrriTarimorOavru- 
ptiftl'' '* (CMlInOtN^UiO TWy w n i n iiiowl rigti 
fti uesi »U*a«rd« 1 ^ are phirMeeiiitesny adjastn) to a lo* aarface 
ti>T>tk>s »a in are fraetnMuy 

CUarr«IaBi N iwn cualalai iba parifird. ikmpouUndly aril e 

« h-r-MilaUe arrl li n mI kWofh)ll " ” Is ss 

HoMk uhaa aal t>oa KiiulJy WJfrf J for aa nt (aitHUlMMu la^ 
fur yMfnaiS* la rHrt far ureWaliua af krabna of ac«l 
«ad cbraoic UlUsuoatary nfibiUa* of iW uf^r tory I art 


smuior Irsiofu, espedallv thooo of tJie dironic, 
Indolent and re*t*tanl type Tliey litre demon 
atmted tlial these natural noatoxlc diloropinll 
preparation# produce a delimte, measurable aeeeler 
atlon of heaimf: and reduction of acar titaue. In 
addition they report prompt ehraiQation of the 
almost unbearable odor* found rrgnlarly in clironie 
•upiHJralive levions of Imne and oilier tiaaue*, 
NOV rVAFIlALn V> \lLAnLE 
After exiiaiuiive clinical inve«t)|i(atiDn these thrra 
peotjc ddoroplijll |ire|)arations are now oITercd to 
tlie medical profesdon by llie Ryatan Company 
under the n#me Lhlumlum 
The lofilcal iwc of Clilorrsium Solution (l*lain) 
and C3hluee«ura Ointment t* Indicated In a vtlde 
ran|ce of aoiile and dunrdc lesion# espedaU) m tlie 
treatmrht of i^ouods, bum*, uloer* sLln di#raBes« 
and malodorous Ie#ion# 


MlfMi •vMhn la waad kaOJat. AMtI.1 TOW. Om Uhn UOIJU tmJI 


H Hle/w '*CIILOROPin LL 
—ITS USB II^ MI D/CINtr 

A ra l«« of a rr 60 pa bJUhriJ 
pJprr*. LiiJIHl dlm-lhf for iba 

a-e >f Cblarr«Iam iLmpy (aavrr) 
U) metier TUd r*oi|>rr4imi4 
bnarharr aji wrU up^te* for 
li ka) irUl «m U- forn rJrd 
»lll«i«l uUintbm, U] XI rnoaru 
IV M* OdraM llapi fO-*. 
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COMPLICATIONS FROM PENICILLIN 



tie use of purer pemcillia lias marlieJly re- 
duced sucli complications as pUetitis, pain 
at tLe site of injection, pyrexia, vascular and 
sympatLetic disturliances, as well as muscular 


cramps. 
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Wten you employ Bristol Penicillin in your 
practice you will find it; 

1. Uniformly lii^li in potency per milligram anJ 

2. MerfceiUy Lglil in color 

Order Bristol Penicillin tlirougli your pliysi- 
ciatt’s or kospital supply Louse. 

BRISTOL PENICILLIN 

•Kojl, Penldllin in OptttJmoWr 



BRISTOL 

JjU^UL 126* 610 (Not 4) 1944. 

Formerly CLeplin LjiLoraiorief Inc. 


LABOR ATOBIES 

INCORPORATED 

SYRACUSE 1, NEW YORK 
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ing Biolac for infants deprived of human milk. 



Easily calculaUd Qtucklj pr( 
parti IJl m. Biclac lo I'^Jl ou 
wsier pound of My ivo^hL 

Biolac 


The protein level of Biolac aBSures an adcQuate 
supply for growth and health, with email, soft 
cui^ The adjusted milk fat facilitates diges* 
lion and afisimOation with greater freedom from 
fat upseU”, and the ample lactose content 
assures a soft natural stool formation. The ade> 
quate proportions of lactose, iron, and vitamins 
A, Bi, Bi and D eliminate the need for time* 
consuming calculations of extra formula ingre* 
dients Indeed, Biolac (supplemented with vita 
min 0) provides completely for infant nutritional 
requirements throughout the bottle period 
BORDEN PRESCRIPTION PRODUCTS DIVISION 
3B0 MADISON AVENUE • NEW YORK, 17 NY 

Bxolae ts a liquid nsod^td miVl, prepared ex 
elustvelj from Board of Health inspected tohoU 
and skim puU, mtk added lactou, and Jerft 
fed jsnth vitamiH Bj concentrate of xnlamuts 
A and D from cod Uoer oil, and iron. Evapo- 
raiedj homovm^ and si^aed, vtiamm C 
supplcmentahon only ts necessary Biolac ts 
available vt 13 JL oz. cans at all drug stores^ 

-"BABY TALK” FOR A COOB S(IDARB 5IEAL 




l^Jotable IS the fact that all of the reports on the 
use of this systemic type of therapy in sizable groups of chronic 
arthntics speafy Ertron 

The results of these clinical investigations are results ob- 
tained with Ertron, and there is no identical product which may 
be substituted for it 

The following bibliographic references apply only to Ertron 
m the systemic treatment of arthritis 



ERTRONIZE THE ARTHRITIC 
Ertromze Means Employ Ertron in an adequate daily dosage 
over a sufficiently long period to produce optimal results Grad- 
ually mcrease the dosage to that recommended or to the tolera- 
tion level Mamtam this dosage until maximum improvement 
occurs Ertron alone — and no other product — contains electn- 
>:ally activated vaporized ergosterol (Whitber Process). 

Supplied in bottles of 50, 100 and 500 capsules 
Parenteral for supplementary intramuscular mjection 





LrtKMi U tlir KKiam<i tiiuV-mofk «< Vwtritkjn tli» ich LaJjontariet 
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NO TEST TUBES • NO MEASURING 
NO BOILING 

Diabetics iielcome "Spot Tests” (ready to use 
dry reagents), because of tbe ease and simplicity 
m usmg No test tubes, no boiling, no measur- 
ing, just a bttlc poMdcr, a bttle urine — color 
reaction occurs at once if sugar or acetone is 
present 

FOR DETECTION OF SUGAR IN THE URINE 


(DENCO) 


FOR DETECTION OF ACETONE IN THE URINE 

SAME SIMPLE TECHNIQUE FOR BOTH 


I A LITTLE POWDER 



2. A LITTLE URINE 


COLOR REACTION IMMEDIATELY 


A carrying case containing one vial of 
Acetone Test (Dcnco) and one vial of 
Galatcst IB now available Tins is very 
convenient for tbe medical bag or for tlio 
diabetic patient. Tbe case also coatains 
a medicine dropper and a Galatest color 
chart. This handy kit or refills of Acetone 
Test (Dcnco) and Galatcst are obtainable 
at all prescription pharmacies and surgical 
supply bouses 


Accepted for advertising in the Journal of the A M A. 
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Announcing , . . 

PENICILLIN OINTMENT 
SCHENLEY 



peniciHin activity far in excess of the highest ranges raain 
tamed hv intravenons and intramnscTUar adrainistmtjon 

Penicillin Omtment Schcnlcy is indicated in the treatment 
of snperficiol infections of llie skm caused Ly penlcUhn- 
sensitive organisms. In deep seated pyogeme infections ivith 
pcmalhn-scnsitivo organisms, llio ointment may bo used as an 
adjunct to systemic penicillin therap) and rtlher mcasurea. 

"Wlien you specify Penicillin Ointment Schcnlcy, yon ar6 
assured of the highest standard of excellence, because 
Schenley Laboratories maintains the some rigid program 
of control for this ointment ns it has alirays maintained for 
Penicillin Schenley 

SCHENLEY LABORATORIES, INC 

Executive Offices 350 Fifth Avenue New York City 
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in mucous membrane 
infection 

In treating mucous membrane infection today the 
physician can achieve by use of this one medica- 
tion ARGYROL three important results 

For, m addition to being contra-infective and contra- 
congestive, ARGYROL IS stimulatmg to the membrane’s 
own inherent and natural defense function 

DECONGESnVE — argytiol’s decongestive effect in the 
membrane is the result of its demulcent, osmotic 
action The withdrawal of argyrol tampons from 
the post-nasal cavities frequently brmgs forth a long 
ropy mucous discharge measuring as much as two 
feet or more 

BACTERIOSTATIC — Althougli proved to be definitely 
bictenost ilic, argytiol is non-toxic to tissue In 
nearly a half centuiy of wide medical use of argyrol, 
no case of to\iat>, irritation, injury’ to aha or pul 
monarj complication in human beings has ever been 
reported 

STIMULATING — Soothing to nerve ends m the mem- 
brane ind stimulating to glands, argyrol s action is 
more than surface action For it acts sj nergetically 
with die membrane s own deep seated, defense mech- 
anism 

NEVER DUPLICATED CHEMICALLY 
OR IN CLINICAL ACCEPTANCE 

Solutions of mild silver protein similar in appearance to 
ARGYROL arc chemically different Different in degree of 
colloidal disjiersion, in size of particles and in Brownian 
movement viewed under the ultra microscope In argyrol 
unlike other mild siher proteips, and regardless of the 
concentration of the solution employed, the pH remains 
constant and tlic pAg is properly correlated Unlike most 
g|IM]rTs mild silter proteins, argyrol remains 

equall) bland and non irritating in «//('» 
ceHtratisas from 1 ptr cent tc 50 per cent To in 
AtlLfJu sure tlic results -which you erpect from 
genuine argyrol it is important that 
I } ou insist on oiuginal packagb argyrol. 


ARGYROL 


THE PHYSIOLOGIC ANTISEPTIC 
WITH SYNERGETIC ACTION ... 


Mode only by the A C BARNES COMPANY, NEW BRUNSWICK, N. 3. 
ARGYROL is a rtgistmd trademark, the property of A, C. Bames Company 
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Sacroiliac or 
Lumbosacral 
Disturbances 

Relieved and Averted by 

Spencer Support 

Instability }q sacroiliac and lambosacral 
areas is ciSectiTaly checked by a Spencer 
Support designed to grip peli^* and pro- 
ride coordinated abdominal and back 
aupport. Tbns postufe is improred. 

Peine Bavd Atds tn Inblbitlng Movement 
A simple pelric bond la incorporated in 
the support. The band encircles the pel 
rlc girdle inside the support and Is in 
stantly adjustable irom extside the sup- 
port to any degree of snugness required 
When the coodldon tnbsides, the band 
may be remored and the rtoudoder of 
the support worn as a safeguard against 
recurrence of aotte symptoms 
Spencer Supports designed for a man 
and a woman are pictured at l^t The 
small insert shows the band which 
enordes the pelric girdle At cen 
ter front of the dos^ supports can 
be seen tbe tapes and tildes by which 
pelric band may be adjusted without 
disrorbing the support. 

ir;^ Spencer Sapports Are Se ESeettve 
Ea^ Spencer Support la Indiridualiy de- 
signed, cut and made at our New Haren 
Plant ajter a descripdon of the padends 
body and posture has been recorded — 
and 1 5 or more measurements hare been 
taken Tbis assures the doctor that each 
padent will receire the proper design to 
aid his treatment; that the support will 
Improre body mechanics and rrill fit 
with the predsion and comfort neces- 
sary Yet a Spencer costs lirde or no 
more than an ordinary support 

I 

MAT WE SEHD YOU BOOTHFU 
SPQICER, INCORPORATED 

U8 Dvrbr Av*.. It«w Hawx 7 Oonn. 

Coch CXrtbt^ 

tn Entkrni Spoccr (Mnbury) Ltd B«nbunr 
0«e«. 

Please send me booUet, How 
Spencer Supports Aid the Doctors 
TreatmenL 


Spencer Supports designed for men ore masculine lo 
appearance 

For a dealer In Spencer Supports look in relepbooe 
book under Spencer corsedere or write to us. 
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In tie cmmcn cdd the pnmaiy objecnve of early treatment is to supply 
moisture to the nose and to stimulate ciliary activity • 

Dunogthe prodrooial stagcof the common cold, injecuon of lodolake S, 
due CO the effea of sodium iodide, is followed by inaeased nasal secretion 
The protective mucus film, which is missing ar this stage of the cold, thus is 
testorcd In cases where the cold has reached the subacute stage the secreto- 
lyac effea of sodium iodide promptly produces hqucfacoon of Nisad mu 
cus This aaion in contrast to that of many topical applications, aids aliary 
streaming in the smuses and nasal passages The more w ater y mucus is easily 
discharged by the strugghog alia. Frequently the penod of discomfort in 
common cold is shortened by these improvements in the first line of defense 
At the same amc, through the aepon of foreign protem lodolalcc-S in 
duces an improvement in the second line of defense. Injectioa oflodoIaJcc-S 
induces prompt Icucocytosis and mobihaatlon of immune bodies without 
occasioning side effects Invading bacteria arc met by heightened activity in 
the natural defense mechanism of the blood 

lodolake S is an aqueous solution of sodium iodide and on lodinated 
foreign protein for subcutaneous or intramuscular injecaon. 

LAKESIDE LABORATORIES Milwaukee 1, Wisconsin 

*FobfkaBt M,Dj TK* Cornmon Cold nd How Jo Flglit l» Hff Dovli Chicago, 1»45 

A r«vl*w of Iho dlnlcol «!• of lodolok* S fogotbtr 
with o dlnkol wmpl« will b« Mril opon roqootJ 


lODOLAKE-S 
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Jh the M^htemm 

of the MemogtobiH Zevet 

In the connnuous process of destruction and regeneration 
of erj^hrocytes by which the oxygen-carrying capacity of 
the blood is maintained, the extent of hemoglobin synthesis 
depends largely on the protein supplied to the organism 

Protein is an essential "raw material” for the formation 
of the hemoglobin molecule Unless the protein made avail- 
able to the organism is adequate in quantity and quality, 
anemia supervenes 

The only source of the protein required for main- 
tenance of the hemoglobin level is the protein derived from 
the foods eaten 

Among the protein foods of man meat ranks high — not 
only because of the percentage of protein contained, but 
principally because the protein of meat is of high biologic 
quabty — able to satisfy every protein need 

The Seal of Acceptance denote*; 
that the nutritional statements 
made m this advertisement are 
acceptable to the Ckiunal on 
Foods and Nutrition of the 
American Medical Associabon 

AMERICAN MEAT INSTITUTE 

MAIN OFFICE. CHICAGO.. MEMBERS THROUGHOUT THE UNITED STATES 
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(»mmon i>iilfonanii<In ointments nuy lofcctt ic 
Iwun* tln*j kIhhiIiI protrct. F<»r MjlfonamMlr 
mmimunclh flm iKirtoriostntit n<»l hortrnritlal 
— oml llierflfore nrc nnl «*lf-#trnll»ing 

'SuUATniAiK)! * Self Sleriliidng Salf*thU 
vtle OiDUnent Ia outnumlitig in the 6el4 oflocal 
Milhinaniide thernu) l>ec»a»e It £x *elf>«tert]is> 
>nf ofalnM Strrptocwcu* hrtnoJytlctu, Sfaphy 
laroccus aur^it, Kir/ieric/jfn colU Clottndium 
lOrlchU QoMtndium tolam and other )uiiho 
genlo cuntamliwnlK. 

SuLTATlIlAlHlv Self SteriUxing SuUathla* 
y«ile Oiiitnirnt j>rovidca mlcrrxMyaiallmo *uh 


follitaaote bacterictdaU oxygeudibeniting urea 
|M*roxide,]'^ ami the xtotcnl^ antifongalpreterr 
alive chlorohutanol, 0^^ in a wathahle, water 
nii#dble, oUdn-vrater hoM. 

In the treatment of impetigo and other 
cuUneoas iufection«, tranmatle akin leuoaa and 
infected hum*, SULFATraADOX* Self Steriliiing 
Snlfathlaaole Ointment offera maTim^Tn efl'ee> 
livencaA free from danger o( bacterial contami 
nation. Supplied in l><niDce tubes and In 1 lb 
and &<lb. jars. 

WILLIAM R VARNER & CO., INC 
113 Vest 18th Street, New York. 11, N 


'SlllFATHIADOX ^ Self Sterlllring Sulfathlazofe Ointment 


*TrW«Mark }{<•«. U A. i‘>U OS 
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TURBIDITY METHOD 

(1) Drop one tablet 
in 4 cc water 



(2) drop In 1 cc, unne 



(3) degree of turbidity Indi- 
cates presence of albumin. 



ALBUMINTEST 


SIMPLE, CQHVEMIEHT TABLET TEST FOR 
QUALITATIVE DETECTION OF ALBUMIN 


NONPOISONOUS 

NONCORROSIVE 

NO HEATING 

• 

ADAPTED TO BOTH 

TURBIDITY 
and RING 

METHODS OF TESTING 



Quick, reliable, conveniently car- 
ried, Albumintest is designed 
for use by physicians, laboratory 
technicians and public health 
workers Bulk solutions may be 
made up in any quantity 
• 

Economical in bottles of 
36 and 100 

• 

ORDER FROM YOUR DEALER 


A Companion to ClInltMt Tablet Method 
for Urtne-Sugor AnolytU 



(3) ring density Indicates 
presence of albumin. 



AMES COMPANY, Inc., Elkhart, Indiana 





The potcnuauon of the central action of phenobarbital by the 
belladonna alkaloids (Fnedberg, Arch f exp P & P CLX, 
276) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding hang over’ and other 
unpleasant side-actions In contrast to galemcal preparations 
of belladonna, such as the tincture, Belbarb has always the 
sam proportion of tbi alkaloids 

Indicationi Neuroses, migraine, funcuonal digesuve and 
circulatory disturbances, vomitmg of pregnancy, menopausal 
disturbances, hypertension, etc 

FoimuUi Each tablet contauu gram phenobatbital and the three 
chief aUcaloldj, equivalent approxunatelj to B minims of tmetnre 
of belladonna 

Belbatb No 2 has the same alkaloidal content but grain pheno- 
baibital per tablet. 
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CAROTENE SAFEGUARDS 
BOTH MOTHER AND CHILD 


Vitules 


' Tho Only Mulftvifamln Copiu/e Containing CAROTENE 

FOR MOTHER— a generous supply of all essential vita- 
' ' mins, well above the minimum doily requirements 

FOR BABY- an adequate supply of CAROTENE, the im- 
' portant source of vitamin A for the fetus, as well as 

substantial amounts of other essential vitamins. 

' 1 •BEO, u s MT orr 


VITULES 

IMPROVED FORMULA VITAMIN CAPSULE 
Svppliad In botfim of 30 and 700 


y^e/A 


WYETH ~l N C o“R>“b c'a Ted "• PhTlADELPHIA 3 . PENNSYIVANIA 


I 

f 

1 
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Editorial 

Antiammal Expcmncatation Legislation 


Speaking at the Third Distnet Branch 
Meeting, September 20, 1946, at Albany, 
New York, Dr Edward Cunniffe, President 
of the Mcical Society of the State of New 
York, spoke of legislation against so-called 
vivisection m the state Hemarkmg that 
previous bills on this subject had been mtro- 
duced m former years, he said he thought 
that further attempts would be mode to 
have such legislation passed. 

He said, m part, that '*The term viviseo- 
tlon is a misnomer Actually 90 per cent of 
the experiments are not and cannot bo classi'> 
fied as vivisection or 'the dissection of or 
operation on a living animal * This is so 
generally recognixed that the term vivi- 
eeotion Hns long smee given way to the 
more accurate 'animal expenmontation.' 
But whether animal experimentation in- 
cludes actual vivisection, the harmless 
pnek with a hypodermic needle, or a pomful 
procedure on a nerve tissue, the foot is that 


It is essential to medical science and to 
veterinary medicane. Intensive study and 
extensive theorumg cannot substitute for 
expenincntation. For generations this has 
been the stumbhng block m the physical 
science of volcamc action. Those pre ss ing 
for antivivisection legislation, or more accur^ 
ately, antianimal expenmontation legis- 
lation, must of necessity arrive at one of two 
equally imsatisfactoiy conclusions, test a 
hypothesis directly on the human irrespec- 
tive of results, or halt scientific progress as 
long as animals, especially dogs, must be 
used for experimentation 

**The antivivisectionists have been m- 
dulging m campaigns of propaganda by dis- 
tortion of facts, exaggerations, and generali- 
ties, attempting to make it appear that 
there exists no other aspect to the ques- 
tion. 

^^Unfortunately, the medical orgonisationb 
and the research institutes conconzod aith 
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EDITORIAL 
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the advancement of medical science have 
made httle effort to outhne their position 
It has been their idea that the pubhc, 
benefitmg daily by discovenes made through 
animal experimentation, required no de- 
tailed explanation However, the reception 
by the pubhc of the lund accounts of de- 
generate ciTielty to trustmg animals on the 
one side and the cold presentation of scien- 
tific facts on the other was evidenced clearly 
m the mass support of the Antmiosection 
Bdl last year 

“The organizations and mdividuals spon- 
sonng and supportmg the legislation offer as 
justification that there is no moral nght 
for man to experiment on animals, that 
vivisection mjures the moral character of 
the operator, that the achievements credited 
to animal experimentation depended rather 
on other factors, that the animals used, es- 
pecially dogs, are of the loyal, trustmg 
genus and it is inhumane to victimize them 

“The first reason is so fundamentally 
fallacious that it hardly meats considera- 
tion Without resortmg to philosophic ref- 
erences on the subject, it might be simply 
stated that however an mdividual or a 
nation might regard the golden calf, the 
holy cow, or Ghandi’s goat, man ^^olates no 
moral law m usmg the lower animals for his 
advancement Furthermore, the lower ani- 
mal kmgdom has benefited immeasurably 
by these experiments, especially m epi- 
zootic diseases 

The second reason, were it taken sen- 
ously, might be good cause for discontmu- 
mg many pursmts presently regarded as 
essential to the health, safety, and welfare 
of mankind Fortunately our animal trap- 
pers and slaughterers have managed to hve 
normal hves m spite of their occupations, 
and more fortunately our preservers of the 
peace at home and our soldiers on the battle- 
field have not degenerated m the perform- 
ance of them duties 

“The whole history of the advance m 
physiologic knowledge so refutes the third 
reason that an impersonal obsen’'er might 
well question the smcenty of the exponent 
Advancement m practically every field of 
medicme and chemistry is attnbu table to 
animal experimentation These have m- 
cluded circulation, the nenmus sytem, res- 


piration, the endocrmes, serum and vitamm 
therapy A readmg of Lister, Hunter, 
Pasteur, and Flexner (of the J^ckefeller 
Research Institute) would prove most en- 
hghtemng 

“The fourth reason, although based solely 
on sentiment, is understandable and the 
only one of the four worthy of recogmtion 
Oumers of domestic pets, be they cats, 
dogs, white mice, or rabbits, come to regard 
them vuth tender affection, and justifiably 
so 

“Yet would one of those pet owners re- 
fuse to tender it to science if possibly, and 
only possibly, the use of it might rmtigate 
the pam or save the Me of a loved one? 
How would parents of a diabetic child react 
to the “cruel” fact that the removal of the 
pancreas m dogs led to the observation of 
the isolation of msulm, how would they re- 
gard Lister’s achievements on suppuration 
and wound mfections and the later develop- 
ments of his successors m the field of asepsis, 
gamed by experimentation on animals, 
and finally, are they not familiar with the 
hst of mvaluable drugs perfected by animal 
experimentation which providentially cut 
out casualty hsts m this and m other wars? 

“The present proposed legislation concerns 
itself with removmg dogs from the animals 
experimented on and m substitutmg m their 
place monkeys Aside from the fact that 
monkeys do not always respond to certam 
types of experimentation and it would re- 
quire expenenced animal tramers to handle 
them, the use of them instead of dogs is 
one of those ad infimtum proposals What 
IS to prevent monkey lovers, rmce lovers, 
cat lovers, or bird lovers from seekmg 
amendments to the law once it is on the 
statute books that animal experimentation 
is cruel to dogs? 

“Too common is the false belief — a lav 
disobeyed, change the law, a regulation ig- 
nored, m^e a law Even adnuttmg that 
there may have been instances of undue 
cruelty, the remedy is to replace the offend- 
mg employees, not to close the door to sci- 
ence by outlawmg its most valuable ex- 
perimental source In 1910 a committee 
of the Amencan Medical Association 
promulgated rules govemmg the treatment 
of animals used for research and these were 
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adopted bj most institutions engaged m re- revive them, it they require amendment, 
search If these have not been foUoued, amend them” 


Shortage of Civihaa Doctors 


An appeal for tho early release of mecbcal 
officers from railiLarj somce so that thej 
nmv return to essential cunlmn duties ttos 
made hero September IS, 1946 bj Dr Ed- 
ward It Cunniffo, president of tlio Medical 
Society of tho State of New York Ho 
spoke before the Fifth District Branch of tho 
^ciety at the Elks' Club m Oneida 

“Now that tho ^ar is concluded there certainly 
can be no reason for retaining medical officers 
other than those needed to accompany tho army 
of ocoupabon and a comparative few ^^ho are 
needed to continue their service in the rmhtarj 
hospitals,” Dr Cunmffe said 

Of less than one hundred and twenty thou- 
sand physicians actively practlcang In the United 
States before Pearl Harbor, more than ninety 
thousand wore processed and eurty-two thouaend 
were inducted mto the mflitary forces, according 
to figures cited by the speaker 

‘•There has been some talk of delaving release 
of members of the miUtary forces due to tho 
danger of imemployment. This objection does 
not apply to medical officers Their prompt re- 
lease not only will not disturb the economic ntun- 
tion m any way, but is necessary If they ore to 
rehabilitate themselves- 

“Many doctors retummg to private practice 
must find new offices, buy ne^ equipment, and 
sometimes even find now locations in which to 
settle All of these are tune-consuming tasks 
Many other physicians leaving mflitary life will 
need refresher coutbcs if they ore to serve their 
patients well, others entered the army or navy 
after only a nine monthy internship and must 
continue their medical training 


“However, the most important reason for the 
prompt discharge of medical officers is the great 
need for them m the commumty, more so now 
that millions of young men are being returned 
from the armed forces to civilian life 

“Conditions m tho boepitals,” Dr Cunroffe 
said, “are such that many doctors are needed at 
once, institutions are so lacking in medical 
personnel that operations ore deferred, patients 
refused admission, and ev’en whole floors or 
words closed due to the Inabflity to provide serv- 
ice The most urgent need of doctors is m tho 
dispensaries Certainly with conditions m the 
mvilian community os they arc, no physician 
should be held in mihtary service a day longer 
than the interest of the nation requires ” 

Wo feel oortam that the Services and the 
War Department are doing all they can to 
expedite the release of physicians It is a 
slow process at best, since it is obvious that 
even though hostihUcs have ceased, the 
wounded will require continumg treat- 
mont 

But that the War Department is retaining 
an overage of medical officers there seems 
httle doubt m viow of the numerous letters 
from medical men who complam that they 
have httle to do on their stations and are 
hard put to it to keep their time occupied 

It la to be hoped that oa facilities improve 
for the separation of medical officers from 
the services, that no a\oidable delay will 
prevent their immediate return to their 
communities 


Current Editorial Comment 
Of This and That 


Tho vcty excellent and practical study fMC) A\'B/ deserves the highest commen- 
entitled ‘The Medical Officer Returns to dation of the medical ntofosrfon Tho con- 
Practico" by Lt Col Harold C Lueth, elusions readied are ot exceptional interest 
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“1 Astudy was made of twenty-one thousand 
and twenty-nine questionnaires returned by 
medical ofScers on duty with the armed forces 
"2 Nmety-two per cent of all officers had a 
hcense to practice medicme 
“3 There were one thousand, five hundred 
and mnety medical officers who did not have 
Ucenses About 70 per cent of the officers with- 
out a hcense had graduated from medical school 
between 1941 and 1943 More than 20 per cent 
of unhcensed men were graduates of 1938-1940, 
and the remamder were graduated earhei 
Many of the older medical graduates were 
formerly engaged m work that <hd not require a 
hcense and w'ould be hkely to return to their 
former activities after the w'ar 
“4 There were twelve thousand, five hundred 
and eight medical officers who mdicated the size 
of commumty in which they w'ere engaged m 
practice before the war About 39 per cent came 
from cities of more than 250,000, nearly 32 per 
cent from cities of 25,000 to 250,000, almost 23 
per cent from cities of 2,500 to 25,000, and less 
than 6 per cent from commumties of less than 
2,500 population 

“5 The ratio of medical officers that came 
from a given-sized city to the total number of 
officers m the graduation group was about the 
same for all graduation groups Smaller com- 
mumties seemed, however, to have attracted a 
few more younger graduates and larger cities a 
few more older graduates 

“6 Forty-seven per cent, or mne thousand, 
six hundred and forty-mne medical officers, mdi- 
cated that they wished to return to practice m the 
former commumty after the war 
“7. More than 21 per cent, or four thousand, 
three hundred and ten medical officers, signified 
that they did not mtend to re-engage in practice 
m their former commumties Less than half of 
the group, or one thousand, eight himdred and 
forty-one, gave a defimte locahty m which they 
would like to practice after the war The rest 
merely left the question as to location of practice 
unanswered 

“8 There were eight thousand, three hundred 
and seventy-mne medical officers who gave no 
ansiver as to where they would like to practice 
More than four-fifths of them were graduates of 
groups 1 and 2 and consequently had probably 
never had an established practice of medicme ” 

From such data which mdicate the scope 
of the national problem, state and county 
societies are enabled to prepare well m ad- 
vance to meet the particular problems of 
their areas 


‘ 3 A.M,A. 1271 1030 (April 31) 1046 


In this State the special committee on 
War Participation mnier the chairmanship 
of Dr Louis H Bauer has already polled 
many of the physicians m mihtary service ’ 
“So far over seven hundred questionnaires have 
been returned and tabulated with mterestmg 
results, 

“ .Most physicians (five hundred and 
eighteen) who rephed want to practice m the 
same location from which they came 
“ About half of those replymg want posL 
graduate refresher courses when they return 
" A comparatively small number (one 
hundred and mnety thr^) think they will want 
or need financial assistance to resume practice 
on their return 

" A stnkmg feature was the response to 
the question whether they planned to remaui 
m the Army, Navy, Public Health Service, or 
V eterans Administration after the war There 
was an ovenvhelmmg chorus of emphatic 
NO’s mdicated m heavy black ink and capital 
letters Only 45 out of the 710 returns tabu- 
lated (roughly 6 per cent) rephed that they 
planned to stay m government service of any 
kind 

“ A considerable mterest was shown w 
such matters ns ppportumties m mdustnal 
medicme, available office space, and hvini 
quarters 

“Now action is being taken to find out how the 
needs of veterans as revealed by answers to 
questionnaires can be met The War Participa- 
tion Committee has sent letters to 

“ Deans of medical schools m New York 
State askmg what postgraduate refresher 
courses they are planmng to provide at limited 
cost for returmng doctors 
“ Physicians at home to determme what 
assistantshipS will be available to returning 
colleagues 

" Hospital' axecutives requesting informa- 
tion as to mtemships and residencies that wiU 
be available m the future 

“ Secretanes of coimty societies askmg 
that committees be set up to work with the 
War Participation Comnuttee m extendmg 
effective assistance to the returmng doctor 
“There is no doubt about the valuable morale 
effect of the letter and questionnaire that w'ent 
out to these members m service Many wrote 
their appreciation m marginal notes and others 
Wrote separate letters of appreciation commend- 
ing the State Society for its thought of absent 
members ’’ 

• » • 

> Newfl LettePt Med Soo Stute of New York, Vol J. 

April S4, 
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In ita January, 1946, issue the Perm- 
lylvania Medtcal Journal presents a most 
commendable and practical enterprise un- 
dertaken by the Council on Medical Service 
and Public Helations,' under the title 
"Medicme's Message to labor " 

The Council met* with seven representa- 
tives of labor oreanisations to dlkniss the 
Wagncr-Murray-Dmgell Bill Represented 
were the Pcnnsylvanm Federation of Labor, 
Umted Steel Workers of Amencm Penn- 
sylvania Industrial Umon Couneil, Brothor- 
lieod of Railroad Trainmen^ United Mme 
Workers This, in our opmion, is a proce- 
dure which might well be followed by other 
state mtshcal soaeties m the mterest of 
better mutual understanding of problems 
and pohcies, both present and future. 

The gene^ discussion was based on the 
prepared statements subrmtted by Mr Earl 
Bohr, seoretary-treasurer of the Penn- 
sylvania Federation of Labor, and by Mr 
John A PhiUips, president of the Pennsyl- 
vania Industnid tfnlon Council The latter 
quoted U S Senator Wagner at some 
length, and Mr Bohr said In part 

“Science and medicine have made tremendous 
advances in recent j'eara Onr American workers 
know this They taow, too, how those advances 
are going to ennch and prolong life for mankind 
everywhere 

Now they want to share in and benefit by these 
vast new methods and devices which you, of the 
medicai world, have discovered They are be- 
ginning to think, more and more Intently, about 
their future In terms of better health, ho^tahia- 
tlon, disability care, maternity benefits, and the 
liko. And spiking for these workers, tho leaders 
of tho labor movement are determined to tnnlcn 
these things a reality for tho masses of Amori- 
oans." 

Mr Phillips’ statement begins ns follows 

“Under present-day conditions, any chscu®ion 
of tho subject of public health and medical care 
inevitably revoU es around the proposed t\ agner- 
Murray-Dlngeil Bill (5 1161-H R iSdt) now 
pending m the Congress of the United States, 
which seeks to amend the Social Seonrity Act of 
1035 " 

The Council then proceeded to discuss, for 
the benefit of the representatives of labor, 
medicine’s objections to such legislation as is 
represented by the Wagner-Murray-Cmgell 


> ConatU o( Utr rcnfiarlrut* BUU >iI«dlaU Sodeljr 
* Aoemt 18 1U4L 


Bill and tiie application of democratic 
processes to its full and proper discussion by 
members of the armed lorcea We quote m 
full what the Council has to say on the sub* 
ject of “one-^ay democracy ” 

‘TVe have been hearing a great deal about 
'demooratao proceswe' of late, Ho'is ever, there is 
a faring inconsistency in tho application of 
democratio proccffles Our eoldiers, quite rightly 
and justly, have been granted the right and privi- 
lege to vote on political issues, but for some un 
explained reason medical students m uniform nnd 
medical officers have been forbidden to express 
themselves on the Wagner-Murray-DIngell Bill 
because 'mihtary personnd will not engage in any 
pohtical activity while in the mihtary service,' 
The Wsgner-Muraay-Dingeil Bill was named m 
the order, characterixmg it as 'pohtical activity ’ 
We challenge the democratic justice of forbidding 
more than 60,000 citixens in the armed forces 
the right to express their views as to ^eir own 
professional future, while at the same time the 
medical officers employed by the TTB PubUo 
Health Service are permitted to travel around 
la their uniforms and speak for this, we quote 
again, *politioal activity ' Are the proponents 
afraid of the expression of opinion from the 
medical staffs of the Army and Navyf 

"Mr Dingeil, one of the oosuthon of the bill, 
recently stated that the opporition came from 
‘an Ul-wiUed, or mbrinformed, misguided, reao- 
tioiiary minority in the medical fraternity ’ Note 
particulariy that word ‘minority/ and then 
a look at the record 

"There are two hundred and ninety-five 
practicing physicians In Congr«Bman Dingell’s 
home district in Detroit They were polled with 
this result ten were m favor, nine were un- 
decided, and two hundred and sixty five were 
against the bill 

"In Montana, Beaiator Murray's state, every 
county medical society but one voted unani- 
moualy against it. In tho one exception four 
voted for the biU, sixty four against it Authori- 
tative sources from New York report an over- 
whclnung oppoeitibn to tho bill from tho medical 
profession of Senator Wegner's state, Theee are 
tho BontlmcnU of majontios, not minonbee, and 
are representative of the views of the phyaiciaaa 
of Pennsyivania. 

“Congressman Dingeil, m a press release said 
‘As sponsor of the bill, I hold that medical pro- 
visions and tonns generally contained m the Act 
will have to comade with the sound pmotico and 
expenence of the Association (meanmg the 
American Medical AsBociation) and that tho 
actual administration of this feature of the Act 
would have to be of necessity entrusted to tlio 
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expertness of medical men To disregard these 
fundamentals would be to mvite disaster ' 

“It IS unfortunate that the Senators and the 
Congressman did not observe these fundamentals 
when they were wntmg the bill Had they taken 
advice from a responsible medical source, they 
might not have made so many mistakes We 
know they have said they had medical advice, 
but there are one hundred and eighty thousand 
doctors of medicme m this country, and Dr 
Boas, spokesman for the Physicians Forum, 
representmg about two hundred of the thousands 
of doctors m New York State, and Dr John 
Peters, one of Senator Murray’s admitted ad- 
visers and spokesman for the committee of four 
hundred and thirty (four hundred and thirty 
from one hundred and eighty thousand doctors of 
this nation, of whom sixty thousand are m the 
armed services), do not speak for the medical 
profession Some of the committee of four 
himdred and thirty do not have medical degrees, 
many d^ not practice medicme Without practi- 
cal Imowledge, they can only theorize as to how 
it should be done We, as practicmg physicians, 
contend that Dr Peters, Dr Boas, et al , are not 
representative of the fairuly doctors of Amenca ” 

It IS regrettable that we cannot reproduce 
the detailed discussion of the bill section by 
section It IS clear, factual, and complete 
It stnps away all pretence and shows up the 
biU for what it is, a scheme for the political 
dommation of medical practice m this 
coimtry It is doubtful, m our view, that 
organized labor could afford to support such 
legislation or that its leadership would be 
hoodwinked by the scheme that has failed 
so miserably m Emupe It is possible, of 
course, that labor leadership m the Umted 
States IS not sufficiently strong to persuade 
its membeiship against legislative pitfalls of 
this sort Presumably those leaders want 
the highest possible quality of medical care 
for them members When the Council on 
Medical Service and Pubhc Relations of the 
Medical Society of the State of Pennsyl- 
vania, m the capacity of expert, not pohtical, 
advisers on medical care, presents the follow- 
mg for labor’s consideration, the leadership 
of the nation’s workers would do well to 
heed it Medical care is the doctor’s 
busmess 

"We (the people of the Umted States) ore 
spendmg hundreds of bilhons of dollars to wm a 
war so that we may retain freedom The in- 
evitable tax burden will test the will and re- 
sourcefulness of many generations If, m addi- 
tion to the cost of the war, we thoughtlessly add 


more bilhons of expenditures m an attempt to 
buy a sociahzed Utopia, it might well be the final 
straw needed to bre^ the financial solvency of 
the country In that event, we would have 
destroyed all hope of security, along with free- 
dom We would mdeed have taken an irrevocable 
step 

‘We, therefore, submit for your thoughtful 
consideration 

“1 The practicmg physician (your family 
doctor) has only one responsibihty — ^your health 
and the health of your family , 

“2 To make him the pawn of a huge pohtical 
bureaucracy is to mvite the downfall of good 
medical service 

"3 To regiment the doctor is to regiment the 
home This is not democracy, but totahtanan- 
ism 

"4 We ask that you join hands with us m 
workmg out the econonuc problems of medical 
service and health m an orderly fashion that will 
insure — 

(a) Freedom of relationship between patient 
and doctor 

(b) Contmued improvement m medical serv- 
ice 

(c) A medical profession that will contmue to 
attract to it men worthy of the finest Amencan 
medical tradition and worthy of your confidence 
A pohtically dominated profession will not be 
attractive to men of highest integrity ’’ 


Nurses At least sixty-nme thousand 
pubhc-bealth nurses, more than tnple the 
prewar number of such personnel, will be 
needed if complete health services are to be 
available after the war, accordmg to the 
National Orgamzation for Pubhc Health 
Nursmg To aid nurses returmng from mih- 
tary duty in choosing the field of civihan 
nursmg m which then skills may be used 
to the best advantage and in which they 
are most needed, the N 0 P H N has issued 
a new leaflet entitled "Your Postwar Job 
It will be distributed to professional and 
nonprofessional organizations for use m 
vocational-gmdance programs for nurse- 
veterans 

Copies may be obtained without ch^ge 
from the National Orgamzation for Pubhc 
Health Nursmg, 1790 Broadway, New York 
19, New York 
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^TTtE word “psychoeomntic” has swung across 
L our vision quite lately It ia not a very rec- 
ondite word It IS easy cnou^ to say Mind- 
Body in Greek and call it En^iah* Really, pBj- 
choeomntio means just that — Mind-Body But 
men do not live by bread alono- They live some- 
tlmee b> catch words and a new word represents 
something important to the person who hears 
it and realiiee he never before grasped 
Its idea. The introduction of a ne\v word means 
that there is a new wind blowing, It means 
that tho profession of medicine has somehow or 
other gotten on to the fact that man ta Mind 
Body, Body-Mind For ua to grasp that idea Is 
new 

I don’t mean it is new in tho hlstorj of the pro- 
fession of medicine I mean it m new as regards 
the Ust fifty years of medicine. In tlie last fifty 
years of medidne we ha\'e been blmded b> the 
microscope Microscopes allow us to see so well 
that we ha\e lost the ability to behe\*o in any- 
thing we cannot see Our ancestors did not have 
that disadvantage 8o they did not so quickly 
com words like “funcboDal'' — something not to 
be bdieved in, “imaginary''' — to be cuiTod, and 
^'organic” — something to be seen, “red-blooded,” 
to be cured Our grandfatbers did not do that, but 
our fathers did, and all of my lifetime that which 
could be seen under a microscope was true, and 
that which was not seen was not true, or phoney 

And yet the commonest fact by which we Ih'O 
IS that if I have somethmg In my hand and drop 
it, it faUfl And whoever saw gravity? Wlio- 
cver saw the tremendous force that pidls nil the 
oceans of the world one way and then pulls 
another way? Whoever saw tho forco In us Oiat 
controls our heartbeat at 72 per minute, our 
respiratory rate at 18, our temperature at a fixed 
place, despite environmental states? Our di 
gestion, thank Heaven, is usunllj below con 
Baousnefla WTio knows anything conaaoualy of 
the tremendous drive of energy that keeps tho 
muscle tone i>erfect all tlie time? "VN e say it is a 
disturbance when the digestive tract gets hurt, 
and BO goes through vanous fluctuntaons But 
who feels or is at all aware of the forces In the 
organisms that control vegetative rhythm? As a 
matter of fact, the lees we know about those 
forces which ought not to nso to consciousness 
the healthier we are 

* Pment«d &I«t IS. lOU ftt a tnolsAr Mtdksl Society of 
tli« Dhljtci o( Coicunbl*. WAibloiton DC. umI tmcI ta part 
at ft mc«UiMtcrf tb* Fittli Dklriftt Dmich.8«ptciBlm 18 IMS. 


We live, each one of ua, in a state of unstable 
equilibrium, everything in what wo call tho 
sympathetic nervous system stimulates Every 
impulse, every discharge of energy throu^ our 
sympathetic systems aoederatoe, and is balanced 
by our brakes in the paras^anpatheUe. It is bj 
the balance between our sympathetic and para- 
sympathetic systems that we live m normal 
nervous healtlL Thoee forces ore never com- 
pletely steady, are always fluctuating, due to a 
fluctuation in rhythm Exiery hvlng thing In 
tho universe Uves on rhythm There is no such 
thing as a straight Imo- There is a dip and a rise 
and a dip and a rise, throughout the entire uni 
verse systole hves by diastole Nothing enats 
in the universe except by reason of its oppoeite, 
there would be no such thing aS light, were there 
no dark, no such thing os a height if there were 
not a hollow And this is also true in a hving 
organism Thus it w, that this tadance of forcea 
constitutes our nervous health or our nervous un- 
bealth It is also an unbalance of these forces 
that produces what w© call the manic-depressive 
constitution. The manic-depressive constitu- 
tion 18 too often only recognued by the doctor 
when the symptoms grow so severe that they 
reach consaouaness or when they so Influence 
behavior that the individual comes under ro- 
gard. 

Tho rest of us stable people also live by dia- 
stole and systole. We do not regard ourselva, 
if we are healthy, o\ ermuoln But If we study 
oursdveB very carefully we must be aware 
that we gel out of bed on the wrong side come 
raomings and feel grumpy, not onnoua to do our 
work, or wo do our work rntlier slowij , we pro- 
emstmate, we leave out tho harder job and tnifo 
on tho easier This situation perhaps goes on 
for two, three, or four weeks, according to our 
individual tempo, during which time we are not 
anxious to do — or able to do— any now wrork, any 
new thing On the whole we hve rathor well on 
our conditioned reflexes But to get a new 
thought m a period of slight depression is extraor- 
dinarily unlflcelj And then one mor nin g the 
4un shines We find a ^int again on the ginger- 
bread, wo whistle in tho shower, and b^m again 
to do a job of work and keep at the job on a new 
and higher tempo That is the ordinary nrnnic- 
depressivo situation When the dip id deeper, 
when the rise is higher, people are then called 
diagnosableasmamc-deprcsslves, insudicondi 
bons tho bdividual is either much better than 
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his normal or much lower than his normal 
The best work m the world is done by the manic- 
depressive Not when he is down When he is 
up, he does the best work m the world, but he has 
to pay personally for the excellence of which he is 
capable 

My own behef is that this stimulation of the 
diastole, of the emotions, of the dynamic part, 
18 implemented through the hypothalamus, 
a BtnaJl area of great antiqmty, much older 
in our evolutionary growmg than what we call 
our new bram with which we have been sup- 
posed to think I am qmte sure that the control 
exercised over the organism by the "old” bram 
18 a much more secure, a much more beauti- 
fully mtegrated mechanism, than our thoughts 
can produce m our conduct, judgmg by the kmd 
of thmgs we do Were the control of our organ- 
isms left to us, that is, to our conscious selves, 
what a mess we would make of itl We wouldn't 
hve more than a few mmutes if we had to run the 
show personally The show is run for us by the 
hypothalamus, under whose control comes, for 
instance, the strange rhythm of sleep, under 
whose control comes, too, the rhythm of woman’s 
menses. Under the control of the hypothalamus 
comes the mechanism most imperfectly under- 
stood, by which carbohydrate metabohsm is 
ordered so that weight balance is steady Thus, 
too, we have temperature control, and control of 
water balance There are many other refinements 
m balances subserved, perhaps, by the hypo- 
thalamus, the hypothalamus is the pacemaker 
of our emotional hves, and of our energy dnve 
also 

It 18 important to consider the microscope 
agam to oppose the tyranny imder which we 
doctors have labored We have been educated 
through our schools to beheve only what we 
see If we were educated m London, Calcutta, 
or Pans, we were taught to come from Missoun, 
and unless it can be shown m a shde, "it am’t 
there ” That has been the narrow, mdeed the 
vulgar, attitude of our profession as a whole for 
something like fifty years In the hght of the 
new physics there is no such thmg as a sohd 
A sohd only differs from gravity or electnaty 
or from a thought by reason of a different 
geometnc pattern of energy molecules A 
man is a geometnc pattern of energy molecules 
capable of being seen and even touched and hurt 
only m terms of our senses That which can be 
seen and felt is only one aspect of the force 
pattern 

It might have happened that we would qmckly 
read each other’s minds and only deduce each 
other’s faces A most lamentable situation that 
would have been. Man is a collection, enor- 
mously complex, of energy molecules which dis- 


till primitive energy into other forms of energy 
The nervous 83rstem is a distilhng apparatus de- 
signed to take the energy collected from the urn- 
verse mto ourselves and distill it, according to 
the quahty of our distilhng apparatus, into ab- 
stract thought and even compassion. The thmg 
of which we ultimately become conscious is but 
the end product of the process We kid our- 
selves that we are running the show, but as a 
matter of fact, we are like icebergs — one-seventh 
above water, the rest below The tip of the ice- 
berg shows And for the man on sea-level that is 
the iceberg, but there is seven times as much ice- 
berg below waterl Bo we have to implement 
what has been the “pathology of fiber” by m- 
vestigation mto the "pathology of forces ” We 
have to learn, we doctors, that the forces m the 
body are just as real as the fibers on which some 
of the forces travel I say some of the forces, for 
undoubtedly thought does not travel at the rate 
of nerve impulse. The rate at which the impulse 
travels along nerve tissue is very slow, but 
thought can be as qmck as hghtnmg 

And where does "sleep” come from? Nobody 
m the whole world knows what sleep is We can 
tell you a lot about blood pressure m sleepmg, 
metabohsm m sleeping, but nobody knows what 
sleep 13 We just say it IS hypnosis or suggestion 
We explam one unknown by sometbmg else more 
unknown — and call it a day 

For myself, I think these phenomena of sleep, 
of the hypnotic trance, of sudden loss of function 
m hysteria will be explamed in some such famihar 
radio term as “blockmg a beam”, we know that 
we can put another radio beam across a beam 
carrymg messages, and block the message This 
IS commonplace m physics, in electromcs, m 
radio But no one h^ thought of applymg it to 
the human instrument. At least, I haven’t 
heard of it But I beheve we can lay down a 
sort of radio curtam to block impulses commg 
from the environment, when the curtam is ade- 
quate we have "sleep ” We can lay down a 
curtam — physical, if you like, purely physical — 
to prevent any sensation commg to the conscious 
organism from a part of the body m hystena, 
and the curtam can be lifted ns quickly as any 
other electrical curtain 

And we are now gettmg a better nucroscope, 
an electromc microscope which will let us see 
tissue without staimng it, to see tissue, vital and 
hvmg, but we are gomg to have to go even fur- 
ther, and learn not only to trust our own senses 
but have more trust m our own thoughts 

The psychosomatic aspect we want to put before 
youis ttat a man is an immaterial thmg— his body, 
hiB thought, his conscious mmd, and the energy 
which IB below consciousness Also he has the 
power of distillation Out of the pnmitive con- 
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8cioxisne»3 of ft cell he can distill abstract 
thoughts This makes him Infinilelythegteft test 
of all hving things It Is that distilling power 
which hfts made him, so far, the amdous lord of 
the earth If all humankind were to be con 
tented, however, nobody would do any work. 

Once yt^n ago I waa asked in a meeting If we 
doctors had learned the place in the brain that 
governed the emotions So, rather pertly, I 
Kxid ‘Tfes ” Dr Michael Pupin said, "Oh, I 
didn't know that. Where la that place?” I 
said, "It b the hypothalamus," That waa more 
of a guess fifteen years ago than it is now He 
Said, "But ha\e you learned to pull the switch?” 
I said, ‘*No, but I’d like to guess what will hap- 
pen when we do And we may All the govera- 
nienta on the earth will appoint a switching day 
and all humanity will queue up to be switched 
mto contentment. But there will be about one 
mftn In every mflhon, or perhaps every ten 
milli on, who will hang book, and “he will be 
hanged if he wiU be switched " All the un- 
switched ones, all those doubting Thomases, m 
six months will find that they ore the lords of the 
earth, and six months after they have become the 
governors of the wortd they will have found that 
there b no world worth governing, so to make 
mankind RCftlo discontented ond therefore ambi- 
tious and willing to do a liA of work, the gover- 
nors will load all the doctors Into scows and tow 
them into the middle of the AUantio and sink 
them.” 

Humanity b bound to be discontented The 
balance In the unstable equilibrium In which we 
live keeps us vfthd as organisms. In our down- 
drops energy rises to consciousness os discontent- 
ment, and that discontentment when eneror 
rises agam has power, then energy to change the 
discontentment occurs, so that mankmd works 
and strives and strugjdcs and dies, but leaves 
work behind him. And in thb meny-go-round, 
we go on hving and gather roses on our way and 
when we may 

Some men go Into battle with an innate insta- 
bility, which any of us may have. There b no 
such thing as "screening” on Army so that the 
men In the Army will be impervious to break- 
doiMis. Anybody who has seen war knows per- 
fectly well that if a man gets enough war— say 
enough shelling — for long enough, in one place, 
he will crack — unless he be an Insensate fool If 
he be a fool ho may not have enough intelligence 
to be frightened The man who soys he b never 
frightened by war b either a fool or a knave He 
IB more likely to be a knave saying he b im- 
pervious. Such a man, if he is buried by 
debris and has to be dug out — may be only 
muBculariy hurt, but he b apt to be deeply tem- 
fiod He emerges from that confinement with a 


huge adrenahnlsatioti, with hb pulse going 160, 
with hb hidr, as I have seen it in the lost war, 
en brosn, as the French say — like a brush, up, 
hia hair standmg on end, and be can hardly 
speak TTsually such a person cannot speak. He 
tnes to speak and, as the Bible says, "Hb tongue 
clove to the roof of hb mouth,” end be cannot 
make a sound Then be b sure he b dying Or 
be may have numbed hb arm and not be able to 
feel anything in it. If then a medical ofiheer asks 
him, "Can you move your hand?,” and he truth- 
fully says, "No, sir,” the medical ofiicer says, to 
some ert^t to protect himself, "Injury to re- 
flexes of the arm,” and sends him down the ime 
to a safer place The suggestion of physical In- 
jury b BO complete, and has been so accepted by 
that man, that he has tempomnly lost the abUity 
to unite hb conscious s^ to that aim. That 
radio curtain I spoke of has been laid down, and 
he cannot feel In that arm, or ho cannot speak 
when spoken to If that siluation he nllow^ to 
continue for long, it may last a lifetime 

But it can be cured It can be cured by the 
doctor, by the medical officer, who knows his 
business. Now here is something I would Uke 
to pomt out to you — that the quack is born, not 
made The doctor b usually made, not 
The quack is a quack because be feeb in himself 
the power to cure That is why he is a quack 
And be says, with assurance, "Speak.” Or he 
says, with assurance, "Kaise your orm " And If 
the man is hurt in a structural way the quack, not 
being a saentiflo person, docs not notice Ids fail- 
ure but goes on to another success, so never has 
hb confidence been mutUated The doctor, 
however, b brought up through the schoob 

Most of the medical men whose neurologic 
attachment b not perhaps entirely as they would 
lit© it to be, at the bedside of a patient who can- 
not walk, look at the man, examine hb reflexes, 
and "think” thb is a hysterical atuatiem They 
Ray, "Mj dear sir, don’t you thlnt yon could get 
up and walk?” And the patient, reahnng that 
the doctor has no iron in hb soul and no con- 
victiODS, says, ‘T certainly cannot” The only 
way tlie doctor can get the power to sueccwfully 
say, '*Get up, walk” b by hb certain Mimcal 
krwwiidffs that the patient hasn’t a structural 
lesion in the spinal cord The doctor to 
reach that self-assurnnce through a scientific 
technic 

He has to exclude all other possibilities and be 
Bare of the exclusion then he gets the power 
to hcaL 

I remember being asked to come to see a Tnpn 
who had n through-and through machine-gun 
bullet m his deltoid The soldier had 
examined by a very competent medical officc^-a 
major Thb medical officer said, 'T Talher 



2288 


FOSTER KENNEDY 


[N y State J M 


think this fellow is hystencal, he says he cannot 
move his nght arm ” 

When we got to the place I looked at the 
man qmte carefully Ehs reflexes were cer- 
tainly normal in that arm, but he certainly could 
not move it nor could he feel anytlung in it at all. 
You could stick pms through it and he wouldn’t 
know it You could draw blood and he didn't 
feel it In about ten minutes after I was sure of 
the diagnosis, I told him that I knew I could cure 
him and I said, “Let us begm with this Anger and 
work on it You can do that ’’ And he was sur- 
prised, and soon the arm was working, and very 
soon he was cured Also, as soon as he was 
cured, he could feel And don’t let anybody use 
the silly words, "Oh, he unagmed he could not 
feel ’’ Nobody can so imagme — ^if you cannot 
feel a needle put under the qmck of the nail 
enough to draw blood, then you don’t feel You 
cannot get out of an explanation by callmg it 
“imagination ’’ The soldier did not feel, and 
ten mmutes later he did As we went out this 
medical officer said to me, “Why couldn’t I do 
that? I knew that man was hj^tencal ” I 
said, "I am hanged if you knew he was hystencal. 
You thought he might be ’’ 

For one cannot cure these conditions that oc- 
cur under emotional strain and fear, m the sub- 
junctive mood The mdicative and sometimes 
the imperative are needed for cure The sub- 
junctive IS no good It IS common m war for a 
man to lose his voice under emotional stress, and 
if he be allowed to contmue to substitute for bis 
ordinary voice a very low whisper, he may con- 
tmue to do so for years or for life I used to use 
a group therapy for phonetic cases m France I 
would make a man stand at the end of a hut and 
try to speak to me m full view of the ward in 
which there ere all kmds of cases but m which 
there were perhaps a half dozen soldiers who 
could not speak and had not spoken for either one 
day or tiventy Then I would take him out of 
the uard to another place Very often I didn’t 
use any instrument but suggestion, sometimes, 
however, I did use a very short stimulation of 
the throat mucous membrane, which made him 
sa3' “uh ” As soon as he heard himself say 
“uh,” I i\as able to make him say “uh, e, i, o, u ’’ 
When he had mastered the vowels he very quickly 
mastered the consonants, and m fifteen or 
twenty mmutes I could bnng that soldier back 
to the same ward, stand him in the same place, 
and make him address me dowm the hall of the 
hut The result was that every other phonetic 
was cured They were half cured before they 
were ever treated 

This IS what we call “suggestion” — the word 
“suggestion” is bandied about a great deal and 
nobodj'^ much tnes to see exactlj’’ what suggestion 


IS I have descnbed suggestion as the uncntical 
acceptance of an idea — of an idea which is m 
consonance, m harmony, with an already estab- 
lished emotional trend If a man is m a certain 
mood to beheve an idea, he will uncritically ac- 
cept it as true That is the reason why, if we are 
democratic, we buy democratic newspapers to 
save us a quarrel with ourselves and with the 
newspaper at breakfast 
The suggestion of bhndness, the suggestion of 
loss of speech, the suggestion of paralysis, come 
easily when men are tired, when men have been 
blown up unwounded, and then blown up agam, 
knocked over agam, and are again imwounded, or 
perhaps hit by a piece of flymg earth Perhaps 
when they throw themselves down and a shell 
comes close to them its wmdage tosses them and 
its flash bhnds them, even with their eyes shut 
And perhaps its flame may singe their hair, so 
that w'hen they open their eyes they cannot see 
If anybody says, "Are you hurt, wounded?” the 
answer is, “I cannot see ” 

Then somebody is put m charge and the soldier 
IS brought to the rear If that man’s loss of vision 
IS accepted as orgamc bj^ the medical oflBcer, if 
he doesn’t know enough about reflexes to be able 
to be sure that it is a reversible situation and not 
an irreversible situation, the hystencal bhndness 
may last for years and not be recovered from even 
under the auspices of psychoanalysis 
In the last war a joumabstic word was allowed 
to run rampant through the w'orld This word 
was “shell shock ” It was made by journalists 
and had such alhterative and dramatic quahties 
that everybody heard, remembered, and used it 
The man who was shell shocked returned to his 
native town rather more a hero to his girl than 
the man who had been dnlled through the chest 
by a machme-gun bullet The fellow whose 
chest had been drilled had nothing much to show 
for it, and he made very unpleasant wheezy 
sounds, while the shell-shocked man “must have 
been m a ternble battle to have been shell 
shocked ” The title itself inhibited cure, and 
satisfied the owner with his ailment 

I am not sure that our modem word of combat 
fatigue IS very much better What you call a 
thing IS really just as important as the thmg it- 
self Because what you call a thmg may cease 
to be what it truly is, the tool or symbol of the 
thmg, and it may be elevated into a god, or it 
may dwindle mto a mere term of abuse If you 
want to say the worst you can say about a mental 
condition you call it schizophremc One cannot 
discern a divided personahty m ten nunutes, and 
yet it IS bemg constantly done, possibly not m 
ten nunutes, but the idea is bemg formed m ten 
mmutes, and it is wntten down on a sheet of 
paper in ten days Such W’ords go twisting 
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through the atmosphere merely as terms of 
abuse and not diagnosis 

We had a term more or less offioially squashed 
by the Medical Research Council a few years ago 
— 0 term that nused its head as a danger It was 
colled “destroyer stomach ” It meant the indi- 
gestion that came to sailors who were on light 
craft, hght service craft, often in heavy weather 
They got chucked about, and it was suppoeed — 
and quite properly supposed — that a tram of di- 
gestive disturijunce came from being chucked 
about from one aide of the ship to the other THU 
was labeled “destroyer atomack.” There came 
to be quite an epidemic of destroyer stomach 
But if it hod been called stomach inflammation, 
there would have been fewer complaints “I waa 
just discharged from the Navy because of stom- 
ach trouble” — that does not sound well But 
“destroyer stomach” — that b something ^so 
Fatigue isn’t a good thing to tell your girl about — 
that you have been discharged from the Army 
for fatigue But you can tell her with I'ery good 
face that you have been discharged because of 
“combat fatigue ” The inference is that you 
have been domg more actual combat th^n most 
men The some for the term “flymg stram ” It 
is the adjective m all of these half lay words for 
the neuroses that does the harm, it la the adjec- 
tive that satisfles the owner of the condition ii^th 
his state and Inhibits his cure 

I made a suggestion Like this at an address at 
the Inter-Alhed Medical Conference m Paris In 
1918 I talked about what was then called 
“shell shock” I mveighed against the word 
“shell shock,” and naked my betters futilely to 
use instead the simple word “nervousness-” I 
told them I hod never seen a man suffering from a 
generallicd peychoneurosla who at the same time 
had a severe physical wound, for the verj good 
reason that a man with a physical wound does not 
need the psychoneuroais to solve his problem of 
what to do with the war 

Everybody has the problem of what to do with 
the war At the end of four years of the last war, 
it seemed a long war We hardly were fighting 
the Germans, v o were fighting “the war ” The 
war had a stature like a geme out of a bottle, and 
we were fighting “the war,” a situation m which 
all of us were The enemy became simply a 
symbohe thing which had to be dealt with in 
order to get nd of the genie threatening to ex- 
tmguiflh you 

I suggested then and I still think the idea isn't 
bad, that we should call people with this ailment 
by a term perfectly undeiirtandable to every man 
Not hystona, because hj'steria means a different 
thing to each The layman and the doctor have 
an entirely different idea of what hystona is I 
would diagnose that condition as “nervousness” 


and, according to how he got that way, I would 
mark him “nervousness, mck,” or “nervousness, 
wounded ” That is to say, it has to do with — m 
the last war — wound stnpes It has to do vith 
Purple Hearts It has to do with all the little 
slogans men live by So if a man breaks do^n 
under heavy shell fire and then takes to his heels, 
08 good men do, he should be marked “nervous- 
ness, wounded”, and if he breaks down when he 
is awaiting transportation overseas, he is natu 
rally “nervousness, sick” But the word “ner- 
vousness” IS a perfectly simple English word, it 
carries ^ith it no self-delusion It is incapable of 
being rotionahied away, and will act as a salutary 
instrument toward cure Of course, this un- 
stable, equilibrated set of forces, which I said at 
the begurmng is a man, can easily be made in- 
secure 

A man has come through a succession of emo- 
tional stratifications You realise that at 4, 6, 6, 
and 7 years of age, a child is a witch doctor with 
obsessions, he is a superstitious poet We coll 
it being a child We expect a little child to sav 
there is a tiger at the foot of the gaitien We ex- 
pect a little boy of five to say that God is having 
a party with firecrackers when there Is a thunder 
storm So doee the red Indian Only we say 
that is what the red Indian tMnJU 
A human being recapitulates in his anatomy 
ell the cycles through which the race has passed 
We recapitulate cycles through which our bodies 
have passed through the ages We do the same 
with our emotions And at 6 we have an aborig- 
inal culture Any boj of 10 will certainly not 
wear a tie different from every other boy of 10 
He wants to be entirely uniform with his gang, ^ 
with his group He rather likes secret societies 
in which there are no secrets He likes to jom a 
gang, and he is very cruel if he tknks the other 
gang IS a httlo weaker than his I think the boj 
of 10 has a primitive form of culture which we sec 
in adult life as a Naii The ordinary person con- 
tmues through, and becomes civihi^ later 
When we are desperately unhappy, when we 
are in an internal depression of the manio- 
depre8si\T) typo, or ^hen we have been struck bj 
shellfire into a numb state in which we hardlj 
know our own names, we dip do^vm to other strata 
of culture which wo have long ago loft, and wo 
become obsessional It is natural for the boy of 
6, and there must be lots of odiilta who remember 
when they wore children, that they had to touch 
the third bar of the railing which they passed 
every day uhen the} went to school, or they had 
to jump over the cracks In the pavement or they 
had to step on the cracks of the pavement We 
have all done that, and it is natural to the child 
It is a very great sicknoes that affects the adnlt 
to any driving compulsion But when wo are 
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depressed and suffer from the terrors of war we 
dip down to the stratum of magic, just exactly 
the same way as when we have a frontal tumor, we 
produce forced graspmg m the opposite hand It 
IB natural for the baby, the chdd, to have forced 
graspmg, but it is not natural for the normal 
man "V^en he is a sick man, there is a return 
to the child pattern When we are sick emotionally 
we dip down mto the realm of magic for help 
These depressions which overwhelm so many in 
civil hfe and which are imposed on soldiers m war- 
fare are not just things of the mind — the conscious 
mmd bemg the httle bit of the iceberg, as you re- 
member, above the surface They are influences, 
they are the impmgement on the mmd of a deep 
disturbance of lie forces of the organisms, a deep 
unbalance We have had no instrument with 
which to balance these forces except the phi- 
losophy of the Greek words — regimentation, di- 
rection, suggestion And these are very inade- 
quate I don’t think they do anythmg curative 
to the deep depressions at all 

Then the instrument for what we most im- 
properly call electric shock treatment was mtro- 
duced — it should be called electnc sleep treat- 
ment because that is the only thing the patient 
feels — he feels no shook or pam, he is aware of 
nothmg but the fact that he has been asleep No 
one has, by will, the power to balance unbalanced 
forces 

Electnc shock does somethmg to the hypo- 
thalamus It bnngs the opposed forces mto 
normal balance so that people with deep de- 
pression, filled with obsessions, compulsion ob- 
session, or deep jealousy, unreasomng jealousy, 
complete insomnia, or, of course, the depression 
of the menses, become perfectly normal m a mat- 
ter of eight to ten treatments In my hands the 
same people I had cared for fifteen years ago, per- 
haps for three years’ time, have come to me now 
with a recurrence of their depressions, and they 
leave my care m less than thrro weeks I beheve 
this IS a miracle — one of the greatest miracles 
that has happened m modem medicine The 
reason i\hy so many people don’t say it is a mir- 


acle IS that it is so miraculous that they cannot 
think about it They can think about pemcilhn, 
they can think about sulfa drugs, because all of 
their thinking the past twenty-five years has been 
along the fines of getting somethmg to kill some- 
thmg else We are accustomed to the idea of get- 
tmg a magic instrument which, put mto a body, 
kills the mvader , but this other is an entirely new 
order of thought It is an entirely new aspect of 
vision Therefore, one cannot think about it 
easily 

We stand today m relation to the treatment of 
diseases of what we have called "the mind,’’ 
which IS no different than the body — ^it is just an- 
other expression of the body We stand m re- 
gard to the treatment of mental disease exactly 
where Lister stood m regard to surgery when 
he made his first carbohc spray There is a new 
wmd blowmg 

There lately came to me for treatment, brought 
by his parents, and helped mto the room,a loutish- 
lookmg fellow with a face completely dramed of 
any emotion or intelhgence He had good fea- 
tures, but he drooled at the mouth He had com- 
plete thought block — well, not complete, but he 
had such thought block that we had to catch him 
every five mmutes to get a word m reply to a 
simple question of perhaps his name or what he 
thought was VTong with him When I did get 
him to talk, durmg the second or third mtemea , 
he told me his legs were off — that doctors had cut 
off his legs And then, after five min utes silence, 
"They are m a bucket ’’ He had gross somatic, 
bodily delusions He was mcontment of his 
urme as he stood m the middle of the room He 
had been discharged from the Army, most prop- 
erly, as a schizophremc, and the medical officer 
had, off the record, told his parents that he 
thought the case was hopeless I ga\e that 
young man thirty-two electncal treatments, and 
for the last five months he has been perfectly 
well — gentle, humorous, well mannered, workmg 
every day at his father’s business We must use 
this treatment freely, not only for the men m the 
armed forces, but also m rehabihtation 


PHYSICIAN-AHTISTS’ prize CONTIST 
The Amencan Physicians Art Association, with 
the coopieration of Mead Johnson and Company, 
18 offenng 834,000 in War (Savmgs) Bonds as prizes 
to physicians m the armed services of the ifmted 
States and Canada, and also physicians m civihan 
practice for their best artistic works depicting the 
medical profession’s "skill and courage and devotion 


beyond the call of duty ’’ 

For full details, write to the Association’s Secre- 
tary, Dr F H. RMewill, Flood Building San Fran- 
cisco, Cahforma, or Mead Johnson and Co , Evans- 
ville 21, Indiana Also pass this information on 
to your physician-artist mends, both cmlinn and 
mihtarj' 
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I Malaria 

Most of the tropical diaeasefl m returned 
soldiers whidi are seen in the TJidtod States of 
America ore of chrome or recurring nature. Fore- 
most among these Is mxilana. There are today 
four recogmted species of the malaria parasite 
Plasmodium vivax, the causa of benign terUan 
malaria, P falraparum, which produces malig- 
nant tertian (^voautumnnl) malaria, P 
raalonae, cause of quartan malaria, andP ovale. 
The last is a rare parasite producing a mild form 
of tertian fever Few cases of this disease have 
as yet been recognised anywhere The quartan 
form of malaria is relatively uncommon but an 
occasional cose may be met with 
The form of makria most dangerous to life Is 
that caused by P falapanrm, but few cases have 
developed vn soldiers who have returned to the 
XJmted Statee, In this form of malaria cerebral 
or other alarming symptoms may develop rapidly 
without warning, Becognitlon of this species of 
the panudte and prompt treatment is, therefore, 
important. 

Nearly all of the attacks of malarial fei’er in 
returning soldiers are caused by P vivax The 
particular variety of vivax infection contracted 
in the islands of the Pacific ebows a striking tend- 
ency to relapse again and again at Intervals of 
about a month, A notmvorthy proportion of 
these patients have twenty or more relapses In 
spite of repeated courses of treatment hlany 
who hai e bad numerous relapses are nevertheless 
In good general condition Alanmng symptoms 
rarelv occur and deaths are few Ultimate re- 
covery in from one to three years is to be ex- 
pected even in the moet obstinate Instances of 
vivax Infection if reinfection Is prevented 

Why are falapanim infections infrequent In 
returning soldiersT The answer Is that P falci- 
parum is far more amenable to medicinal treat- 
ment that Is P vivax. An attack of fever caused 
by cither of those panuntee can be qxuckly con- 
trolled by medication, but falciparum Infections 
are more eaply cured by treatment than are vivax 
infections. Another reason for the coraparativo 
scarcity of faldporum malaria la traceable to the 
response of the parasitea to protecUve doses of 
atabnne In the dosage commonly employed 
for prophylaxis, namely, 0 1 Gm daily, atabnne 

* Rmd at tha TUrtr-nlaU) AuumI ITmUbc of tbf TblM 
ZHauiet Braaeti of tb* Madlea] Bodatr of tba 8UU of Ntw 
Yarlr k«U at Albaa/ m BaptanWr SC IMK 


will nearly always destroy P falciparum. A 
latent vivax infection, on the other hand, may 
‘*break through" and cause an attack of fever 
even when atabnne is being taken contmuoualy 
In the dosage above mentioned, and a vivax in- 
fection IS almost certam to cause fever after use 
of the drug has been discontinued 

Most authorities now consider that atobrine 
(quinacnne, UBF* ), on the whole, has some ad- 
vantages over quinine when treatment con be 
given under radical supervision Quinine ap- 
pears still to be the drug of choice for self-medi- 
cation, but significant tone effects of atabnne 
are not common. Both quinine and atabrine 
are absorbed quickly from the gastromtestinal 
tract except m very severe cases of malana in 
which the gastredntestmal functions are seriously 
disturbed In average dosage, quinine takes 
effect more qolokly than does atabrine The 
reason for this is that quinine quickly attains the 
therapeutic level of concentration m the blood, 
whereas atabnne in average dosage attains the 
necessary concentration more slowly This dis- 
advantage can be overcome by steppmg up the 
doeoge of atabnne dunng the first twenty4our 
hours. 

Malarial relapees should ordinarily be treated 
promptly with quinine or atabnne. When re- 
lapses occur again and agam, it may be ad- 
vantageous to switch from one drug to the other 
and back agam Prolonged courses of treatment 
with qumme ore not usually recommended today 
because the drug tends to cause debility and be- 
cause a rather short course seems to be as effective 
as a longer oourse. In most cases, ten days* 
treatment with qmnine or smun days* treatment 
with atabrine is sufBaent In order to increase 
so far as possible the natural resistance of the pa- 
tient and to favor the development of immune 
responses In his body, it b important to build up 
the general condition of the patient m every pos- 
sible way Iron should be administered to com- 
bat anccnia. An occasional dose of arsphen- 
amine may have a beneficial effect in a case of 
vtvox malaria wrhen there b anenda and debility, 
but otherwise arsenic has no special value in 
malaria Arsenic b ineffective against P fald- 
parum There b no drug which be recom- 
mended at the present time as being superior to 
quhime or atabrine 

Blood examination should fdwaj-s bo made for 
diagDosb aad to doterraine the spedee of the para- 
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site, because falciparum infections are dangerous 
to Me Fatabties are not common with vivax 
malaria, but its manifestations may be severe 
and may be mdistmguishable from those caused 
by falciparum infections Among the chmcal 
types of malaria which may cause difficulty in 
diagnosis are those associated with severe ab- 
doimnal pam and sensitiveness Mistaken di- 
agnosis may lead to needless laparotomy When 
abdommal pam is of malanal ongm, one does not 
expect to find typical refle\ spasm of the ab- 
dommal muscles Moreover, m malana the 
white count is ordinarily normal On the other 
hand, malana confers no'immumty to appendi- 
citis Gastromtestinal symptoms in malaria 
may resemble those of acute bacillary dysentery 
or even of cholera The neurologic mam- 
festations of malana may simulate those of al- 
most any disease of the nervous system, mclud- 
mg mama and epileptiform attacks Coma of 
malanal ongm may be mistaken for heat stroke, 
or vice versa, for cerebral hemorrhage, or for 
uremia Fmally, there are cases in wMch mi- 
graine, arthralgia, or pains in the muscles are of 
malanal ongm even when httle or no fever is pres- 
ent It IS an excellent rule to suspect the pres- 
ence of malana whenever exposure to this infec- 
tion might have occurred 

II Amebiasis 

The term amebiasis as I shall use it today m- 
cludes all forms of human infection with Enda- 
moeba histolytica This is the only pathogemc 
species of ameba found m tl^e mtestinal tract of 
man 

The geographic distnbution of E histolytica 
is world-wide The parasite is very prevalent in 
the tropics, less abundant in the subtropics, and 
common m the temperate zone It has caused 
disease even withm the Arctic Circle In the 
Umted States of Amenca as a whole, the percent- 
age of infection with E histolytica has been 
vanously estimated at from 10 to SO per cent of 
the entire population Our knowledge of the 
prevalence of E histolytica is based for the most 
part upon surveys in which a single fecal speci- 
men from each mdividual has been examined 
when it was no longer fresh Such specimens are 
unsmtable for the findmg of motile forms of the 
ameba Most of the positive findings have been 
based, therefore, upon the demonstration of 
cysts Only about 50 per cent of cases of infec- 
tion are recognized on the first examination If 
therefore, a survey based on the exammation of 
smgle specimens from each mdividual reveals in- 
fection in 10 per cent, the true proportion of m- 
fection IS probably about 20 per cent Surveys 
m the United States from vanous locahties have 
shown low rates for the northeastern states and 


much higher rates m the southern states The 
percentages of infected persons shown in these 
surveys has vaned from ml, m a small town in 
New Hampshire, to considerably more than 20 
per cent These facts serve to emphasize the 
pomt that amebiasis is common throughout the 
Umted States The importance of amebiasis as 
a cause of disease m the Umted States was strik- 
ingly brought out by the considerable mortahty 
which occurred a few years ago among persons 
who became infected in Chicago at the tune of 
the Century of Progress Kxhibition Persons 
infected at that time returned to their homes m all 
parts of the Umted States and some of them died 
because the nature of their symptoms was not 
recogmzed m time A number of fatal cases were 
correctly diagnosed only at autopsy The severer 
forms of amebiasis, charactenzed by dysenterj^, 
hver abscess, severe intestinal hemorrhage or 
perforation, are not common in the temperate 
zone, but typical cases of amebic dysentery have 
developed m Nova Scotia, and such a case may 
occur anywhere In tropical practice, amebic 
djrsentery and the severer comphcations of ame- 
biasis are common 

It IS important to recogmze the fact that ame- 
biasis can appear m vanous forms There are, 
for example, the cases of diarrhea without blood 
or mucus m the stools The diarrhea may be 
transient and, between the attacks, the patient 
may be constipated In another group of cases 
there are vague digestive symptoms, usually 
associated with debihty and with complamts 
which might be mterpreted as of neurasthemc 
ongm Amebic ulceration in the cecum or m 
the appendix frequently causes symptoms hke 
those of ordinary appendicitis Such cases, when 
not recogmzed, frequently lead to needless ap- 
pendectomy The surgical results are likely to 
be unsatisfactory Still other patients appear to 
be in excellent health and consider themselves to 
be so, but careful questiomng may reveal the 
existence of symptoms of a mild type 

From what has been said thus far, it is clear 
that there is no symptomatology which is char- 
acteristic of amebiasis The diagnosis, there- 
fore, must rest upon suspicion confirmed by 
demonstration of the presence of the parasite 
Even when the ameba is present, the symptoms 
m a particular case may be caused by some com- 
cidental disease, and not by the ameba Motile 
amebae (trophozoites) occur in the Stools only m 
the presence of diarrhea or dysentery As a rule, 
only cysts are found m relatively mactive or 
symptomless cases of amebiasis For the purpose 
of ascertaining the cause of symptoms, the pres- 
ence of trophozoites or of E histolytica is more 
sigmficant, the’-efore, than the finding of cysts 
Proctoscopy or sigmoidoscopy are useful aids to 
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diagnosis, and the roentgenologist may bo the first 
to suggest the true nature of the case 
I want to emphosuo the fact that cromina- 
tions of the fecca arc of corapomtivcly httlc ^’alue 
unless performed by an expenonced protoroolo- 
giat or by a technician who has been trained m 
the recognition of the various intestinal amebao 
and of their 

Sources of error are numerous ?.hen stool 
examinations are performed bj inexperienced per- 
sons For example, cysts of nonpathogcnlo 
amebao maj be mistaken for those of E histoljdi 
ca, or a common fungus, Blaatocystis hominis, 
may bo mistaken for an amebic cyst Thetropho- 
toito, or motile phase of E histolytica, murt be 
distinguished from that of the various nonpatho- 
gemo amebae and also from endothelial phago- 
cytes which may shms more or le^ motihty and 
^Uich maj contain red blood cells 

In my private work, I refer all ambulatorj pa- 
tients to on experienced protoxoologiat The 
appointment is made at a tune when the patient 
thlnlni he mn provide a specimen He la handed 
a cardboard box to collect it m and the examina- 
tion 18 made forthwith The equipment used is 
first rate If tropboMitea or cysts are seen, the di- 
rect examination is followed by the staining of 
specimens Cultures are taken in every case 
Unfortunately, few of our hospitals can provide 
comparable diagnostic service Members of the 
medical and nursing staffs of hospitals should 
understand that the way in which a specimen is 
collected is extremely important, becaiuw reliable 
reports from the laboratory cannot bo based upon 
the examinataon of unsatisfactory specimens. In 
the first place, when motile amebae are to bo 
looked for, the sxiecimen should be earned directly 
from the word to the laboratory and e xomm ed 
immediately It is essential that the bedpan In 
which the specimen is collected should not con- 
tain an antiseptao Admixture of the specimen 
with urme or with enema material other than 
salt solution may destroy the motile forms of the 
omeba The prceence of bismuth, banum, or oil 
In the stool mterferes senously wi^ the examina 
Uon 

The oomplemont fixation test is of bnuted value 
for diogno^ because of the difficulty of obtcdmng 
a satisfactory antigen 

III Bancrofiaan Filarlasis 

Formerly known as Filona bancroftl, the ban- 
croftian filona Is now classified In ^e genus 
■Wuchereria In some of the Padfio islands, 
high percentages of natives ore infected with this 
parasite The parasite is transmiaslblo to man bj 
vanous kinds of mosqiutoes The worm reaches 
matuntj , os a rule in a lymphatic gland Here 
the larval microfilariae are bom These find 


their way to the bloodstream, m which they may 
be found in enormous numbers 
Apparently, most of the infected natives of the 
islftnrifl are free from aymptoms Elephantiasis 
of the legs or great enlargement of the serotom 
occurs in a small percentage of these natives 
These distressmg lesions are believed to be 
caused directly or Indirectly by the filana. At- 
tacks of lymphangitis or of eryaipelaloid Inflam- 
mation ore lii^y to appear from time to Umo in 
connection with elephantiasis, or they may pre- 
cede ita development In years past, few white 
persons have developed elephantiasis even after 
years of residence m a place where filanasiB is 
highly endemic. Little was known of the lesser 
momfestations of filanal infection until after 
large numbers of our troops had been sent to Sa- 
moa and to some of the other islands where 
filxmosia IB very prevalent. A few months later, 
many of these soldiers began to have transient, 
locaiiied swellings on the limbs, funlculltia, epi- 
didymitis, or scrotal edema. Persistent enlarge- 
ment of epitrochlear or mgumal glands was found 
m many of these cases. The transient swellings 
were more or less painful and there was slight 
fever in some of the cases Signs of lymphangilia 
were frequently obeeiv'ed in connection with the 
swelling These sweUmgs have been thought to 
be allergic in origin and they have been attributed 
to the presence of filanae 
Many of the afflicted soldiers had already seen 
elephanbaidB m its severer forms among the na- 
tives and had been told that elephantiasia was 
caused by filariasis No wonder, then, that these 
men became alarmed Tshen their symptoms were 
attributed to filanaais They feared stenhty 
and they bcheved that they would ultimately de- 
velop elephantiasis Symptoms which were 
transient, and not m themselves very distressing, 
consequently assumed great significance in their 
mmds and the resulting psychic trauma had 
serious consequences Hundred of such patients 
were protaptly sent back to the Umted States for 
observation and treatment and to remove them 
from the chance of further infection Usually 
the attacks of swcUmg have diminished in fre- 
quency and mtensity until they have censed to 
reappear Borne of the men were m normal 
health after a few months In other cases, the 
attacks have recurred for periods of a 3 fear or 
two Comparatively email number* of men ore 
still under observation. 

hCcrofiloriac ba\*e very rarclj been found 
in the peripheral blood of these patients The 
diagno^ of filanal infection has been confirmed 
In a small number of the cases m which biopej 
was performed, but routine use of this method of 
diagnosis Is considered inadvisable In most of 
these cases, the diagnosis rested upon sjTnptomn- 
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tology alone Skin testa are of doubtful value 
for diagnosis 

The physician who sees a case of alleged filana- 
sis from the Pacific can render the patient an im- 
portant service by reassunng him He may tell 
the patient that fJie number of adult filanae does 
not mcrease m the body if reinfection is pre- 
vented, that they die off gradually, that ulti- 
mately he will be free from them unless again ex- 
posed to reinfection m an endemic area, that 
natives of the islands who develop elephantiasis 


as a result of filanasis have been infected repeat- 
edly smce early childhood, whereas the soldier 
cannot have been exposed to infection for more 
than a few months, that most men who had 
similar symptoms have recovered , that some of 
them have mamed and become fatiiers , and that 
it 18 extremely unlikely that he will suffer senous 
consequences of any kind No form of treatment 
known null eradicate the filana from the body, but 
one should attempt to eradicate the fear of the 
filana from the mind of the patient 


RITUAL DEHYDRATION 

“A Wine Cooper fell into a Dropsy which re- 
sisted all the usUal Methods This Man was 
prodigiously swell’d, Belly, Bact Sides, Thighs, and 
Legs Being past all Hopes and having on him an 
inextinguishable Thirst, he was permitted to dnnk 
14 Quarts of Water in about 10 hours and in all that 
Time made not one drop of Unne. Soon after he 
be^ to piss, and he drank oil4 or 6 Quarts daily, 
and so recovered That Water should expell 
Water is a Miracle beyond any of St. Winifred's 
Now no man in his Senses would have prescribed 
such a Water course to cure a Dropsy, which shows 
how little we know of Nature and tee great Un- 
certamty of our Art."* 

The orthodox treatment of edema is by restnction 
of the mtake of water and salt The thirsty patient 
usually gets used to it and is supported and sustained 
by his ^ysician’s behef that a waterlogmd patient 
can hardly need stdl more water This ntual 
practice gams further suppiort when it is seen that 
edema sometimes increases when more water is 
drunk. Usually salt is restricted, because if salt is 
absorbed more water can be retained m the body 
The logical conclusion of this practice seems to be 
that the waterlogged patient should be given no 
water at aU. A kmdly compromise is usual, how- 
ever, and the patient is allowed one or two pints 
daily or else enough to minimize suffermg from 
teirrt Edema fluid, hke normal interstitial fluid, 
may tend to become concentrated by evaporation of 
water from the body surfaces when mtake is re- 
stnoted. Normally, the changes being reflected m 
the blood stream, tee kidne 5 ^ work powerfully to 
preserve tee electrolyte pattern, so that if water 
evaporates they excrete a stronger salt solution and 
the mtemal environment is repaired. The kidneys 
can perform this work oi^ if they obtain an ade- 
quate supply of water When edema fluid contains 
too much sodium salts the tissue cells become de- 

♦ This quotation is from Sir Thomas Witherley, President 
of the Royal College of Physicians, 1684-7 The "usual 
methods," besides purges and vomits included the use of 
calomel, mineral acids, and the muriate of ammonia, but not 
a free use of water, even from St. Winifred’s Well 


hydrated and “thirsty” and tee patient wants 
water If he gets it the water naturally goes to 
make the cell environment again isotomc and to 
rehydrate the tissue cells which were “bnnelogged ” 
This beneficial rehydration may thus be attended 
by an mcrease of the edema enough to make tee 
faint-hearted falter When the “thirsty” cells and 
edema fluid are satisfied the kidneys can then pro- 
ceed to the repair of tee electrolyte pattern and the 
excretion of edema flmd. 

F R Schemm, reasomng on these grounds, has 
treated a large number of edematous patients by 
givmg teem enough flmd to supply tee necessary 
surplus for adequate renal function. To promote 
further the elumnation of surplus sodium he re- 
stncted sodium intake and gave a diet designed to 
produce neutral or acid end-products It was com- 
mon, in his regime, to give several hters daily to 
patients with edema associated with cardiac failure 
or in nephrotic syndrome supposedly due to lower- 
ing of plasma protems Cases of edema wnth con- 
gestive cardiac failure seemed to tolerate five or 
six hters of flmd daily by mouth or supplemented 
by intravenous 6 per cent dextrose, the edema some- 
times disappeared and tee patient improved on the 
regime after rest, digitalis, mercunal diuretics, and 
water restnction had proved ineffective. Benefit 
has been claimed m nephrotio syndrome, m pul- 
monary edema with left ventncufar failure, and m 
stubborn anasarca with chrome rheumatic card- 
itis. 

Even with teeselarge flmd exchanges it was found 
that needed sodium onlonde was conserved by the 
kidneys, and only the surplus was excreted. 

Schemm’s re^ts are impressive and demmd 
cntical consideration. He recommends a mod^ 
and careful tnal for the tiimd, and persuades the 
conservative with apt quotalaons to show that 
tradition favors the quenching of thii^ even m 
dropsy “That Water should expell Water is a 
Miracle beyond any of St Wimired’s which 
shows how little we know of Nature and the great 
Uncertamty of our Art .” — Bnt M J , J'une 83, 
1946 



RECENT TRENDS IN UROLOGY AND THEIR APPLICATION TO 
GENERAL PRACTICE* 
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E ver rinc« the days of EOppocratea, the art 
and science of medicine have made an al- 
moet ennhnnoufl progress The road has been a 
long one, and wo are far from the end of tliat 
rood 

Medicine Qd\Tmc(» sloniy but surelj , year by 
year yet the pace set the past few years would 
tend to moke one think, for the moment that 
this progress has been more rapid than it has been 
in former centuries The dawn of the sulfa druga, 
penicillin, and other discovenes would give one 
this impression We forget the progress mode in 
other yoors except such specific discoveries as 
of germs, tlie radical changes in surgical technic, 
use of quinine for malaria, arephenomlne, mer- 
cury, and later bismuth for sypliUis, and many 
other items down through historj Advance- 
ment m general has been slow and gradual, be- 
cause doctors on tlie whole, are cautious crea- 
tures, and rightfully so They enjoy watching 
the progreea made in our scientific lahoratories, 
Init only accept such progreas after it has tlior- 
ouglily proved its real value 
All of this is true in general medidne, and in 
the special branches of medicine and surgery os 
well This paper, however, is a bnof review of 
recent trends in the specialty of urology, and how 
they apply to general medicine. Let us begin, 
therefore, with tlie subject of cardnoraa of the 
prostate Seven years ago, or until the work of 
Charles Hoggins was mtroduced, we had little 
or nothing to offer the patient with carcinoma of 
the proetato Todaj , in some 60 to 80 jKjr cent 
of these cases, a comfortablo existence for them 
la possible, lasting m some coses fi\*o years and 
longer Huggins, m lUscui'enng that add phos- 
pliatuse, secreted by the teotes, feeds the car- 
cinoma and keepe it growing proved at the same 
time that a regression of the mahgnoncy follows 
the removal of the testes The most striking 
feature of this phenomenon is the Improi'ement 
noted in bony metastasis, nme to fift«n months 
after the operataon Today, In the majonty of 
cases of carcinoma of the jirostate, we do not 
consider surgery upon the prostate, but rather the 
removal of the testes, and the all-important ad- 
ministration of 16 to 20 mg of stilbestrol daily 
StUbffitrol, which still further counteracts the 
influence of the male hormone and Its enzymes, 
is Indeed most essential More failures follow 

• iltb# Thlrtr-tihitli AtiriQ*liI«Unm>f tb*8««iUj 
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when this drug is omitted, and it should therefore 
always be induded in this regimen of therapy 

The writer agnm wishes to emphasize the stote- 
inent that m carcinoma of the prostate we do not 
today think flrst of surgical Interference with the 
prostate. Even in cases of total obetruction, and 
these ore few it is not by any means always nec- 
essary to plan a resection or cystotomy to relieve 
the obstruction Often the use of an Indwelling 
catheter for a week or two following orchiectomy, 
and atUbeatrol, will find the patient voidmg en- 
tirely satiafactorilv, and In the writer^s opinion 
much lees trauma will be done to the malignant 
prostate The writer has 2 piatientB, both of 
whom had total iirmary obetruction, who are 
now apparently showing a complete recession of 
their caremomas, and aiding normally some 
two years after orchiectomy In leavmg this 
subject it should be emphasized that In most 
cases of prostatJc cancer few, if any, symptoms 
occur In the unnary tract until the diWse Is well 
advanced Heotal exaimnatlons are, and should 
always be, an important part of a physical ex- 
amination. One rtatient seen recently, who had 
been fpven a so-celled “clean bill of h^th“ some 
two months before, had an advanced oamnoma 
of his prostate, but upon questioning he said 
there had been no previous rectal examination 
made Rectal examinations are certainly not a 
recent trend It has been preached and stressed 
for years and years The trend ahould be to 
them and stop preaolilng because every doctor 
knows the story, and he is depnving the patient 
of his talents when he negieets it. 

And what is the trend regarding adenoma of 
the prostate? Transurethral resection during 
the post ten years, has become an Important 
addition to our metjiods of surgical treatment 
Borne men are continuing it nhlle others who 
followed it rcllgouslj are returning to the open 
method 7.ot it not be forgotten that there are 
three methods, all of which hold an important 
place namely, suprapubic prostatectomy, per- 
ineal proetatectnmv, and electroeurgical trans- 
urethral resection Mortality mtert, in either 
case seem to vary from 1 to 6 per cent. The 
writer happens to be one In the group favoring 
the suprapubic route, sometiraes In one stage after 
prelimlnaiv catheter drainage, and In the really 
old patient with poorer renal function, using a 
two-fltage procedure It La not the purpose of 
this paper to argue for any one method The 
trend U swinging back, with but few axcepUoas, 
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to the open operation The suprapubic technic, 
which offers improved methods in exposure, the 
removal of all of the adenoma without resultant 
damage to the sphincters, the control of bleedmg, 
etc , jnelds a satisfactory result, heahng usually 
in ten to fourteen days postoperatii ely The 
patient has a good forceful stream free of bleed- 
mg, bunung, and discomfort He is also free of 
mcontmence, and not mclmed to be continuously 
bothermg Ins doctor for rehef So much for the 
prostate 

Another trend, well worth mentiomng, is the 
closer cooperation of the urologist and the gy- 
necologist, regardmg the subject of stenhty 
Let me mention a woman seen a year ago , one 
who seriously w'anted children She had had 
three surgical operations and still did not be- 
come pregnant When asked if her husband had 
been examined, the reply was, “Ho ’’ In bnef, 
he had no spermatozoa in his seminal fluid The 
fact that she had had even one operation is cer- 
tainly poor medicme, but how she could have had 
three is a dark reflection on our profession We 
should not forget that it takes two to make a 
bargain Another trend, in so far as gynecology 
goes, IS the importance, especially m the large 
utenne fibroids, in which hysterectomy is bemg 
planned, of usmg the safety measure of catheter- 
izmg the ureters just pnor to operation Occa- 
sionally patients in whom the ureter lias been 
severed or hgated during hjrsterectomy are seen 
by urologists, and the picture is mdeed a sad one 
when it occurs A catheter in the ureter makes 
such a catastrophe practically impossible 

Urology, in the past few years, also has had 
somethmg to offer to general medicme in so far as 
hypertension is concerned Unfortunately, how- 
ever, this apphes to a mmonty of hypertensive 
patients, a decided decrease from what was sup- 
posed to be the case when this work was first 
reported However, m the obscure cases of es- 
sential hypertension, it is well to study the urinary 
tract before deciding upon the hopelessness of 
the issue The fact is estabhshed that the pa- 
tient who has a small, contracted, nonfunotioiimg 
kidney which has undergone atrophic pyelone- 
phritis and who exhibits a high blood pressure, is 
greatly benefited and the blood pressure fre- 
quently returns to normal followmg nephrec- 
tomy The blood-pressure substance, namely, 
renm, which forms m these atrophic ladneys, is 
thrown into the blood stream and hjqiertension 
IS the result With the source of this substance 
removed, recovery often follows The one great 
difficulty which the urologist meets m these cases 
IS the fact that so few of these are unilateral, mak- 
ing the percentage m which surgical interference 
is indicated rather discouraging No urologist 
has yet had a large senes of these cases to report 


and consequently the literature involves only a 
few cases here and there We should be most con- 
servative in advising nephrectomy in such cases 
unless we have a very defimte umlateral patho- 
logic picture In the cases of unexplained hy- 
pertension it IS very httle to ask of the patient 
to at least have intravenous pyelographic studies 
made If one kidney is found to show no dye as 
the result of nonfunction, then a retrograde py- 
elogram should be made If such a pyelogram 
exhibits a decidedly pathologic kidney, these, 
and only these, are the patients m whom to con- 
sider nephrectomy 

And now, what about urmary mfections? Is 
the trend to give all patients with pyuna a sulfa 
drug, penicillin treatment, or what? Are we 
forgettmg that tuberculosis of the kidney and 
bladder still exist? Are we gomg to culture the 
unnem the beginning or treat bhndly, puttmgthe 
cart before the horse, as it were? The trend, as 
far as good medicine is concerned, is to know with 
what organism we are deahng Even a sterile 
culture in pyuna is presumptive evidence of tu- 
berculosis Possibly the new drug, streptomycin, 
will do much for urmary tract tuberculosis 
That remains to be seen But, as fax as tuber- 
culosis IS concerned, when it is proved even 
though only m one kidney, the trend today is not 
to do an immediate nephrectomy, but rather to 
give the patient at least a year of institutional 
treatment, and then decide upon the advisa- 
bihty or nonadvisabihty of a nephrectomy 

However, of all of the mfecfaons of the kdney 
and bladder, tbe colon bacillus is the most com- 
mon, and unfortunately, pemcillm has no effect 
upon it Here we must rely on the sulfonamides 
and, when these fail, the older methods, such as 
acidification and ketogemc diet, must agam he re- 
sorted to It also might be well to recall the fact 
that any urmary infection showing a persistence 
of the staphylococcus albus demands careful 
study by x-ray and cystoscopy, because this or- 
ganism 18 so frequently associated with stone m 
the unnary tract The infection may exist 
long before the stone has given any obstructive 
symptoms 

There is another subject which seems to be ex- 
hibitmg considerable interest m the field of urol- 
ogy, as weU as m general medicme, and this paper 
would not be considered complete without men- 
tiomng the male climactenc It is, of course, 
too comphcated a subject to discuss at any length 
in a paper of this kmd It may be stated, how- 
ever, that the male chmactenc is today consid- 
ered a defimte chmcal entity, and once the di- 
agnosis is accurately estabhshed, the specific 
treatment with properly administered dosage of 
testosterone yields, in most cases, astonishing 
results Look for it m men anywhere between 
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the ages of 60 and 70 The predominating sjanp- 
tom Is nervousness, then come sleepless or nom- 
somo mghta A feeling of tremor very often ao- 
componics these symptoms Forgetfulness and 
inabilitj to ooncentrnto, mental depression, cry- 
ing easily, a fear of impending danger, and evtm 
typical hot flashes, such os occur m the fomalo os 
a part of the menopausal piclure-“all or any one 
or two of these symptoms should suggest tlua 
malady 

Wlien one considers tliat this condition 
has even been recognlied at all for only the past 
few years, it Is no wonder that many of these pa- 
tients went through their porioda of the cUmac- 
terio with little or no rehef It has, in fact, only 
recentij been accepted by our own American 
Medical Association os bemg a distmct clinical 
entity The alert physican will bo domg his pa- 
tient a great and unforgettable favor when he 
recognises it and treats it specifically There 
have been a number of articles on thia subject m 
the various journals, one of the most enhghten- 
Ing of which appeal in the March 24, 1946, 
issue of the Journal of the Amencan Medical At- 
sociaiton by Werner, of St Louis It is well 
worth reading The writer is rncUned to dis- 
agree with some authors regarding the frequency 
of administering testosterone Excellent results 
seem to bo obtainable when 25 mg are given 
twice a week for two weeks, then once a week for 
the next few weeks, and gradually lengtliemng 
the mtorval between mjectlons Not infrequently 
are the results so sinking that the patient rotoms 
three or four days after the first injection stating 
that he feds very much unproi cd often so much 
so that both physician and patient may appear 
to wonder how it could be possible 
The writer would like to close this paper with 
a few remarks regarding the ever inoreasmg use 
of pemcillm In gonorrheal urethritis in the male 
and gonorrhea in the female Unfortunately, tlio 
war era has brought an mcrease in this discsase, 


which had been supposed to be on the decUne 
Pclouxo told us wo would liavc the greatest opi- 
demio the country has known as the result of 
“false cures" with the sulfonamides That was 
excellent advice And let us take hoed that the 
same does not occur with penicQUn, b} its wTong 
management Possibly 100,000 units mil eradi- 
cate the dLscaso m males, but 200,000 units 
usual!} oluninatcs that stage of wondering 
Since the trend townnl giving pemcillm at the 
olHce lias become routine, one must not attempt 
it unless ho can devote the necessary frequent 
visits to the office m cooperation with the patient 
Tno hundred thousand muta can be given nicely 
in SLx doses, bj mixing each 100,000 imlts with 
0 cc of normal salmo solution, giving V> or 3 cc 
at each dose, for example, at 9 00 a u, 11 00 
ASt , 100pii,3 00 Fai,5 00 pai, and 7 00 
It 18 moat important, too, to ha\'e at least 
three follow-up smears and cultures before dis- 
charging the patient. In women It has been 
found more advnsablo to give 200,000 to 300,000 
umts, combined with 3 Gm of sulfathiaxole dailj , 
contmuing the latter for ten days The resultant 
smears and cultures apparently yield a higher 
percentage of negatives This la the method used 
by the writer It has yielded, on the whole, grati- 
fying results, slthougb there are many other 
methods in vogue The strees should be on the 
result, and unless we follow the patient through 
to the finish m a scientific determination of a cure 
we had best forget the whole problem To l«ive 
a patient believing he or she is cured of gonor- 
rhea only ends m one thing — the spread of the 
disease to another individual 
In Bummaming, therefore, attention lias been 
givuD to some of the recent trends in urology, at 
least the more important ones Such changes 
are taking place in all fields of mediane New 
methods given us by science are for us, as phym- 
emns, to use 

626 South Mam Street 


VITAMIN A CONSUMPTION SHOULD BE INCREASED 


Increasing the family^ vitamin A consumption is 
good for young and old, it tmpcais from studies of 
rats reported by Dr H C. Snennan and Dr H L. 
C^pb^, of Columbia Un iversi ty 
liberal intakes of this vitamin, found in such 
foods as butter liver egg volk, carrots, and green 
le^y vegetables tends to postpone aging and in- 
crease loncth of life Dr Sbmnan and colleagues 
have prcvTously reported 
Now they find that the offspring In rot fonulica on 


tb® liberal vitamin A intake grow somewhat moro 
rapidly and with less individual variability This 
indicates, the Bciontista point out that liberal 
vitamin A has both a favorable and a ftahilltmg in- 
fluence on growth. 

Thia favorable stabHinog effect on rat growth was 
observed with vitamin A intakes tv.o and four 
times IdghcT than the intake considered fully enough 
to meet tlio rat ■ nutriUouol weds.-~Samce Nem 
Letter, July £S, 1945 
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T HK, important position which the sexual 
characteristics of a woman play in her hfe 
must make it almost a foregone conclusion that a 
close connection is present between the psychic 
and phj'sical phases and that disturbances in 
either field can be handled more effectively if 
this fact IS recognized and adequate attention 
given it by her attending phj'Sician The im- 
portance of the “psyche” in woman has been ad- 
imtted from early histone pienods and the old 
conception of “nervousness” as the basis for many 
of n Oman’s complamts has long held the middle 
of the stage As a mutter of fact, if this is as- 
sumed to be the onlj’- explanation, many real ill- 
nesses, especially m the gemtal sphere, may be 
overlooked It is essential, therefore, to inquire 
deeply mto all of her complamts even if they ap- 
pear tnvial but not to asenbe them to purely 
psychic disturbances until a pathologic basis can 
be ruled out 

The field is a vast one and I will refer merely to 
those topics, gynecologically classified, as it were, 
in which it may be possible to develop a defimte 
relationship betv'een the somatic and psychic 
phases of a disturbance or actual illness These 
may be considered as follows 

1 Menstrual disturbances 
2 Pregnancy and certam associated condi- 
tions, such as hyperemesis, fear, etc 
3 The menopause 

In the symptomatic treatment of certam 
groups of gynecologic patients the combmation 
of physical therapy unth psychiatnc procedures 
IS of twofold value For hj’'drotherapy, douches, 
hot apphcations, properly devised bodily exer- 
cises, dietary regulations, so]Oum m fresh air and 
sunshine, and other directives, in addition to 
their specific remedial effects, have a defimte m- 
fluence on a patient’s min d The physical bene- 
fits must be impressed on the patients, the sec- 
ondary mental influence often follows quite natu- 
rally Women readily become womed and fear- 
ful by disturbances m theu gemtal sphere, such 
as irregular or painful penods, vaginal discharges, 
persistent backaches, and many other conditions, 
vhich may be tremendously improved by a com- 
bmation of physical and jisychic measures The 
simple direction to do this or that is insufficient, 
the doctor must be insistent and impressive and 
describe m detail what he wants to accomplish 
He must above all be sj'mpathetic, he must recog- 


mze the fact that what seems unreal to him may 
be very real to the patient A comparatively 
shght deviation from the normal or what, from 
lack of knowledge by a patient, becomes a major 
disorder m her mmd, may lead progressively 
from an imtial v orry or fear to an actual obsession 
and finally to a senous psychic disturbance In 
ne« of the complexity of the problem it is im- 
portant that the gynecologist, and likewise the 
obstetrician, be aware of his responsibihty but 
that he not be misled m attemptmg to cure, by 
either physical or psychic meisure, a hat may re- 
quire a realistic combmation of both Prelimi- 
nary to ahatever may bo done, history takmg is 
most important Unfortunately, there is often 
a conflict at this pomt — the gjmecologist is more 
direct, he keeps m the back of his mmd the idea 
that there is an anatomic or pathologic basis for 
the complamts and findmgs m his patient The 
psychotherapist, on the other hand, dehes more 
deeply mto the obscunties of her past hfe, per- 
sonahty, heredity, childhood impressions, paren- 
tal relations, etc , often eliciting by suggestion 
thoughts previously unconscious but now made 
conscious All of this, it seems to me, therefore 
calls for a much clearer appreciation by both 
classes of practitioners of w^t each is capable - 
and of a better understandmg of their hmitations 
I shall have occasion to repeat these sentiments 
later on 

It IS my purpose to discuss rather bnefly m 
turn the three topics already enumerated, namely, 
(1) menstruation and dyspareuma, (2) pregnancj' 
abnormahties as concerned with psychic disturb- 
ances, and (3) the menopause In connection 
mth these, references to other alhed conditions 
will be made 

Menstruation 

Menstruation is a natural function, the pur- 
poses of which need not be discussed further in 
this connection Most girls begm, however, 
without a knowledge of what it means, especially 
when the onset is unexpected What is more 
impiortant for a mother than to be prepared to 
explam menstruation to a young daughter, and 
not interpret it merely as a burden to be borne, 
an affliction from which the normal female can- 
not escape, an annoyance, rather than an essen- 
tial physiologic factor m a woman’s hfe? This 
brings up the problem of early sex education, 
which 18 beyond the scope of this paper, but there 
IS need for instruction somew here and the lack of 
proper knowledge is often productive of trouble 


♦ PrMent«d at a seminar on ps^ chosomatlo medicine. 
Medical Society of the District of Columbia, 'Waabin^on, 
D.O, May IWi- 
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later on At the onset of menstruation, the 
periods may not be regular as to mtervnis and 
amount, but there be no evident disturb- 
ances It is well, however, for some one to keep 
a record and for the girl to be made a>Aare or 
warned of possible disUuimnccs and to report 
them. 

Among the distreawng accompomraents of Uie 
menstrual function is pain m vamng degree, 
especially as adolescence is approached \^lle 
not of um\'or8al occurrence, it is oommon enough 
to teat the diagnostic and therapeutic resources 
of the phj'Kcian who may be consulted The 
hflnHIing of the primary typo comes mto closer 
relation with psychic measures than does the 
secondary Formerlj the idea prevailed of at- 
tributing menstrual pam to a variety of ana- 
tomic e mts es, including uterine displacements, 
Infantile gemtaUa, defective musculature, or some 
inherent disturbance of the peine nerve supply 
More recently, exi>enmental evidence has shown 
tliat there is httle biifos for most of tbesc assump- 
tions and that the o|>eratt\'o procedures so largely 
employed for rehef are generally unsatisfactory 
and unneocasary The procees of ovulation can 
be regarded as the underlying cause for the pains, 
which are esssentlally utenne contractions Ini- 
tiated by the passage of accumulatmg blood A 
sound passed mto tlie uterus often produces a 
gimilft r complomt Some women naturally are 
more sensitive than others The suppression of 
ovulation by estrogcois, if it con be made effective, 
prevents the development of a secretory endo- 
motnum It is mostly of experimental interest 
but questionable as a cure, oa Is inatrumenta! 
dilatation of a ngid cer\ical canal or cervical in- 
casions and stem pessaries The direct action of 
radium and x-rays on the ovones tliemselves hoa 
been employed, by puttmg on end for a time to 
menstruation, but this is on undesirable procedure 
because of the risk of a permanent amenorrhea, 
eepecially In younger women. The more recent 
suggestion to resect the presacral group of nerves 
cannot be accepted without reeorvations, al- 
though good results ore claimed for i\hat essen 
tlally is a major surgical procedure. In many 
cases of prhrwry dysmenorrhea relief follows 
childbirth to a greater or leas extent, as the 
parous corm pennlte a freer dischaige of men- 
strual blood 

I have referred to these vanous factors in de- 
tail because a knowledge of what we loom to know 
or do not know about this condition is essential 
to its proper handlmg In the behef of many 
gynecologists it is an error to treat tliis tj'pe of 
dysmenorrhea on the principle that it Is duo to 
organic disease or an endocrine djisfunction. An 
unfortunate impression is mode on the mmd of 
the patient by making her believe that there is an 


underlying organic cause and that relief will fol- 
low operative mterference Naturally, one must 
be careful to exclude intrinsic organic factors m 
judging the individual case but, by and large, 
these are infrequent. It is, therefore, of distinct 
importance to aasure the patient that she has 
nothing to worry about m this connection and 
that simple remedial measures will be effectli c 
This attitude must bo supported naturally by 
proper sedativo measures. Drugs which have no 
cumulative aftereffects are to be preferred to the 
opiates, which should be resorted to only in ex- 
treme cases and then only tcmporanlj The 
\'anou8, mueb-adverUsed, proprietary remedies 
are dangerous because of possible habit-forming 
or secondary effects The milder barbiturates 
and Bome of the newer synthetic analgesics gi\’e 
good results, as do certain atropme denvativcs. 
A pomt should be made of when and how often 
they are to be token, begmning with the onset or 
oven before the pain starts Physical measures 
mcluding heat and rest often arc helpful and I do 
not agree with the odMce often given, “to forget 
it “ Most of these women are Impressionable 
and must be made to believe that something can 
be done for them. 

A form of psychosomatic treatment by hyp- 
nosis of functional dysmenorrhea which fails to 
respond to symptomatic measures bos been sug- 
gested Kroger and Fried reported recently 
that m 7 out of 9 coses of the patients thus 
bandied, the results were favorable 'With the 
patient In a deop •onmoinbulistio ntate, the sug- 
gestion is made that the next ponod will be normal 
and free from pain. Nutur^y tlie Induction of 
a hypnosis for this purpose can only be carried 
out by on experience practitioner, the method 
is entirely without the province of the clinical 
gynecologist In resistant cases cooperation 
between the two, however, may pitrve a valuable 
procedure 

In comndenng the pam attendant upon men- 
struation, the suggestion has been made that 
dysmenorrhelc patients manifest a lowered pain 
threshold as compared with normal women 
Expeninental c\ndence on this point has been 
presented recently by J O Hamon, who found 
by sensoraoter tabng that the axenigo pain 
threshold in 100 dysmenorrhcic patients w^ 
lower than in equal control groups of nondy's- 
menorrheics, postmenopausal women, and men 
Moreover, those suffering from the primary type 
showed a higher sensithity than those ofllicted 
with the secondary type It may be concluded 
that there opparcnlly axists m the constitution of 
the patient with painful menstruation an mtrin- 
Bic factor which renders her more susceptible to 
pom BcnsatioDS. The foregoing must be taken 
into account in the handling of these patients and 
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places certain limitations on their psychiatnc 
treatment 

The mcreasmg employment of women m in- 
dustry has necessitated greater attention to this 
now ividespread cause for work stoppage, which 
constitutes a senous problem especially m factory 
employment Even among the semumhtary 
forces the mcidence of d3'smenorihea is reported 
to be considerable The difficulties of a psy- 
cluatnc approach necessarily must be evident 
under such circumstances and lesort must be 
made to the more direct methods But aside 
from tins, the desirabibty of a moie scientific ap- 
proach to the problem of the woman with painful 
periods must remam paramount even if this 
means settmg aside some of our preconceived no- 
tions Ps3’^chotheiapy may pla3’’ an important 
role m the handhng of d3^menorrheic patients, 
but to be adequate it must be intelligently em- 
ployed and wuth due recogmtion of the suscepti- 
bihty of the individual 

I cannot qmte agree with theones advanced by 
some that if pain is associated with menstruation 
m a patient, it is a reminder of some disturbance 
m her past, largely emotional, and that un- 
consciously she IS prevented from realizmg this 
situation Furthermore, there is the behef, im- 
proved m my estimation, that menstruation, a 
phenomenon of great importance m a woman’s 
life, must involve her mental sphere Then the 
claim follows that a neurotic individual m 
particular is mcapable of correcting tlus miscon- 
ception by axpenence To some extent tbs may 
be true, but m many cases it is not borne out by 
chnical expenence Questiomng these patients 
fails to ehcit any facts pomtmg to such possi- 
bihties, although in an impressionable young 
woman these suggestions often brmg forth the 
desired answ'cr The majonty of women suffer- 
ing from dysmenorihea aie otherwise well both 
mentally and ph3’-sicall3" and, if they can be re- 
heved by sedative measures, are quite contented 
In my own belief it is better to attack the situa- 
tion b3^ direct medical and other physical thera- 
peutic measmes, before resortmg to the more in- 
volved and time-consuimng method of ps3'cho- 
analysis If there is a psychologic component, 
so called, naturally tbs must be elimmated if 
possible, but I beheve it can be done with better 
succe^ without the ordinarily extensive psycbc 
anal3^is to wbch these impressionable women 
are so often subjected 

Pregnancy 

(a) The Fear of Pregnancy — Many years’ a\- 
penence in obstetric practice have mdicated to 
me the need of a moie satisfactory approach by 
the practitioner to tbs subject In order to 
evaluate the basis of tbs fear it is necessary to 


consider both the real and the groundless causes 
In addition, we must also pay heed to what must 
be regarded as the selfish pomt of view toward 
ohildbeanng wbch has become so prevalent ow- 
ing to various propaganda movements centered 
around “birth control’’ and perhaps to the ir- 
responsibihty developed m so many women who 
regard their careers, either social or matenahstic, 
as the more important 

The fear of pregnanc3’^ may be very real in 
those women afflicted with previous cnpphng 
ilbesses, witli former difficult labors, wuth famihes 
of small cbldren, where conception occurs after 
a long inteiw^al of cbldlessness, or where the third 
decade of hfe has been passed Each of these 
must be given detailed consideration and evalua- 
tions amved at as presented by the individual 
case But wuth a better knowledge of what can 
be done with adequate prenatal care and proper 
methods of dehvery and aftertreatment, much 
of the uncertamty can be elimmated This 
means, above all, the establishment of a satis- 
factory relationsbp betw een patient and doctor, 
mcbdmg mutual confidence, and here is where 
ps3’'cbatno methods, if we ma3’’ call them so, 
constitute the keynote of success 

Let us consider specific instances A patient 
wuth heart disease or pulmonary tuberculosis has 
been warned m vanous ways that she cannot be- 
come pregnant without danger to her hfe She 
has been instructed m the use of contraceptives 
and on occasion these have failed Her general 
condition is good but she is possessed wuth fear 
She goes to her doctor and he either fails or does 
not convmce her She is discouraged and usually 
demands an abortion, for she becomes obsessed 
wuth the fear of a fatal endmg to her pregnancy 
The husband and fanul3'^ are of little help A 
therapeutic abortion follows by a legitimate 
physician or even a hospital chmc, often with in- 
sufficient indications More often, especially if 
the mtervuew wuth the ph3’sician is unconvincmg, 
there is a resort to an abortiomst, who counsels 
but one solution One cannot den3’^ that m some 
cases there are defimte reasons for the mterrup- 
tion of pregnancy, but on the whole there pre- 
vails an unnecessary sacrifice of fetal hfe because 
psychiatric procedures are not employed as the3' 
should be The approach to the problem must 
be mdnudual , a careful history is essential, to- 
gether wuth an adequate general physical exami- 
nation When this is satisfactory, then a re- 
assuiung attitude must be developed wuth due 
attention to the handhng of mtercurrent symp- 
toms Then the physician can pursue through 
frequent visits in these eorher months of preg- 
nancy a method of instruction and reassurance 
by wffich his moral influence may overcome the 
patient’s fears Statistical studies have shown 
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that cardiac, nephritic, tubercular, and other 
cases can be guld^ safely to a successful termina- 
tion, although it may mean the exercise of much 
kVtII and patience by the physician and coopera- 
tion by the family 

May I quote, in this connection, the experi- 
ences of certain ivell-lcnown obetetno chnlcs. 
For example, Cosgrove, of the Hague Maternity 
Clinic, in Jersey City, daims that in 98 per cent 
of cardiac cases, good management wfll avoid 
heart failure and m only grave cases is abortion 
mdicaled Deaths from heart disease In tins, os 
well as In other dimes, frequently account for 10 
per cent of the total fatahties but these are made 
up principally of women admitted m cardiac de* 
compensation following inadequate managumonti 
Pulmonary tuberculosis compheated by preg- 
nancy has developed ragmg oontrovereie* as to 
method of treatment, yet it is now generally ad- 
mitted that pregnancy con go on if the tuber- 
culous procees la properly treated, espeaallj by 
the newer surgical methods Fixed hjqierteDSion 
with our accepted mvolvemcnt of the kidneys is 
probably the most serious condition de ma nd in g 
an interruption of pregnancy, but here careful 
individuabsation is essential A mere nso of 
blood pressure u^nthout compUoatmg cardiac or 
renal disease constitutes an insufficient critenom 

Women become greatly womod if tliey have a 
knowledge of hlj^ blood pressure, but worry it- 
self is a contributing factor Much of the so- 
called eascntial hypertension about which we 
hear so frequently today does not, m my belief, 
constitute a contraindication m a properly 
watched pregnancy, and the doctor’s reassurances 
may prove very helpful I do not mean, how- 
ever, that psychotherapy sliould be the guide, 
adequate physical dio^osis still remains the 
deddmg fa^or 

In considering the fear complex of pregnancy 
attention also must be directed to the movoraont 
so widely discussed in recent j'cars namely, the 
voluntarj reetnction m chfldbearing b> con- 
traceptive devices. Women ha\*e been led to 
assume by propaganda groups that tliese are 
universally efficaaous and, if disillusioned by 
their failure or oven protended failure, a penod of 
worry and anxiety foUows which, in a susceptible 
Individual, the physidan finds it difficult to over- 
come, The happinces, which is so widely her- 
alded by those who are spreading propaganda 
of “birth control” and advocating thoir contra- 
ceptive devicee to secure it, is not as widespread 
as these sponsors would lead one to believe 
Many women are worried by the fear that they 
won’t work and sometimes this becomes an ob- 
session As a matter of fact I wonder whether 
a resulting neurosis may not bo as serious in the 
individual who employs contracoptn-cs ns m the 


one who docs not, insofar as the possible occur- 
rence of a pregnancy is concerned 

In prescnbmg contraceptives insufficient atten- 
tion has been accorded to tho mental makeup of 
tho nppheont or care token to evaluate the medi- 
cal, social, or other mdications. From my own 
eipencnce I fed that many cases of neurosis m 
women, for want of a better term, are dependent 
upon this factor and that resulting frustrations 
have a direct beanng on tho production of certam 
poivio disorders 

(6) Hyptrtmcxii — One of the most usual 
accompanlmehts m the early months of preg- 
nancy 18 the so-called “morning sickness,” which 
may Miry from mere manifestations of nausea to 
continuous and distreasmg vomiting, resulting m 
a well-marked toxic state which, eipecaally in 
fonnor yearB, frequently called for an abortion 
Whether these phenomena con be explained ade- 
quately on edther a purely psychic or on orgtnuc 
basis still remains undecldod, but unquestionably 
in many cases tho unsatisfactory designation of a 
neurosis as a basis plays an important role and 
relief from B>’mptora8 may follow suggestive pro- 
cedures Howei\'er, a combination of both forms 
of therapy will afford better rdief m many cases 
rather than odbenDg to cither The type of pa- 
tient must be recognised As in other illnesses 
the high-strung, unbalanced, or so-called neurotic 
patient suffers more and is more cbCficult to man- 
age than one of the pladd ^T>e Successful 
management of “mornmg sickness” in a firat 
often eiiminates, but not invanably, tiiis s^unp- 
tom m subsequent pregnancies Tlicrefore, it is 
important to achieve succeffl in treatment tlie 
firat time 

We must consider in each case whether we ore 
dealing with a ncuroeifl, a vitamin or other food 
defiaenoy, on endoermo imbalanco, or some 
definite organic disturbance, although one or all 
of tlicse factors may he at fault. Sometimes a 
procedure by the tnal and error method must be 
followed Tlio 9 Unical pathologist and the chem- 
ist have given little aid, the findings In persistent 
vomiting cases usually are the result rather tlmn 
the cause of tho disturbance Therefore, certom 
measures of a general character must be used, 
including correction of abnormalities such ns 
uterme displacements, constipation, dietetic 
errors, etc In man> InstancoB, a fat-freo diet, 
alkalis, and sedatives are sufficient, TOothor 
ecdoenne administration is rational hfis by no 
moans been proved, bid, insulin is of value per- 
haps in connection with the carbohj’drato diet so 
frequently found effectii'e, 

Recentlj tho uso of largo doses of vitamm Bj, 
administered parentally, with sedatives, seems 
to have given good results, but tho procedure re- 
quires further conCnnation 
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Where circumstances permit and no response 
attends simpler methods, the institution of wliat 
used to be called the Weir Mitchell treatment is 
of value and importance This means absolute 
bed rest, restriction of \Tsitor8, and a firm but m- 
‘•istont talk by tlie pliysician, which must bo 
s\'mpathotic and encouraging A carefully cho- 
sen attitude mil inspire confidence and may 
bring about relief; if it us resented, little will be 
aocomiihshed 

There is one factor m treating cases of severe 
liypereniesis which must be borne in mind, 
namely, the resultant dchydratiort Fluids by 
icctum and hypodcrmotlj'sis are essential m 
th&se cases and then punioso must be made evi- 
dent to the patient As I have already stated, 
"morning sickness” which becomes severe, unless 
it can be effectively treated, often mspires a con- 
dition of fear in subsequent pregnancies which it 
may bo difficult to overcome For some reason 
or other, the incidence of severe hyiicremcsis has 
dcchucd markedly in recent years No satis- 
factory explanation is at hand, but one may be 
grateful that an accepted cause for therapeutic 
abortion has been reduced to a marked degree 
However, if hyperemcsis does occur the moral 
effects of suggestive measures are paramount ele- 
ments III the satiskactory handhng of this un- 
fortunate accompaiiunent of pregnancy 

If wo regard hyperemesis as a nervous mani- 
festation, there is perhaps no field in obstetnc 
' practice in wlucli psycluc disturbances may bnng 
about such marked secondary somatic changes 
The continuous and often apparently uncon- 
trollable vomiting, by its duect effect on the 
nervous sj'stem and nutntion, reduces the pa- 
tient's bodily resources to a degree almost un- 
bchovable and j'^et if it can bo checked, recovery 
IS nstomshingly rapid, provided the actual dam- 
age has not gone too far One unportant item 
in the aftercare of these women is to assure them 
that their distressing complaint has no effect on 
the deiclopment of the fetus They arc some- 
times likely to feel that their baby will be ninl- 
fonned or poorly nounshed, which then consti- 
tutes another enusc for anxictj' 

For a certain time not so many jears ago, 
hiTicrcmesis was regarded as merely an earher 
mamfcstation of the toxemia which in later 
months dex’eloped into ecl-uiipsia That anew is 
not wndely held at the present tune, but w e must 
appreciate the extent of a neurotic basis in any 
given case and w atch carefully for signs and sj-mp- 
toms wluch point to a bcgirmmg of an acute 
j ellow atrophy The latter is a rare coniphcation 
of pregnancy at the present tune, and w hetlier one 
tjpe can develop into the other remains a ques- 
tion to lie home in mind It is nlwaj-s a matter 
of gratilicatioii how psicliic, combined with 


medical therapy, will accomplish results m many 
of these cases of ordmary or even aggravated 
pregnancy vomitmg 

(c) Sexual FngidUy, Dyspareunta — ^The family 
jiliysician, and perhaps less often the gynecolo- 
gist, may learn of the existence of a sexually fngid 
state in taking a lustory in complamts of pelvic 
disturbances It may be stated wnth considerable 
ceitointy that only m rare mstances is there a 
somatic basis for the complaint of frigidity which, 
of course, must be differentiated from impotence 
Frigidity may occur m apparently normal mdi- 
viduals m whom no pathologic pelvic lesions can 
be found, yet there often is a resort to surgical 
procedures in an attempt to reheve the condi- 
tion An underlymg psychologic factor may be 
difficult to ehcit and requires perhaps repeated 
questiomng Mental depression due to a x'anety 
of causes may reduce or abolish sexual desire, but 
usually this is temporary and subsides with the 
climmation of the cause But marital malad- 
justments may have an important bearing and 
often are difficult to overcome The mistake is 
often made in ascnbmg frigidity to an endoenne 
imbalance or, as is now so fashionable, to a vita- 
min deficiency However, there are many con- 
scious or unconscious factors, mostly psychic m 
character, which, in my expenence at least, arc 
difficult to eliminate by a third person Many 
women go through life without attaming sexual 
satisfaction, yet m most respects they maintam 
a fairly happy existence It is an error to make 
such individuals feel tliat they are mfenor by too 
insistent efforts on the part of the physician to 
help them Time alone often solves thear prob- 
lems 

On the other hand, when dj’spareuma is pres- 
ent and can be traced to a defimte pathologic 
cause, this should be eliminated. For dj'spare- 
unia IB a deterrent to normal sexual life, contnb- 
uting both to fngidity and impotence There 
are so many angles in the picture that it would 
be futile to attempt a solution wutlun the limits 
of tins presentation The psychotherapist may 
be justified in his efforts to improve the condition 
of these patients, but the effort can only succeed 
if the approach is not resented In the purely 
pejuluc case, not compheated by any somatic 
elements, a lack of response may even bnng about 
a greater mental disturbance and degree of un- 
happmess than had prenously existed. A re- 
tarded emotional development is present m many 
women How far this may be improved by psy- 
chotherapy I do not feel quahfied to state, but I 
do beheve that a closer association between the 
gjmecologist and the psi'chotherapist may ulti- 
mately be helpful hly own expenence leads me 
to behe\ e that the gjmecologist alone, unless he 
IS quahfied in this field, can accomplish very 
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bitle, for be is still too meohnnistlo m his aims 
and ideals In any patient with dysparenma, 
pathologic lesions must be elinunat^ whether 
by surgical or medical measures, before under- 
taking any psychotherapeutic procedures The 
latter may then prove much more successful 

The Menopause, the CUmactenc 
These two terms have boon used mdlscnmm- 
ately and mterohangeably by both the profession 
i and the laity Medical dictionaries define meno- 
I pause (a combination of the Greek men, month, 

I and pautnt, cessation) as the permanent cesea- 
I tion of the menses and the termination of men 
' strual life The climacteric, or chmaoter, is a 
supposedly critical period of life, after adoles- 
^ cence, occumng In both men and m women, but 
especially with the menopause m women Going 
a bit further, the grand climacteric Ls the eirty- 
third year, the ninth of the se\en-year penoda 
each of which, from the third on, is regarded by 
many as a cntical penod. 

This implication of a critical jienod in a 
woman’s lie in particular serves In many lu- 
stances to develop a sort of anxiety neurosis 
I The tronsiticm from a regular menstrual flow to 
irregularities of time Interval and volume in- 
duces, often from lack of personal knowledge or 
hnperiecUy gamed knowledge, & state of mind 
wUeh may have eenous reacUons in a patient 
Perhaps at no time m a woman s Ufe is proper 
mentid guidance more essential But women 
have been led to accept these changes as natural 
and unavoidable and have failed to distinguiBh 
between the normal or usual, and the abnormoL 
Aside from purely functional or anatomic features 
of the menopause there are psychic disturbances 
which may vary from the mild to the senous. 
The latter, of course, may be merely coincident 
but are frequently ascribed to this period both by 
the laity and the physidan 
From the definiUons previously quoted, it 
would appear desirable to drop the oommon use 
of the word “chmacteric” from ordinary medical 
parlance, for It always conveys the thoujdit of a 
cntical penod and thus magnifies a phenomenon 
fairly normal In most cases. Whether a meno- 
pause which nmfl the usual course may aggravate 
a previously existing peyohosis or serve as a 
causative factor in a new one, I am not prepared, 
as a gynecologist, to make a satisfactory answer 
In cases which have come to my attenUon, I felt 
that there was little or no connection If such a 
compheation docs arise, I behevo it is without the 
province of the g>'D©cologi8t and its handlmg 
should not be attempted through the medium of 
mere catrogen medication generally employed 
The latter essentially is substitution therapy and 
if employed other possible ondoenno disturbances 


should be borne in mind, such as of the thyroid 
or pituitary 

ibe approach to the menopause is heralded by 
several clhiiaal symptoms, including changes in 
tnne and v'olurae of the menstrual flow which may 
or may not be accompanied by “flashes" or 
“flushes," indefimte sensationfl or chilhneas, 
muscular and joint changes, and other more or 
less mdofimte complaints Moat women accept 
these, others are disturbed mentally to a greater 
or leaser degree. If a respooso is secured by the 
administration of estrogenic Eubstances, the 
nervous tension is relaxed but there frequently 
dovdope a phobia of one kind or another Among 
the common ones la the fear of cancer, and there 
is always a nsk attached to a physician’s assure 
ancee that this is not present, u^ess a careful and 
conscientious examination has boon made to ex- 
clude it. A mere diamlssal of the possibUity, 
with a continuance of symptoms, drives the pa- 
tient from one dime or doctor to another Under 
such circumstances the attendant worry may be 
difficult to overcome. On the other hand, a 
psychiatric approach alone, and the actual condi- 
tion unconfinned b> a thorough gynecologic 
examination, may lead to an uMortunate out- 
come. 

All of this calls for more intunate cooperation 
between the two classes of practirionera Invobred. 
I do not behove that a ps>*cbiatn5t should under- 
take to handle a case of psyohlo disturbance asso- 
ciated with the menopause unless any nnd all 
poeeible pathologio complications have been 
definitely eliminated 

There Is another phobia which may develop 
at this tnne, namely, the fear of pregnancy We 
must assume that os long as periods are present, 
no matter how long the interval between them, 
ovulation is possible A patient is unable to 
observe menstrual dates at this time or is care- 
less In the matter After missing soverol periods, 
the thought enters her mind tliat she may be 
pr^nant and tlie attendant suggestions actually 
bring on subjective signs, including anorexia, 
breast fullness, etc., and often a feeling of ab- 
dominal enlargement. A pelvic examination 
may be inconclusive m the doctor’s ramd but fear 
of childbearing so late in life develops in these 
women a state of fear which drives them to the 
professional abortionist In such coses assur- 
ance must bo supplemented by a pregnancy test. 
Should this be positive the mental effect is even 
worse, and I often wonder If It is justifiable for a 
woman at this period of her life to continue with a 
pregnancy which wili constitute a severe strain 
botli mcntallj and phymcally, especially in the 
presence of a family of older children. Some 
women, of cooree, do not seem to mind, others 
become mentally unbalanosd An adjustment 
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to whatever condition is found will call forth the 
best efforts on the part of the physician 

The Pnnciples of Psychotherapy 
Gynecologists, as I have stated previously, 
have been trained largely m mechanistic methods 
They look for results based upon these m com- 
bination with accepted physical and medical 
prescnptions The newer knowledge of the endo- 
crmes, however, has already developed what may 
be designated as a competitive pomt of view in 
the treatment of a large number of gynecologic 
conditions But psychotherapy m the handlmg 
of the latter has made comparatively httle prog- 
ress m the hands of gynecologists, and for several 
reasons In the disorders of menstrual hfe, for 
example, it is not as simple in its apphcation as 
the wntmg of a prescnption for standardized 
medicinal products, even if their apphcation is 
confirmed perhaps by biopsy studies Psycho- 
therapy honestly employed requires special tram- 
ing, a detailed l^tory of emotional and other less 
easily deternuned factors, prolonged and often 
numerous personal mterviev, s, and the establish- 
ment of a personal relationship between patient 
and physician which is dependent upon the exer- 
cise of much tact and patience To those who 
would attempt to employ this approach to the 
treatment of what may prove finally to be emo- 
tional disturbances m w’omen patients, there is 
recommended the careful and studied reading of 
the general principles of psychotherapy in the 
outstandmg textbook of Drs Edward Weiss and 
0 Spurgeon English Such readmg should re- 
veal to a physician whether he is competent to 
proceed with a case after he has determmed 
whether he is deahng with a pathologic or an 
emotional disturbance The simpler cases may 
not require more than the exercise of judgment 
and assurance, but beyond this there is an ele- 
ment of danger and uncertainty 

Speakmg as a gynecologist, I fear that I may 
appear pessimistic m statmg my views so bluntly, 
but I feel that progress will not develop until the 


possible values of psychotherapy are more widely 
recognized and until its pnnciples are more 
defimtely presented and taught to our medical 
students 

Summary and Conclusions 
Within the limits of this presentation I have 
failed, undoubtedly, to include references to many 
topics that may well have been included, for 
there are numerous situations in gynecologic 
practice m which there exists a close relation be- 
tween psychic and actual pathologic conditions 
It IS the duty of the physician to ferret them out 
and to recogmze the linutations of each form of 
therapy in so far as they he within his abihty to 
apply them Unfortunately for a properly organ- 
ized appreciation of the problem, the manner of 
approach is entirely different The gynecologist 
IS accustomed to deal with anatomic abnormah- 
ties, lus concepts of the nervous and emotional 
factors which may be mvolved have not been 
matured by previous education and trainmg in 
either medical school or clmic If w'e are to 
accept the theory that the mmd can mfluence the 
progress of a disease process and likewise the 
opposite of this — and there is evidence to con- 
firm it, of course with limitations — it will mean 
a revolution m the thmkmg of many doctors 
There is one phase of the problem of treatment as 
it pertains to women and that is the conflict in 
their mmds between reason and emotion If a 
physician can strike the proper balance he may 
be successful m overconung at least some of the 
evident and patent hurdles But the fact fe- 
mams that it is difficult to instill reason where 
elemental know ledge of anatomy and physiolog}' 
frequently is missing and where prudery gmdes so 
much of what a woman is permitted to know 
Perhaps m the course of time a more rational 
attitude wall prevail m sex education and m the 
preparations for motherhood If this can be 
accomplished there may be less of a conflict be- 
tween reason and emotion 

23 East 93rd Street 


“BEDSIDE MANNERS” OF M D ’S 
The art of talking os well as the art of healing is 
bemg taught Western Reserve University medical 
students this year for the first tune The school said 
that “the young physician should reahze that the 
patient has a right to know what is happening to 


him with respect to his illness ’’ The “how-to- 
raeak-to-patients” course is given by Dr Bruno 
Gezhard 

Dr Grezhard is director of the Cleveland Health 
Museum — N Y Times, Aug 17, 1945 



PUERPERAL INVERSION OF THE UTERUS 

A Report of Three Cases 

Clajla Bhnbon, M D , Albany, New York 

(From the Dcparimtni ^ Qi/nfcology oS the Atbanif Hospital arid the Department 0 / Obstetrics and Qtpiecologi/ 
of the Albany Mcdteal (JoUege) 


A 8 HAS been so frequently stated, puerperal m 
version of the uterus is rare. Statistics concam- 
mg its InddoDce vary widely Figures often quoted 
range from 1 in 16^240 dehvenes In PiuTadelphia to 
1 in 23 137 dolivenca in Amencan hospitals and I 
m 27,992 debverics m Bntish hospitals.^ On the 
other hand, a hospital eotcluaivcly dovotod to ob- 
stetrics would appear to encounter this abnormality 
more frequently, tn^ 1 In 7,837 dellvenes at the 
Boston Lying-In Hospital,* and 1 in 4 337 delivencs 
at the Margaret Hague Maternity Hospital * 
Dr John A Sampoon • of Albany states that he can 
remember only 2 cases in his exxienence, llorer and 
Sharkc> reported 21 collected cases from Phila 
dclphia occurring during the penod from 1931 to 
19M and later ^ded 4 more cases * Plioneuf re- 
ported 6 cases porsonaUj treated during a penod of 
fifteen years ‘ Cosgrove reported on 0 cases seen 
at tbo Margaret Hague Maternity Hospital, and 
DoLoo added lus experience of 9 cases Other In- 
dividual reports vary from single case reports to 
very few 

The purpose of this report Is to record 3 cases of 
puerperal inversion of the uterus seen by mombere 
of the staff of a single hospital within a ponod of 
sli^tly more than throe months, 2 cases having 
oocun^ within one month. 

Case Reports 

Cast I — (Courtc^ of Dr A, J Wallingford ) 
The patient was a 2 &-ycar-old whito woman, para 
III Blw was delivertfd after a full lemi pregnaney 
on October 10, 1944 at 2 30 p m In another hos- 
pital Following delivery of the baby tbo placenta 
was dohverod but the membranes “stuck to tbo 
uterus." On attempting to removo the membranes 
t^ uterus Inverts and maasive hemorrhago 
followed. The vaginal vault was packed and the 
patient woa given 2 units of jdasnuu She i\aa sent 
to the Albany Hnapltal by ambulance. On entry 
the puli« was 80 per minute, the tcmperaUire, 
99 F and the blood preesure was 00/60 Tbo 
bcmoglohin was 8 6 Om per 100 cc. and the rod 
cell count was 2 000 000 

Four hours after delivery, at 0.30 ru. under 
goncral anesthesia, thu vaginal packing was re- 
moved The cervix was found to be widdy dilated 
and tho fundus of Uio uterus was notod in the 
vagina. B> means of manual manipulation tbo 
uterus WHS rcplaeoil Blooding was not groot. Tbo 
patient received Intravenous gdneoeo during the 
procedure and a 600 co transfusion at 0 46 rji after 
tlw operation. Tho patient was dischargod, well 
on Oclobor 27 1944 

Case f — {Courtos> of Dr A. W ^\ right.) The 
natkint, a 2d-yoar-old whito woman para I was do- 
Ilvorod at another hospital of a nonnal honlUty child 
at a^xnit 4 30 par on Julj 10 1044 Tlie details of 
tho actual delivery in tlie way of amount of labor 
placental dcli\'cry, and blood loss v, ere not available 


The patient went into a condition of shock and died 
about 10 SO p iL An autope> wna performed 
seventy two houra after death. 

The postmortem report of the genitalia i^as as 
follows 'The entire ^vis was removed en maaso 
After removal the vagina was incised on its anterior 
surface. It was found to bo tromondou8l> distended 
b> about 200 to 300 co, of dotted blood which, 
whon removed, disclosed a large bulky mass which 
proved to bo the endometrial surface of the utoros, 
whiob bad become turned oompletdy inside out. 
Tho endomotnal surface was, In general, smooth, 
dark red, and bloody Over one largo area, which 
was undoubtedly tho sito of the plarantal attach- 
ment the surface was rough, shag?) » and irregular, 
with a considerable amount of clottm blooA The 
prasonco of the dotted blood on the endometrial 
surfaces as well as in the distended vamna indicated 
that considerable bleeding occurred from tho site 
of tbo placental attachment and tho adjoining ondo- 
metnum. Slnco the fundus of the uterus was now 
mverted and actually projected wdl down into the 
vagma, having passed through the dilated external 
00 , whicb was readily recomised, the supporting 
bgaments of tho organ, as well as the ovanes and the 
Fdlopun tubes, were drawn down into a doop (!&• 
preeson which was present on the serosal surface." 
(Riga 1 and 2 ) 

Cau 9 — (Courtesy of Dr K P McDonald) 
A 39*yoar-ola whito housemfo, para III, entered tbo 
Albany Horoltal on August 0, 1944, with a chief 
oompuunt 01 severe postpartum bleeoing. She had 
a spontaneous dahv^ on May 2, 1944, at another 
bo^tal On tbo fou^ postpart^ day sho had a 
temperature of 194 F , wnH a diagnosis of endo- 
metntis of puaperal origm was made. Hor ro- 
sponso to Bulfa therapy was unsatisfactory Sho 
rosponded to pcmcilim. Hot Jono racostrual penod 
was nonnaL On August 1 1944 sho started her 
second menstrual period, at which time site bled 
considerably 

This patient was onginally referred to the Medical 
Somco when) the odmisaion improseion was 
“cardnoma of the cervix, eocondary anemia, 
with a question of benign cervical growth ana 
pyometna ' A gynecolowc consultation on August 
10 1014 revealed Invowon of tho uterus and tho 
prosoneo of a submucous fibroid, raoro tlian three 
months after tbo delivery Following three tranv 
fusions tho hemoglobin rose from 2.6 Om, to 0 Gm 
per lOT cc,, and tno red cell count roso from 1 OW - 
000 lo 3,000.000 On August 14 1944 under 
gonoral aneatlicaia, tbo abdomen wna opened, ro- 
waling tho inverted uterus. TIkj right tulxs and 
ovarj wore prceerved. Tho specimen remov^ con 
sistud of a eomplotoly imurtcd uterus covered by a 
deeply congest^ glislening. amootli endometrium. 
In tho romon of one of the cornua of Uio fundus was 
an irregular nodular struoturo of coarso granular 
tissue covered by a contmuation of tho endo- 
metrium. Protruding from tho dilated cemx was 
tho left fallopian tube with pale edematous 
flmbnae, and a soft fluctuant ovary with supers 
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Fig 1 Specimen descnbcd m Case 2, tipped 
slightly ontenorly, illustrating the deep depression 
caused by the complete inversion of the uterus Pro- 
jecting from this depression are the Fallopian tubes 
and ovaries 





Fig 3 The completely inverted uterus de- 
scribed in Case 3, mth the left tube and ovary pro- 
jecting from the cervix A submucous fibroid is 
seen m the region of the left cornu 



Fig 2 Specimen descnbed m Case 2 after 
makmg a complete saggital incision The uterus 
IS seen turned completmy inside out and projecting 
into the distended vagma 


Fig 4 Saggital section of the inverted uterus de- 
Bcnbed in Case 3 


ficial hemorrhagic cysts (Fira 3 and 4) The 
patient n as discharged in good condition on August 
30, 1944. 

Discussion 

Case 1 IS an example of the situation m which 
recognition of the condition was prompt, with conse- 


quent initial treatment of the shock, control of the 
hemorrhage by vaginal packmg, and manual 
placement four hours later In 9 cases reported by 
Cosgrove in which the diagnosis was immediatelv 
made there was one death from shock. In the 
reported by Harer and Sharkey, 13 were replaced 
immediately and there Viere two deaths Buraig, 
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who reported 4 cases,' and McLennan and M(£el- 
vey,^ who dkeussed 8 cases, advocated replacing the 
uterus one week to Mveral weeks later 

Case 2 is an unfortunate ea ample of acute puer- 
peral inveramn, which may not be eo rare as has 
been boUeved, in which the conchtron was zK>t rocog 
Dued, the shock was not treated, the henmrrhage 
was not controlled, and the patient died six hoars 
after delivery Autopsy discloeed the cause of death. 

Case 3 is an example of ohronio mveraioa of the 
uterus which was not recognixed for more than 
three months after delivery The exoeemve bleed- 
ing from the uterus at the time of the expected 
menstrual flow and the resultant secondary anemi a 
steered the patient InitiaUy toward medical treat- 
ment. Early gynecologic consultation revealed the 
inverted utcrui. Norton' reported a case treated 
six months after delivery, and Fhaneuf described a 
ease treated seventy-ei^t days after dehvery 


Snnunary 

Three cases of puerperal inversion of the uterus are 
reported and disoussed. They were seen by members 
of the staS of a ^ngle hospital within a period of 
slightly more than three months, 2 cases having 
occurred within one month. 
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INTRA-ABEKDhnNAL HERNIA WITH ACUTE INTESTINAL OBSTRUCTION 
Leonard K Staixbr, M D , M S m Surgery, Rochester, New York 


TNTRA ABDOMINAL or internal hernias include 
all of thoae protrusions of the contents of the 
abdomen through intnpontoned pouches or open- 
ings of congenital or traumatic origin That the 
inadence of such hernias txeatod snrgicelly Is ex- 
tremely low was shown in a review by Mayo 
Stalker, and Miller ^ We found only 89 Instoneefl 
of such a condition from 1910 to 1939 at the Mayo 
Clinic. The occurrence of this condition, although 
rare, Is much greater than the figure would show 
for the majority of intra-abdominal hernias exist 
without pr^udng symptoms and are discovored 
only at postmortem eiamlnation. 

The 39 hernias in this soiiee were olassified either 
anatomically or on the basis of an associated causa- 
tive factor as 8 oases of hernia through the trans> 
verse meeocolon, following gastroenterostomy, 7 
of paraduodonal hernia, 4 of meson terio hernia, 3 
of malrotation of the colon, 3 of hernia through tbo 
broad ligaments, 2 of retrocecal hernia, 1 of hernia 
through the foramen of Winslow, and 1 caused by 
fibrous bands. Twenty-five patients had symptoms 
referable to the hernia, but these were vague and 
not diagnosUo. Twenty-throe had some degree of 
obstruction of the small intestino. In 20 Instances 
the hernia developed subsequent to the perform 
nnce of some surgical procedure 
It is the purpoeo of this paper to report a case in 
which an internal hernia developed in the left brpad 
ligament following uterine susponsion and in which 
case the preeonco of this hernia was manifested by 
the development of acute Intestinal obstruction 
Masson and Atkinson' reviewed the subject of her- 
nias into the broad ligament in 1934 and found a 
total of 15 cases m the literature and added ono ease 


of their owu. In 8 instances the hernia was thrdngh 
the broad ligament, In 6 It was between the layers 
of the broad ligament, and in 2 the type was un- 
known. At least 2 of the patients devdoped iijtefr* 
tinnl obstruction by herniation of the loop of bowel 
through an opening made in the broad ligament dur- 
ing the eours© of a Baldy Webster operation for 
retroversion. There had been no previous surgery 
in the majority, but no secondary embryologic cdc- 
planataon of the formation of the hernia was offered 
It was felt that rupture of the pentonoum covering 
the broad ligament during gestation or at the time 
of delivery probably accounts for most fuwa, 

Oue Report 

A white woman, 83 years of age, had had an uter- 
ine suspension and appendectomy performed elao- 
wbero ajiproxiinately nine montto prior to admis- 
mon. Five days before her admission the consulted 
her family phynoan because of a severe sore throat 
Bhe was pvon sulfathiaiole and In twenty-four 
hours she developed naueea, vomiting, and cramp- 
Uko lower abdominal pams. She thought that the 
medieme was producing this trouble and its use was 
discontinued. The symptoms poraisted and in 
creased in severity for the next throe days, at which 
time I was asked to see the patient 

TIm patient appeared cntically ill and m a toxic 
cooditiou. She nod a marked acute follicular tem 
silutis and was menstruating. Her temperature was 
IW F The abdomen was distended moderately 
throughout Its lower half was tender, and fwt 
Generalised tenderness, moat severe to 
the left and below the umblUcua, was present. Bev- 
dirtend^ loops of intestine could bo palpated. 
Marked abdominal suecussion sounds could be 
noted, ai^ some audible pcristolsm. Wangensteen 
typo duodenal suetton which had been started a few 
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hours previously had given considerable rehef and 
was draining much muddy bilc-stamed fluid On 
both pelvic and rectal examination I could feel a 
lar^e distended loop of mtestme in the cul de sac 
This u as exquisitely tender to palpation A roent- 
genogram of the abdomen revealed gaseous disten- 
tion of several loops of small mtestme A diagnosis 
of acute mtcstmal obstruction, probably secondary 
to previous pelvic surgery, was made Operation 
was fierform^ under spinal anesthesia The greater 
part of the small mtestme uas found to bo dilated 
to two to three times its normal size The uterus 
had been previously suspended by attaching the 
round ligaments to the anterior abdominal wall 
-after the method described by Olshausen A loop 
of termmal ileum u as hermat^ through an aperture 
m the left broad hgament The hernial opemng was 
located just below the junction of the round liga- 
ment and the uterus and above the tube and ovary 
veiy close to the site of attachment to the anterior 
abdonunal wall The opienmg was approximately 
3 cm m diameter The loop of strangulated ileum 
passed between the tube and the left round hgament 
from behind forward It was cyanotic but was still 
viable The herma i\ as easily reduced 

In view of the patient’s critical condition the 
minimal amount of surgery was advisable, and to 
prevent recurrence of the trouble, the uppermost 
portion of the henual opemng, which consisted 
chiefly of round ligament, was divided between 
ligatures With the addition of supportive measures 
— pemciUm, blood transfusions, Wangensteen con- 
tmuous suction, and intravenous fluids — the patient 
made an uneventful convalescence and was dis- 
missed from the hospital on her fourteenth post- 
operative day 

Comment 

Following an operation for retroversion, some er- 
ror in techmc may occasionally be the cause of the 
formation of a potential mtemnl herma This type 
of herma has occurred most frequently following 
performance of the Baldy-Webster typo of operation, 
durmg which sutunng of the broad ligament to the 
round hgament at the points of perforation of the 
broad hgament was either overlooked or had socon- 


danly broken down It is reasonable to assume that 
the herma in this case u as the direct result of the 
previous Olshausen utenne suspension A small 
rent in the broad hgament, produced when the round 
ligament was attached to the abdominal wall, might 
easdy have been overlooked, or, on the other hand, 
subsequent tension may have produced a rupture 
of the broad hgament It is sigmficant to note that 
at the point of hermation the broad hgament is 
very thin, there being practically no supporting tis- 
sue between the two folds of pentoneum and conse- 
quently a poor blood supply Herniation of this 
type can be prevented in many cases if all points of 
perforation in the broad hgament are closed at the 
time of operation The condition can be suspected 
when the symptoms of acute mtdstmal obstruction 
develop in a patient following performance of opera- 
tive suspension for fixation of the uterus 

The treatment of such a case is obviously surgical, 
and as soon as the diagnosis of obstruction is made 
the abdomen should be explored, the obstruction 
reheved, and the necessary procedures taken to pre- 
vent recurrence of the obstruction. In this case, the 
most conservative procedure possible under the ex- 
isting circumstances was employed, namely, the 
round ligament which forms the upper portion of the 
hernial nng was divided between hgatures Natu- 
rally, some of the utenne support was destroyed by 
this procedure, but the cntical condition of the pa- 
tient made such treatment necessary 

Summary 

Discussion of a f^w of the problems associated with 
mtra-abdommal hermas has been made A case in 
which acute intestinal obstruction occurred subse- 
quent to hermation of the ileum through the left 
broad hgament is reported 
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MEDICAL BOOKS NEEDED IN ITALY 

The Medical and Surgical Rehef Committee of 
Amenca has received an appeal for medical books 
from Dr Sevenughaus, a member of the Medical 
Nutntion Mission m Italy The Mission has been 
set up m a hospital called the Polychmea winch is 
part of the Umversity of Naples The books arc 
for the use of the Mission later it is intended to 
donate them to the Pediatno Climc hbrary 

The list of books requested is ns follows 

1 R P Strong Stitt’s Diagnosis, Prevention, 
and Treatment of Tropical Diseases— Seventh edi- 
tion Two volumes, Blakiston 

2 Conant, Martin, el al Manual of Chmeal 
Mycology Saunders 

3 Saxl Pcdiatnc Dietetics, 1937, Lea and 
Febiger 

4 Brennerman’s Loose Leaf Pediatrics, Nelson, 
four volumes 

6 Best and Taylor Physiological Basis of Medi- 


cal Practice, Williams and Wilkins 

6 McLester Clinical Nutntion and Dioto- 
tlierapy, Saunders 

7 RliUer Oral Diagnosis, Blakiston 

8 Peters and Van Slyke Quantitative Chmeal 
Chemistiy, Yfllhams and Willuns Two volume 

As a result of the war and German occimation, the 
European scientific i\ orld is at a tremendous disad- 
vantage, not only because such an appallingly large 
amount of eqmpment has been destroyed or stolen, 
but also because it has been impossible for profes- 
sional men to continue their normal pursmts of re- 
search, teaching, wnting, or studying Progrcffi m 
any direction lias been impossible Therefore, v hat- 
cver Amoncans can do to help scientific knowledm m 
France, Italj , and other countnes to reach and kwp 
abreast of the level attamed in the Umted States 
will be of inestimable value It is for these reasons 
that an appeal is being made to Amencan physicians 
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Dkpabtmbnts of PHAJiMAcouwr AND Mbdionb, Cobnell University Medical 
College and tub New York Hospital 

''pHfiSE are stenographio report* slightly edited of cooferences by the members of the 
Deportments of Pharmacology and of Medidoo of Cornell Univeraty Medical College 
and the Now ^ orlc Hospital, with collaboratioD of other departments and institutions 
The ciuesbons and discussions invoU'e parUdpation by members of the staff of the col 
lege and hospital, studonta, and visitors. The next report will appear In the December 1 
issue and wdl concern “The Surgical Treatment of Hypertensom 

The Treaunent of Some Tropical Diseases 

Dh Harbt Gold Dr Almy vnll open the smear, and it behooves ua to know when to take 

discnasion of the treatment of aome of the more it and how to take It 

important tropical diseases If a patient is already having paroxyBrns of 

Dr Thouab Almt Since tropical medicine fev'er ut forty-eight hour mtorvals, most of us 
Is a field of great mterest to the armed forcea, it would take a blood emear during the chill This 

is natural that the recent advances in this field is precisely the tune when a blood smear should 

should be largely along mllitan lines It is to be noihe t a k en , because it is during this penod that 

expected, then, that they would have to do the parasites will be outade of tlie cells and 

mainly with the prevention, and in particular rdatively difficult to find on exanunation of the 

with the control of the tranamjsaion of paraatio smear It is during the fever free Interval, at 
diseases common to the tropic* It is also to be any time except from two hours before the ox- 

expected that the most important of these would peoted ohiU until six hours afterwards, that the 

be withheld from the general pubbe and even parasitea will be found 

from the medical profession, so wo cannot hope to Then it is important that wo have a method 
be completely up to date todaj which wiU enable us to find small numbers of 

I should like first to bring up to date those malarial paraaitee The ordinary Wngh^stalned 
matters pertaining to diagnosis and treatment of blood smear will reveal porasiterriia if the m- 
the more common tropical diseases which we fection is heavy, but not when it is hght We 
are Ukoly to encounter among travdorB returning should, therefore, be acquainted with some 
to this part of the world technic for preparation of a thick smear Meet of 

Clearly, the first and the most important of these technics are long enough and complicated 
these is malana. This will bo common, not enough to discourage us from usmg them on the 
alone because the mcubation period of this eporadio cases which w“e are likely to encounter in 
disease is such that it may be acquired m India, tins part of the world, but a rapid and simple 
m West Africa, or in South Amenca and yet the technic for the preparation of thick smears has 
climeal course may begin m New York City, but boon desenbed by J W Field, in the Transactions 
also because it is a relapsing disease, and we are of the Royal Sorndy of Tropical Methane and 
already seeing the eighth and mnth rdapses of Hyytme for August, 1940 This is also desenbed 
malaria m people discharged from the Army and in ^e BulUUn of the Armj Medical Depart- 
wondenng mto our emergency pavihon ment for July, 1043 A thick smear about the 

Naturally, the conaideratKra of this diagnosis sire of a dime and thin enough so that newsprint 
xnll arise whenever an individual, who has can be read through it is mounted on the end of 
recently been m a malarious distnct, complmoa of the elide It ib dintx?d twice m methylene blue , 
fever I should like to emphasUe that that washed off gently m tap ^\atc r. dipped twice in 
symptom, m a person recently in the tropics, is all on^ washed oif in It in nMmr^ 

that is necessary for one to be profoundly sue- to dry and exammedunder the microscoiio This 
picioua of this diagnosiB type of prooedure is essential for the early dlag- 

Naturally, we will not expect, in the first nosis of malana by blood smears ' 

twenty four or forty-eight hours of the disease, It should be pointed out, howm-er, that the 
when the dlngnoflis should bo made, that there absence of malarial parasites, oven from two or 
will already be a pattern of intermittent fev er, or three smears, maj be compaUblo with a senous 
ananenim,orsplenomogal>,which arc the clinical condition of the patient. It may indicate that 
entena given m the textbooks The diognoeis phase of falciparum malana In which the patient 
must therefore be made on the basis of a blood is dangerously ill 

3309 
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After the diagnosis is made, I would recom- 
mend that, m the average case, treatment proceed 
accordmg to the hnes laid down by the Surgeon 
General of the Army one year ago, that is, to give 
atabrme, 0 2 Gm by mouth every snv hours for 
five doses After twenty-four hours 1 Gm of 
atabrme anil have been given, and this is followed 
by 0 1 Gm three times a day for six days Sen- 
ous gastnc irntation may result if this drug is 
given alone on an empty stomach, so each dose of 
0 2 Gm should be preceded by a glass of frmt 
jmce or milk, and accorapamed by about 1 Gm of 
sodium bicarbonate For the same reason, the 
0 1 Gm doses should be given after meals, but 
the bicarbonate may then be omitted This 
standard method of oral therapy cannot be em- 
ployed if the patient is comatose, vormtmg, or 
dangerously ill Therapy is then begun by the 
parenteral route In these cases it is recom- 
mended that atabrme be given m doses of 0 2 Gm 
m the muscles of each buttock (total dose 0 4 Gm ) 
and that this dose be repeated at mtervals of suw 
to eight hours durmg the first tv enty-four hours 
This, of course, vnll no longer be necessary when 
the patient can take oral medication and proceed 
vnth the standard atabnne treatment 
Occasionally there is an even more senous 
emergency, in which cerebral malana is develop- 
mg, and then it is advisable that qu inin e be ad- 
ministered by vem Quinme chhydrochlonde is 
given in doses of 0 6 Gm to 1 0 Gm intraven- 
ously, diluted in 200 to 600 cc of physiologic sahne 
and dehvered as an infusion over a penod of at 
least one hour The rate of administration is ex- 
tremely important, and should be detenmned by 
the mtensity of the symptoms of cmchonism 
which develop m all of these patients, and by the 
pulse and the blood pressure A sudden fall of 
the blood pressure or sudden nse of pulse should 
be a signal to halt the infusion It should be 
pointed out that in published studies the highest 
rate of relapse with any form of treatment of 
malana is with atabnne alone 
It has been said that the administration of 
plasmochin in doses well withm the accepted 
maxima is worth the amount of toxic reaction 
which they cause, m that they have been known 
to reduce considerably the frequency of relapses 
This is a matter of debate at the present time 
If relapses occur it is advis^ that they be 
treated exactly as an mitial attack In particu- 
lar, the patient should be cautioned not to fall 
into the trap of takmg qumine or atabrme just 
long enough to nd himself of fever and uncom- 
fortable symptoms It seems probable that that 
type of procedure mcreases the chance that 
malana will relapse, m that it suppresses the 
u^une responses of the body 
The second important problem which we are 


havmg m patients returmng from the tropics is 
diarrhea or dysentery, and this m fully three- 
quarters of the cases m tropical practice is the 
result of bacillary dysentery, or shigellosis In 
about 16 to 20 per cent it is due to Endamoeba 
lustolytica Except m severe cases, there is no 
reliable way of differentiatmg these entities other 
than by laboratory tests Therefore, any 
patient with diarrhea or dysentery should be exam- 
ined for both of these paraates In the case of the 
Shigella this is done by stool culture or prefer- 
ably by what we designate as the rectal culture 
tube, fet descnbed by Hardy and Watt m 1942 
This culture tube is prepared with a swab en- 
cased m a short length of rubber tubmg It is 
coated with lubncatmg jelly and inserted two 
inches mto the rectum, whereupon the ruhher 
tube is withdravm, exposing the swab By a 
rotating motion the inside of the rectum is 
swabbed and the swab withdrawn It is plated in 
the laboratory, preferably withm ten or fifteen 
mmutes from the tune that it is taken By this 
method Hardy and Watt and others of the U S 
Pubho Health Service have gotten a much higher 
percentage of positive results than by the ex- 
amination of stool cultures If one or two stool 
cultures are negative, it would be wise to ex- 
amme the patient for amebae There has been 
no recent change m these methods of exammation 
of the stools for amebae I would merely like 
to pomt out that statistical studies have ^own 
that one direct microscopic examination of the 
stool reveals only 10 to 30 per cent of cases of 
amebiasis It takes at least three examinations 
of ordinary stool specimens, plus a proctoscopy, 
plus a warm stool exammation, to diagnose 80 to 
90 jier cent of the cases 
If the dysentery or diarrhea is evidently due to 
a Shigella organism, the patient is treated with a 
sulfonamide It can be any sulfonamide, but we 
thmk Bulfadiazme preferable The extensive use 
of Bulfaguamdme and sucomylsulfathiazole by 
the armed forces m the tropics is probably based 
on the fact that these do not result m high blood 
levels, and have a very low renal toxicity m the 
face of the abnormally low urinary volumes 
which are common among troops m the tropics 
But m the temperate zone, and elsewhere when 
we can mamtam adequate urinary volume, an 
ordinary course of sulfadiazme such as one would 
give for pneumoma is mdicated 

The treatment of amebiasis has not changed 
much m the last year The growmg impressive- 
ness of the results of therapy with diodoqum 
should be emphasized It is now recommended 
that any patient with amebiasis should receive a 
full course of diodoqum of 3 tablets (0 63 Gm ) 
three times a day for twenty days If the patient 
has ever had blood m his stools as the result of 
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amebioffiB, if he has had more than one diatmot 
attadk. of diarrhea, or if the single attack now con- 
tmuing baa lasted two months or more, be should 
receive, m addition, emetine. This should be 
given for five days concomitant with the first five 
days of the course of diodoqulru It is important 
not to exceed 1 mg per kg , or a total of GO mg 
of emetine per day 

The other problems that we are likely to en- 
counter are going to bo relatively infrequent. 
We ore going to see a lot of intestinal worms 
hookworm, Ascaris, Tricbocepholua, etc,, but w© 
will usually encounter them in sub^nical densi- 
ties, I would like merely to emphaaiie Dr 
SrmUie's statement that if it is necessary to con- 
centrate the stool to find hookworm eggs H is 
not a significant mfeotioD 

A number of servicemen are returning to this 
area with filftnajdii In them the diagnosis has 
been made for the most part only by the ^rpjfsal 
syndrome of fever and inguinal lymphademtis 
The only promising laboratory pro<»dure for 
diagnosis in such cases is a skin test done with an 
antigen extracted from the heortworm of the dog, 
the Dirofilaria immitis This has been positive, 
in a recently recorded series, in some 00 per cent 
of the oases 

The treatment of this condition has recently 
been advanced, we think, by the work of Dr 
Harold W Brown with a substance called anthlo- 
malice. This is lithium antimony thiomalate. 
It 18 given intramuscularly in doees which cause 
a certain and considerable frequency of toxic 
reactions This substance has been the first to 
reduce for long penods the count of mlorofiliuia in 
peripheral blood in heavily infected natives of the 
Vlrgm Islands. There have been many antimony 
compounds before this that have temporarily re- 
due^ the microfilaria count, that is, for a period 
of two to three weeks, but with anthiomaline, 
after a six months' follow-up, the latest we have 
beard about, there has been a conUnued effect of 
this drug, and it seems likely that the adult 
worms have been affected for the first time 

I would liko, before I get through, to bring to 
j-our attention an article in Climca for December, 
1943, by I>r Harry Most, which I regard as the 
best recent reference on the subject of intestinal 
helminths and other worms, and their treatment. 

Then, an important article on faldparum 
malaria was published m the January 8, 1944, 
issue of the Journal of tho Amenean iledioal 
Auoaatumj by Dr Harry Moat and Dr Henry 
Meleney, pointiag out the clinical features of 
falaparum malaria, 

Db. Goim This subject is now open for dis- 
cussion Are there any queationsT 

Dn, 0 H, WnBELKR I am a bit confused 
about the problem of atahrine venuB quinine. 


I ^thered from a recent report m the Journal of 
the Amenean Medical ABtoaaiion that atabnne 
was supenor in every way to quinine, yet one 
constantly hears a statement like the one which 
3 rou just mode — if the atabnne does not work, 
then use quJnme, if they relapse then use 
quinine, and so on 

Db, Alut You can be sure that the pubheity 
and the statements about atabnne are dictated in 
part by necessity Great efforts have been made 
to discourage the routine use of quinine for the 
reason that it is scarce Besides, atabnne is en- 
tirely satisfactory for the treatment of the acute 
atta^ Until a couple of years ago it was 
thought that atahrine had a much slower effect 
on the fever and other symptoms and on the 
parasiteinia when given to a patient with malaria 
initially, but now that the heavy initial dose, 1 
Gm in the first twenty-four hours, has been es- 
tobiiahed, the effect has proved to be just os 
rapid as that of the ordinary doses of quinine 

Db, WffKBLBH Are th^ any sitaiations In 
which atahrine is actually supenor to quinine? 

Db, Aianr I don’t know of any in which it is 
clearly supenor In many studiee on therapy 
there have been slight quantitative differences, 
and there have been some reports that atahrine 
is aotoally effective m preventing the develop- 
ment of falciparum malaria m large bo^es of 
troops, which I believe cannot be done nearly as 
well with quinine 

Intbbn What IS the mddence of myocarditis 
with emetine and when would you expect to find 
It? 

De, Alut I do not know that it occurs, that 
IS, dimcal myocarditis. However, work done at 
Vanderbilt a year or two ago indicates that there 
is a very high incidence of minor electrocardio- 
graphic changes, even with the recognised doses 
of emetine 

Dh, Jaijet 'Diayell Can the schedule you 
outlined be given to ambulatory patients? 

Dr, Aiatt I don’t think it should be If 
emetine is given the patient should be brought 
into the hospital That Is certainly not the 
practice in the Ubpics They usually come In for 
emetine and go homo, but it is better for the 
patient to be in the hospital 

Db, Gold In a patient with amebiasis who 
never had symptoms you would not use emetine? 

Db,Alut Byno means 

Dn, Gold You would use diodoquln? 

Db.Almt Yes, 

Db, Gou> You would not use carbarsone? 

Da Aiarr That Is not so widely used at 
present. I believe it is the general opinion that 
it la more toxic than any of the iodme compounds 
and that if one uses emetine when the disease is 
severe the combination of diodoquln and xnmtine 
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IS even more effective than the carbarsone and 
less toxic 

Student What is the standing of thiobismol 
in the treatment of malaria? 

Dr AiiMT In the naturally occurnng case it 
has little appbcation Its precise effect is to kaU 
half-groivn trophozoites, so there is a time in the 
course of some cases of therapeutic malana when 
it would be advisable to knock out one generation 
of trophozoites, or perhaps to hasten the end of 
fever by knockmg out the half-grown organisms 
which are unhkely to be affected by atabnne 
Under those circumstances it is micated and 
useful 

De McKeen Catteel What is the purpose of 
sodium bicarbonate given with atabnne? 

De Almt Empirically, it seems to allay the 
gastnc irritation 

Da Catteel Is it given at the same time? 

De Aemt Yes 

Dr Wheeeer Dr Gold, I would like to ask 
you whether any untoward cardiac effects are to 
be expected from the intravenous administration 
of qurmne m the amounts used m the urgent 
treatment of malana 

De Goed The system of treatment m which 
patients receive 0 6 to 1 Gm of qmmne hydro- 
chlonde m a pmt of flmd, mjected over a penod 
of an hour, is not hkely to mjure the heart The 
cardiac acceleration which is often seen under 
those conditions is due to vagal blockmg If the 
person is unduly sensitive to qumine, prolonga- 
tion of mtraventncular conduction may result 
from direct action on the heart muscle After large 
doses m ammals, the heart develops ventncular 
tachycardia and ventncular fibnllation, but I 
doubt that such effects can be obtained with the 
small doses here recommended 

Dr Wheeeeb Are there important quahta- 
tive differences between the effects of quimdme 
and quimne on the heart? 

De GoiiD I don’t beheve there are any quah- 
tative differences From the quantitative stand- 
pomt, Lewis and his coworkers stated that 
quimdine is five to ten tunes as potent as quimne 
on the heart That doesn’t accord with ex- 
penence, which mdicates that the difference in 
dosage for the same effect is not great for the two 
drugs Their inference is mcorrect, for they did 
not establish the dosage-respionse curve When 
a dose of quimdme slowed the fibnllatmg rate of 
the auncles five tunes as much as a similar dose 
of qmmne, they deduced that one was five tunes 
as powerful as the other That isn’t sound, for 
m the steep part of a dosage-response curve, a 10 
per cent mcrease m dose could cause a tenfold 
mcrease in effect 

I would like to ask Dr Ahny a question How 
does the matter of the cure of malana stand at 


the present tune? Do we, m the hght of the 
present knowledge, cure malana with anythmg 
we use? 

Dr, Aemt One dose of quimne or atabnne has 
been known to terminate one of our therapeutic 
malana cases, and such patients have not suffered 
relapses To extend that, let me say that we 
have studied about 200 cases of therapeutic 
mala^, mjected mtravenously with malanal 
blood, treated them with quimne or atabrme, and 
have had no relapses, which is not seen with 
naturally moculated malana Falciparum ma- 
lana, mosqmto-moculated is noted for its low rate 
of relapse, even when it terminates spontane- 
ously It seems hkely that with the ordinary 
therapeutic procedures that disease is actually ex- 
tenmnated from the patient Vivax and ma- 
lanae malana probably never completely die out, 
although it would be impossible to be sure 
'The most interestmg evidence to me is that we 
have had a nuinher of cases of malana acquired 
by tranfusion commg to hght m New York City 
m the last year or two The last possible ex- 
posure of the donor to malana m those instances 
has been m each case more than twenty-five 
years ago, and the last clmical malanal episode in 
each of those individuals was nearly as long ago 
De Gold You think that malana m some 
forms may very well be cured? 

Db Aemt If it is the mahgnant tertian 
(falciparum) vanety it may be 
Student Have there ever been observed 
effects such as blackwater fever or other hyper- 
sensitive manifestations attnbuted to atabnne? 

Db Aemt No Certainly not blackwater 
fever 'The toxic manifestations of atabrme 
have been for the most part infrequent, if you 
will except gastnc imtation, nausea or vomitmg, 
even under conditions as descnbed, may occur 
after atabrme m 1 to 6 per cent of mdividuals 
It has been thought that m rare instances vanous 
forms of acute psychoses can be attnbuted to 
atabrme The cause has not been proved m any 
instance, and the number recorded is small A 
great many mdmduals are disturbed by the 
yellow coloration of the skin and mucous mem- 
branes, which is atabnne itself and not jaundice 
Student What is the present status of the 
diphenyl sulfones m the treatment of malana? 

De Aemt Those have not been extensively 
tned, to my knowledge, and certainly have had 
very httle published about them They are not 
recommended for general use If the ordinary 
antunalanal drugs are not available, it is ad- 
/ vised m an emergency to use sulfadiazme, which 
has a limited effect 

Intben Is tartar emetic still being used m- 
travenously to stop relapses? It was used but 
the results were not good 
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Dh- Almt It has been abandoned 
Da. Wheelee There w-as a time when 
anphcmuiune administration was advised in the 
treatment of malana Are there any circum- 
stances in which that should be ueed? 

Dr. Ararr Ifyoudon’t have atabrine, quinine, 
or sulfadiaane, the next thm^r to use is neo- 
araphenamine. 

Dr. Gold Plaamochin was put in the last 
edition of the Pharmacopoeia and has just been 
dropped Is that what should have been done? 

Dr. Alitt My expenence with it is limited to 
about a dozen cases The only recorded experi- 
ence I haii’e been able to find Viith a good d^ of 
delving in our hbrary is to the effect that plos- 
mochm defimtely reduced the relapse rate after 
treatment with atabrme I have heard of a good 
deal of unpublished experience to the contrary, 
Le., that it does not reduce the relapse rate, but 
I have not seen the data on which these conclu- 
sions arc based 

Intern How real is the danger of toxio 
effects from osmg one of those immediately or 
soon after the other to obtam the effect of both 
together? 

Dr. Aiiirr The odWee from oH quarters is 
never to use atabrme and plasmochin together 
Much to our horror, m some parts of the world 
a tablet is available contaimng both drugs, but 
they are present La reiy wmnll amounts and 
toxicity iB probably avoided m that manner 
There seems to be no unusual hazard from the 
administration of plasmochin the day after 
atabnno is terminated 

Dr. John E Deitbick I saw one man who 
tooL both simultaneously He was pretty well 
dehydrated When we saw him here he had not 
taken anjihlng bj mouth and he was jaundiced 
with an icteric Index well over 20 He was 
defimtely jaundiced and not just stained from 
the atobnne The atabrme pigment Is in the skm 
Dr. Aiarr That is right. 

Dr, Deitrick This chap was advised to take 
both drugs to get o\Tr the malana. He had the 
historj of having done it once before and It had 
made him 111 

Dh. Aiarr That Is typical advice in certain 
parts of the world 

Dr. Cattell Ab things stand at the present 
time, the rebpse rate seems to be a most im- 
portant consideration in relation to the efficacy 
of tlicse ^^lrious compoimda How can we get 
some notion of the r^tivo permanence of the 
treatments? 

Dr. Alitt ork has been done in tw o direc- 
tions, Dr Cattdl A great deal has been done 
on the complement-fixation reaction m malaria, 
including that of Dr Michael Heidolbergorin New 
York City The procedure has been simplified 


and it has been tried out extensively There is 
some promise of its value m indicating when the 
patient is through relapsing, but it docs not 
appear to have value as a routine diagnostic 
measure. Then a number of workers m England 
and China have found the malarial parasite in 
the sternal bone marrow when at^nt from 
peripheral blood Both of those methods are 
being investigated 

Dr. Detthiok There is a point which might 
be raised with reference to Dr Heldelbergeris 
work After the war, when drawing blood for 
transfusion it will be difficult to decide from 
whom to take the blood because, as Dr Almy 
said, blood taken even twenty years after an 
attack of malana may transmit the disease I 
think Dr Heidelberger hoped that it might be 
possible to aiTDid this danger by excluding sub- 
jects with a positive oomplement-fixation reac- 
tion. 

Dr. Wheeler Why is it that therapeutic 
malaria should be so easy to terminate and the 
bit© of the moequito should produce malaria 
which is entirelj Cerent in Its behavior? 

Dr. Aiirr There ts an interesting theoretic 
basis for that Therapeutic malana is produced 
by an injection of trophozoites It is thought 
ti^t the» parasites enter directly into the 
erythrocyte* and multiply largely in the circu- 
lating blood They pre8umsbl> nm'er or almost 
neirer mvade the tissues, and it is taiown to be 
much easier to dear the blood of malarial para- 
sites than to kill parasites m the tissues. Natu- 
rally contracted malaria is thought always to pass 
thrOT^ a cycle m the tissues before entering 
the droolating bbod 

Dr. Cattell Doe* inoculated malana e\er 
go through a stage In which there is tissue 
invasion? 

t)R. Aiorr The answer to that question de- 
pends on which theory you hold r^arding the 
maturation of malarial parasites It seems to me 
that our experience here with 200 cases without 
a relapse would be as good evidence as any 
indicating that the tissues are not mvolved 

Dr. Cattell What would happen to those 
cases that receive no treatment? 

Dh. Aiott Very likely they would terminate 
spontaneously and never have a rclapee 

Dr. Deitrick Can the thoropeuticaliy in- 
duced malaria be transmitted by the moequito? 

I have never seen a good, dcar-cut experiment on 
that. 

I think Dr Moore said in his textbook 
that it was not necessary to screen the patients 
who had malarm inoculata. Are there any re- 
ports of tbo tronsmiasion of Inoculated malaria 
bymoeqmtos? 

Dr. Alut I do not know of anv 
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Student What is the prophylactic drug of 
choice? 

Db AiiMT First let me say that except for 
falciparum malaria, m which the evidence is 
growing that you can prevent the disease by 
atabrme, there is no effective prophylactic drug 
We use the term "suppressive treatment,” 
which means that during the time a patient is 
takmg the drug he will m all probabihty not 
show chmcal evidence of malana, although he 
may be infected The drug of choice for sup- 
pression at present is atabrme Whether it will 
be the drug of choice after we get Java back I 
don’t know. Qmmne was an effective drug for 
suppressive treatment pnor to the war 

De Gold Are there any other tropical dis- 
eases which can be prevented by the prophylactic 
use of any drug? 

Dr Almt I don’t know how clear cut the 
expenence is m this field, Dr Gold, but for some 
time Bayer 205 has been used m the prevention of 
trypanosomiasis among people travehng m 
Africa The results, at least on the chmcal level, 
have been qmte satisfactory Whether their 
tissues actually are never invaded by trypano- 
somes I do not know, but they do not develop 
sleepmg sickness 

Dr Gold How about persons travehng m 
areas known to be infested with Endameba 
histolytica takmg diodoqmn daily for its pre- 
vention? 

Dr Almt That was suggested by Colonel 
Craig some time ago, but I do not know of any 
reports on it It seems a logical procedure 

Dr Wheeler Have not some of the m- 
secticides reached the degree of perfection 
where they are almost umversally effective in pre- 
vention? 

Dr Almt I was thinkin g merely of chemo- 
prophylaxis Of course, the insecticides are the 
real news m the field of tropical medicme 

Student Do ah. the soldiers retummg from 
areas m which malana is prevalent routmely re- 
ceive the course of atabrme which you descnbed? 

Dr Almt No Most of these men will have 
received suppressive treatment durmg the entire 
penod of their service m the tropics At vary- 
mg mtervals after they return from an endemic 
area they are taken off suppressive treatment, and 
a consideiable proportion of those from the 
worst areas develop chmcal malana Then they 
may he treated with atabrme just as if they never 
had it previously 

Student Could you not avoid that by con- 
tmumg prophylactic treatment? 

Dr Almt Yes, that is possible, but you 
would be treating people mdefimtely 

Visitor What are the chances of malana be- 
mg mtroduced by Anopheles mosqmtoes mto 


areas of the TJmted States where it has not 
existed before? 

Dr Almt It seems hkely 

Visitor Have there been any cases reported 
of men commg back from overseas to areas where 
Anopheles is present and malana has been trans- 
DQitted to others m the commumty? 

Dr. Almt I have not seen any reports that 
were clearly traceable to people back from the 
tropics The fact that it can occur m far northehi 
latitudes m the summer was suggested not long 
ago by an outbreak of falciparum malana near 
Camden, New Jersey, undoubtedly seeded by an 
mdividual returned from the tropics, although 
the source was not found 

Student What is malana moculata? Which 
form IS that? 

De Almt. Stnctly speakmg, I think that 
should refer to malana mduced for therapeutic 
purposes by the mjection of malanal blood In 
other words, it imphes the use of malanal hlood 
rather than of the mosquito 

Student Can it be either vivax or malanae? 

Dr Almt You can use any species you wish 
In Flonda, where there are many people who 
have had the other kmds, they even use falci- 
parum. 

Dr Gold Does the expenence with hthium 
antimony thiomalate m the treatment of filanasis 
apply to some of the other parasites for which 
antimony has been used m the past? I was 
wondenng whether we shall now scuttle fuadin, 
antimony thioglycollamide, and antimony sodium 
thioglycollate 

Dr Almt I don’t beheve so The only other 
disease that I know it has been tned on is the 
bhndmg filanal disease, the onchocerciasis of 
Central Amenca, and the results of that are not 
known as yet 

Student I would like to know the frequency 
of hypersensitivity reactions from anthiomalme 
used m filanasis, from the products of degenera- 
tion of the worms bemg thrown mto the blood 

Dr Almt I beheve that m Dr Brown’s 
expenence that has almost never occurred 

Dr Gold We have time for perhaps one more 

question This is a very large subject 

Student Would it be worth while to discuss 
the toxicity of antimony and bismuth? 

De Almt I am not very famihar ivith the 
toxic reactions, but they were thoroughly dis- 
cussed by Dr Brown m his article on filanasis m 
the Journal of the American Medical Association 
about a year ago 

Summary 

Dr Cattell The two most important 
problems which may be encountered m patients 

[Continued on page 2316] 
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recently returned from the tropics are malaria 
and dj'sentery Eeliable procedures for the 
specific diagnosis of these conditions have been 
outhned, recogmzed methods of treatment have 
been presented, and practical points regardmg 
their management have been discussed in detail 

In suspected malaria a defimte diagnosis is 
made by the findmg of the parasites in the red 
blood cells For this purpose a thick blood smear 
is prepared durmg the fever-free mterval Be- 
cause of its greater availabihty, at the present 
time qumacijme (atabnne) is generally employed 
in the treatment of all types of malaria In the 
average case 0 2 Gm is given by mouth every six 
hours for five doses, followed by 0 1 Gm three 
times a day for six dajs To minimize gastnc 
irntation qumacrme is administered after meals, 
and m the case of the 0 2 Gm dose it should be 
given with 1 Gm of bicarbonate Except for 
falciparum and therapeutic malana, which may 
be permanently cured, the procedures descnbed 
are to be regarded as suppressive treatment, and 
relapses are to be expected when therapy is dis- 
continued 

As yet there has been no clear-cut demonstra- 


tion of the superiority of qumacrme over quinme 
Other agents occasional!}'' used in malana, in the 
order of their effectiveness, are sulfadiazine and 
neoarsphenaimne Thiobismol is useful in lalhng 
the half-grown trophozoites of inoculation 
malana 

In treatmg dysentery a specific diagnosis by 
demonstration of the parasite is essential, since 
the causative organism may be Shigella (about 75 
per cent of cases contracted in the tropics) or 
Endamoeba histolytica (15 to 20 per cent) 

If the dysentery is due to organisms of the 
Shigella group the patient is treated with one of 
the sulfonamides, preferably sulfadiazme Pro- 
■vided an adequate urmary volume can be mam- 
tamed, sulfathiazole is preferred to succmyl 
solfathiazole or sulfaguamdme 

It 13 now recommended that patients with 
amebiasis receive diodoqum, 0 63 Gm three 
times a day for twenty days This treatment has 
superseded emetme and earbarsone However, in 
recurrent or long-contmumg attacks of diarrhea 
due to amebiasis, emetme, not to exceed 60 mg 
per day, is given concomitantly wnth the first 
five days of the course of diodoqum The pa- 
tient should preferably be treated in a hospital 


SEARCH URGED FOR EFFECTIVE DRUGS IN ELECTRIC-SHOCK TREATMENT 


In treatment of electnc shock, there is no known 
substance which immediately mil revive the 
victim’s breathing or aid Ins circulation Cecil K 
Dnnker, M D , Bostoix review s in the July 30 issue 
of the Journal of the American Medical Association 
the drugs which are known to stimulate breathing 
He lists what they do and where they fad All can 
be pven by injection into a vein or under the skin 

Strycbrnne sulfate is a drug which exerts a stimu- 
lating action on the spinal cord, on the upper part of 
the spinal cord known as the medulla, and on tlie 
brain The medulla is that part of the nervous 
system which controls the respiration and circula- 
tion 

Dr Dnnker states that “the fact is that all 
medical men have so wholesome a respect for 
strychnine as a poison that such injections as ore 
frequently mven are so small as to be both in- 
effectual and harmless ” 

Picroto'on also is a strong stimulant to the nervous 
system, particularly the lower brain and medulla, 
where respiration ongmates When enough of this 
drug has been mject^ to stimulate breathing, con- 
vulsions result 

Metrazol, a drug related to camphor, has had ex- 
tensive use in the treatment of certain types of 
insamtj', since it produces convulsions This means 
that it 13 a strong stimulant of the nervous system. 


but. Dr Drmker warns, “it has no conspicuous 
effect on breathing and has no value in respiratory 
failure from electnc shock ’’ 

Nikethamide is a relatively new drug and has 
some promise as a stimulant of a depressed breath- 
ing center “Tins value is, however,” the author 
states, “very uncertain, and nothing so far claimed 
for it makes the compound worth serious considera- 
tion in electnc-shock therapy ” 

Caffeine and sodium benzoate is a compound 
which, even m enormous dosag^ does not seem to 
have senously harmful effects There is no doubt of 
the general stimulating effect of caffeine on the 
centr^ nervous system, including the breatlung 
center, and Dr Dnnker believes that “nn intraven- 
ous injection of caffeine and sodium benzoate is not 
out of place in any sort of respiratory depression, 
but the injection must bo made directly into the 
blood by vein and not a simple hypodermic ^(under 
the skin), since prompt action is imperative ” 

Dr Dnnker points out that the most artificial 
respiration can accomphsh is to substitute artificial 
breathing for absent natural breathing “I believe, 
he says, “more than tins could be done in the direc- 
tion of finding some direct aid to the respiratory 
center and that m such a direction wo shall see om 
greatest advances in the resuscitation of the most 
senous electnc accidents ” 
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T hat the av*fl*bUlty end utilnetlon of iron contiincd In a 
ktraioed vegetable ehould liecorae practically 100% greater 
ae a result of homogenixatlon ii a nolc^iorthy revelation 
Tbts marked difference H'a* demonstrated In laboratory 
ttadics of the effects of feeding "merely strained” spinacli and 
"atramed and homogenixed” spinach to groups of anemic rats. 
Tlie graph Illustrates tlie response in erythrocyte count and 
hemogtobln level— twice as great a response In the group fed 
"strained and homogenixed” spinach a Libb} product 

By releasing the cell-contsmed Iron and dispersing it homo- 
geneously throughout the food substance Libby s dual proc 
easing of baby foods— first straining and then IiomogenUmg— 
provides a greater yield of this essential nutrient The fine 
textured "bull” resulting from Libb) s cxclu 
sive mode of proctsalng presents a greater 
surface area to the acUon of tlie dl^tire 
juices. Hence digestion U fadliuteth utillxa 
tion IS enhanced 

Tliese advantages are particular)) >aluable 
in the ami to forestall nntntlonal anemia In 
the Infant. They male possible supplements 
tion of the milL diet as early as In tlie fifth 
week of life— before prenatal stores of iron 
become exhausted 
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Postgraduate Medical Education 


Programs arranged by the Council Committee on Public Health and Education of the 
Medical Society of the State of Neio York are published in this Section of the Journal 
The members of the committee are Oliver W H Mitchell, M D , Chairman (4S8 Greenwood 
Place, Syracuse), George Bachr, M D , and Charles D Post, M D 


Syracuse University Holds Cancer Program 


M embers of the medical societies of the coun- 
ties of Onondaga, Jefferson, Cayuga, Cort- 
land, Madison, Oneida, and Oswego attended a can- 
cer teaching da}' on October 25 at the SjTacuse 
Umversitj’- College of Medicine The program was 
Monsored by these societies in cooperation iinth tho 
Central New York X-Ray Society, the Medical 
Society of the State of New York, and the New 
York State Department of Health, Division of 
Cancer Control 

The meeting was called to order at 2 30 r m by 
Dr Herman G 'lYeiskotten, dean of the Syracuse 
Umversity College of Medicine, nho gave the wel- 
coming address The lectures at this session were 
given by Dr Clyde L Randalh professor of gyne- 
cology, Umversity of Buffalo School of Medicine, 
and Dr Cushman D Haagensen, professor of sur- 
gery, College of Physicians and Surgeons. Columbia 
University Dr Randall’s subject was “Trends m 
the Treatment of Gjmecological Malignancies,” and 
Dr Haagensen spoke on “Carcinoma of the Breast ” 
Dr P K Menzies, president of the Onondaga 


County Medical Society, was chairman of this meet- 
ing 

At the evemng session held at the Hotel Syracuse, 
following dinner there at 6 30 p it , Dr Andrew H 
Dowdy, associate professor of radiology, Umversity 
of Rochester School of Medicine and Dentistry, gave 
a lecture on the subject, “Epithelioma of the 
Skin ” 

The second talk was “Roentgen Therapy of Can 
cer,” mven by Dr Maunce Lenz, professor of 
climoaf radiology. College of Phyaciaas and Sur- 
geons, Columbia Umversity 

Dr Lucas S Henrj'| president of the Central 
Now York X-Ray Society, was chairman of the 
evemng meeting 

The local committee on arrangements for the 
teaclung day included Dr OrrenD Chapman, chau- 
man of the Pubhc Health Committee Dr Jv Howard 
Ferguson, chairman of the Cancer Committee, and 
Drs James G Derr, Lawrence W Ehegartnor, Lu- 
cas S Henry, George S Reed, and Fredenck S 
Wctherell 


Management of Diabetes 


‘“T^HE Management of Diabetes with the Newer 
Forms of Insuhn” w'as discussed by Dr May- 
nard E Holmes, professor of cluiicol medicine, Sy- 
racuse University College of Medicine, at a meeting 
of the Broome County Medical Society, Tuesday 


eveumg at 8 00 p ii , October 9, in tho auditorium 
of tho Binghamton City Hospital 
Dr Maynard’s instruction was arranged by tho 
Couned Comnuttee on Pubhc Health and Educa- 
tion of the Medical Society of the State of New York 


Climcal Cancer 

A CLINICAL cancer teaching day was held in 
Oneonta on October 3 at the Homer Folks Tu- 
berculosis Hospital under the auspices of the Medical 
Society of the County of Otsego, the Sixth District 
Branch of the Medical Society of the State of New 
York, the Medical Society of the State of New York, 
and the Division of Cancer Control of the New York 
State Department of Health. 

A chmcal demonstration and discussion of cancer 
patients by Drs Wilham A Mdner, Fred W Ste- 
wart, Norman Treves, and Gray H Twombly, 
speakers on the latter part of the program, took 
place from 2 00 to 4 00 p m The platform discus- 
sions after the opiemng remarks of Dr Paul Van 
Haeseler, president of the Medical Society of the 


Day at Oneonta 

County of Otsego, were under the chairmanship of 
Dr LeRoj' S House 

“Ovanan Carcinoma” was Dr Twombly’s topic 
He 18 assistant suigeon at Memorial Hospital, New 
York City Dr Troves, associate surgeon at the 
same hospital, spoke on “Cancer of the Breast 

FoUowmg dinner, there were two more tails 
“Carcinoma of the Bladder,” by Dr Wilham A 
Milner, associate professor of urology, Albany Medi- 
cal College, and “Biopsy in Tumors ” by Dr Fw 
W Stewart, pathologist, Memonal Hospital, New 
York City 

The local committee on arrangements mcluoM 
Drs John R Clarke, John M Constantmo, Richard 
Kegel, and Charles H Peckham 


Dr Arnold Discusses Penicillin 

D R.R.C ARNOLD, surgeon in tho Umted States October 10 at the Lenape Hotel, Liberty Pr®* 
Pubhc Health Service at tho Venereal Disease seated by the Medical Society of the State of Npi^ 

Research Laboratory of the Umted States Manne York in cooperation with the New York State De- 
Hospital on Staten Island, moke at a meeting of the partment of Health, Dr Arnold discussed pemoulm 
Sulhvan County Medical &ciety, at 8 30 p m on therapy 
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Vitamin B holds a well-recognized place in the treat- 
ment o{ alcohohsm Alcohohc polyneuropathy is said 
by JoUiffe* to he unquestionably due to vitamin B, de- 
fiaency Romano’ states that both vitamins B, and Bj 
have definite value in this condition It Is also beheved 
that the addmon of nicotinamide hastens recovery of the 
patient. (Spies, Sydenstncker, Jolhffe) 

Vitamm "B" Soluble (Walker) supplies all the factors 
of the B complex, plus additional fortification of various 
constituents Each capsule contains 3 grams brewers 
yeast concentrate, i mgm Thiamin HCX, t mgm. Ribo 
flavin, 5 mgm. Nicotinamide, 30 mgm Ascorbic Aad 
The dosage potency is regulated by the physician accord- 
mg to seventy of the symptoms 

The generous use of Vitamm "B" Soluble (Walker) 
preceding and following indulgence m alcohol, does 
much to prevent symptoms of depression and nervous 
irritablhty that so commonly occur In bottles of 30 and 
100 capsules 

Liberal ramples gladly sent on request 

MYRON L. WALKER CO., Inc. 

Mount Vetuon New Tozh 
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Medicolegal 


. WiLiJAiwi F Martin, Esq. 

Counsel to the Medical Society of the State of New York 


The Statute Regarding Confidential Communications 


TNQXJIRIES are received frequentlj' as to the 
source of the law relating to the confidential re- 
lationship existiDg between physician and patient 
We, therefore, pubhsh in tolo the section of tne Civil 
Practice Act containing the provision prohibiting 
the disclosure of information obtained by a physi- 
cian in attending a patient and which was necessary 
to enable hun to act in that capacity 

Sec. 352 Phj sicians, dentists, and nurses not 
to disclose professional information A person 
duly authorized to practice physic or surgery, 
or dentistry, or a professional or registered nurse, 
shall not be allowed to disclose an> information 
which he acquired in attending a patient m a 
professional capacitj, and which vas necessaiy 
to enable hun to act in that capacity, unless, in 
cases where the disclosure of the information 
so acquired by a dentist is necessaiy' for identi- 
fication purposes, in which case the dentist may 
be required to testify solely with respect thereto, 
or, unless, where the patient is a child under the 
age of sixteen, the mformation so acquired indi- 
cates that the patient has been the victim or 
subject of a crime, in which case the phjsician, 
dentist, or nurses may be required to testify 
fully in relation thereto upon any examination, 
tnal, or other proceeding in which the commis- 
sion of such crime is a subject of inquiry ” 

Section 334 of the same act sets forth the man- 
ner in which the pnvdege may be vaived by the 
patient, or if decreased, his personal representatives 
The relevant portions of Section 354 are 

Sec. 354 Apphcation of sections relating to 


confidential commumcations The last three 
sections apply to any examination of a person as 
a witness unless the provisions thereof are ex- 
pressly waived upon the tnal or examinabon by 
the person confessing, the patient, or the client 
But a physician or surgeon or q professional or 
register^ nurse, upon a tnal or examination, 
may disclose any mformation as to the mental or 
phjEical condition of a patient who is deceased, 
which he acquired in attending such patient pro- 
fessionally, except confidential commumcations 
and such facts as would tend to disgrace the mem- 
orj of the patient, when the provisions of sec- 
tion three hundred and fifty-two haw been ec- 
pressly waived on such tnal or examination by 
the personal representatives of the deceased pa- 
tient, or if the vahdity of the last will and testa- 
ment of such deceased patient is m question, by 
the executor or executors named m said will, or 
the surviving husband, widow, or any heu-at- 
law or any' of the nect of km, of such deceased, 
or any' other party' m interest The waivers 
herein provided for must be made m open court, 
on the tnal of the action or proceeding, and a 
paper executed by a party pnor.to the tnal pro- 
viding for such waiver shall be insufficient as 
such a vaiver But the attorneys for the re- 
Ejiective jmrties, pnor to the trial, may' stipulate 
for such n aivcr, and the same shall be sufficient 
therefor " 

In general, it should be concluded that if a physi- 
cian IS m doubt about the matter m a specific case, 
the safest rule is the best, 1 e , refuse to divulge any 
information unless advised by competent authontj 
to do so 


SEES NO CAUSE FOR ALARM THAT VETERANS VTLL IMPORT DEADLY PARASITES 


An army' medical officer, wnting m the September 
1 issue of the Journal of the American Medical Asso- 
ciation, says there is no need for alarm that militan' 
and civihan personnel returmng to the United 
States from the tropics will import mtcstmol para- 
sites capable of produemg fatal or senous diseases 
Harry Most. Maj ,(MC),AUS, earned out a 
study on 144 of the more than 1 000 passengers re- 
turned to the Umted States on tne finer Gnpsholm 
in December, 1943, and found that 70 per cent of the 
passengers examined harbored one or more intcs- 
tmnlparasites 

“These parasites, for the most part, are not for- 
eign to this country,” he concluded, “and there is 
no basis for alarm about the spread of mtestmal 
parasitic diseases m this countiy " 
hlajor Most, who is on leave from his position as 
assistant professor of preventive medicine and 
medicme at the New York Umversity College of 
Medicme, added, however, that “survey's for in- 


testinal infections should be conducted on repre- 
sentative groups returmng to tlus country to detect 
earners [those who harbor the parasites but are not 
ill] so they may be treated Food handlers shoulu 
receive special attention ” 

The 144 Gnpsholm passengers who cooperated in 
the study included missionanes with many ye^ 
residence m China, Japan, Korea, and the Pk'np- 
pmes Some of them had been in Japanese occupiM 
temtoty and m concentration camps for vanable 
penods of time 

The parasitologic studies were conducted in the 
Tropical Diseases Diagnostic Laboratory of the 
New York Health Department , 

The study showed that 36 persons, or 25 per cent 
of the entire group examined, wore mfected mth a 
tyTpe of parasite which causes chrome dy'senten, 
intestinal ulcers, and fiver abscesses . 

“It is inter^mg to note,” Major Most said 
“that no mfections were founa from hook-vorms 
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In the operating room, delivery- 
room, ward or home, the response, 
“respiration —normal,^' is more 
certain following treatment of a fail- 
ing respiratory system with 



Medical News 


Army to Release 

The New York Times reports that a plan for 
returning thirteen thousand physicians, thuty-five 
hundred dentists, twenty-five thousand nurses, 
and a large number of other Army medical officers 
to civihan life by Janua^ 1 was announced on 
September 14 b> Surgeon General Norman T Kirk 

The new plan, based on a liberalization of the re- 
quirements of the demobilization system, will make 
it possible for Army doctors and dentists, not in the 
regular Army, to be released on these conditions 

1 If they entered active service pnor to Pearl 
Harbor 

2 If they are 48 years of age or older 

3 If they have W pioints or over 

The only exceptions mU be in the cases of less 
than two hundred scarce medical specialists, to 
whom the pre-Pearl Harbor release stipulation will 
not apply These specialists, however, will be re- 
leased if they began active duty before January 1, 
1^1 Army nurses will be released if they have 35 
points, or are 35 years of ago or over, or are mamed, 
or have dependents under 14 

Physical therapists and hospital dietitians will be 
released if they have 40 points or are 40 years of age, 
or mamed, or have dependents under 14 


13,000 Doaors 

Vetennary Corps officers are eligible for discharge 
if they have 80 or more points, or are 42, or if they 
joined the Army before January 1, 1941 

Medical Adrmmstrativo and Samtary Corps of- 
ficers with point scores of 70 or more, or who are 42, 
or have been in servico before Pearl Harbor, will be 
released 

General Kirk stated that large numbers of surolus 
doctors, dentists, and nurses are being returned from 
overseas by special air and ship pnonties He said 
that the Army expected "not later than the end of 
this year,” to liberalize the separation provisions 
even further 

By July, 1946, when the entire Army will be 
reduced to two milhon^ five hundred thousand, 
the Surgeon General will have released at least 
tlurty thousand doctors, ton thousand dentists, 
and more than forty thousand nurses, about 70 per 
cent of the peak strength, ns of V-E Day, of these 
three corps 

At present, there still are twenty-five thousand 
doctors, fifty -seven thousand nurses, fourteen thou- 
sand SIX hundred dentists, and twen^-five thousand 
tw'O hundred officers in other categones m the 
Medical Department 


County News 


Albany County 

Dr Nathan F Fradkm, a major in the Medical 
Conis and a former instructor at Albany Medical 
College, has been cited for the Bronze Star Medal for 
service wnth the Albany Base Hospital in Italy 
He w'as praised for fus work in “developing poh- 
cies to govern the detection, diagnosis, treatment, 
and disposition of peptic ulcer among soldiers in the 
Mediterranean Theater of operations 
"Through his outstanding professional skill, 
abihty, and devotion to duty,” the citation said, 
"he has reflected great credit upon himself and the 
Medical Corps ” 

Major J^adkin practiced in Albany before he 
jomed the service * 


Promotion of Dr Martm Lasersohn, of Man- 
hattan, to vice-president of Winthrop Chemical 
Company, and of Dr Justus B Rice, of New York 
City, to vice-president m charge of medical re- 
search, was announced on Septmber 15 by Dr 
Theodore G ICumpp, president 

Bronx County 

A radio talk on "Smus Infection” wtis given on 
September 8 under the aumices of the Bronx County 
Medical Society, over Station WNYC, by Dr 
WiUiam H Silverstem, of the Bronx * 


Capt L J Cohen, (MG), has been honorably dis- 
char^d from the Army and has resumed his prac- 
tice m the Bronx He was formerly associate medi- 
cal exammer (pathologist) m the Manila Pohee 
Department, Pmhppme Islands 

* Aflterisk indloniu that item is from a local newspaper 


Broome County 

Dr Irving Ershler, recently discharged from the 
Amy Medical Corps, returned to Binghamton on 
September 14 to resume his medical practice as an 
associate of Dr Ronald L Hamilton 

Dr Ershler served m the army three and one half 
years He was a lieutenant colonel at the tune of 
ms diBeharge He was associated with Dr Hamil- 
ton when he entered the servico * 


The regular monthly meeting of the county so- 
ciety was held on October 9 in the auditonum, 
Binghamton City Hospital, Binghamton, at 8 30 
p M. The scientific session consist^ of a lecture by 
Dr Maynard E Holmes, professor of chmctJ medi- 
cine, SjTacuse Umversity College of Medicine, on 
"Management of Diabet^ wnth the Newer Forms of 
Insulm ” 


Ene County 

Development of chest surgery and importot 
advances m medicine have come as a result of 
war, in the opimon of Maj Nelson G Ru^u, Jr, 
of BuSalo, who recently was home on leave from tns 
I40th Evacuation Hospital, where he was emm ot 
medicme He was stationed at St Wendel, Ger- 
many, where hundred of emaciated survrvora oi 
Nazi prison camps were brought for treatment after 
the war 

“Our hospital was a converted German muitary 
academy and our patients were mostly Russian® 
who had been forced to work in German coal mmes, 
he said "Most of them suffered from tuberculosis 
or typhus We also had French and Belgumi pa- 
tients and a few Americans who were mjured ciean- 
(CottUtiued on pass 2324] 
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mg up mines in the days immediately following the 
w'ar ” 

“The Russian language was a temfic problem, be- 
cause there were only two men who spoke it,” 
Major Russell said “Incidentally, diBoharged 
Russian patients usually were not anxious to go 
home Every tune we sent a group back to Russia 
we’d have to look through the woods to find some 
w'ho were hiding out ” 

Major Russell, as chief of medicine, was assisted 
by twelve doctors RecaUmg his mtemship ten 
jears ago, when “it was necessary to go out and 
dig up blood donors,” he said the war has proved 
the importance of having plasma and whole blood 
available m quantities 

Improvements m anesthesia made it possible to 
save the hves of many men suffenng from lung m- 
jun^ Major Russell explained, adding 

"mth the aid of forced breatmng, shrapnel could 
be removed from the lung That isn’t now, of 
course, but it’s new to have wide expenence in this 
gained by so many of our surgeons ” 

Major Russell left wnth the 174th Regiment in 
September, 1940, as a first heutenant Before 
going overseas m Apnl, he was regimental surgeon 
with the 174th in this country * 

Jefferson County 

'The regular monthly meetmg of the county 
society was held on October 11, following dinner at 
6 30 p II , at the Black River Valley Club, m 
Watertown Mr George P Farrell, Director of the 
Bureau of Medical Care Insurance of the Medical 
Society of the State of New York, spoke on medical 
care insurance 

• • • 

Dr Charles F Goodnough, of Watertown, who 
was honorably discharged as a captain m the U S 
Army Medical Corps August 27 at Fort Dix, New 
Jersey, after four years and four months of active 
duty, will estabhsn his medical practice m Water- 
town 

Dr Goodnough, the first Watertown physician 
to return home from the service since the end of 
World War II, opened an office for the general prac- 
tice of medicine on October 1 * 

Kings County 

Thirty-two Brooklyn leaders m the medical 
profession have accepted membership on the ad- 
visory coimcil of the new Brooklyn cancer com- 
mittee, Dr S Potter Bartley, chairman, has an- 
nounce Four of these doctors have been ap- 

S 'ed ^ Dr Joseph Tenopyr, president of the 
cal Society of the County of Kings and first 
vice-chairman of the Brooklyn Cancer Comrmttee, 
to serve as representatives of the Society on the ad- 
visory council These official representatives are 
Drs Francis W Cumn, Pierre A Renaudj Leo S 
Schwartz, and Irwm E Sms Dr Bartley is chair- 
man of the cancer comrmttee of the Society • 


Maj Charles Stem, of Brooklyn, has been named 
9th Armored Division surgeon, it was announced 
recently by Bngadier General 'Thomas L Harrold, 
'Troy, New' York, division commander 
Major Stem hM been executive officer of the 2nd 
Armored Medical Battalion of the 9th Armored 
Division for some time He received the Bronze 


Star Medal for outstanding service m helping to 
direct the medical forces of the 9th Armored dunng 
its vaned campaigns 

Monroe County 

The Medical Society of the County of Monroe 
announced on September 12 that Dr Samuel J 
Stabins, of Rochester, has returned from service 
with the armed forces and has resumed practice * 

Montgomery County 

Dr Alton John Spencer, who has been resident in 
obstetnes in the Anthony N Brady Maternity 
Home, m Albany, has located in Amsterdam to 
gicciaiize in obstetnes He will be associated with 
Dr J A Dickson 

Dr Spencer graduated from the Albany hledical 
College in 1936 He mtemed at St Peter’s Hos- 
pital, m Albany, until 1937, when he established a 
general practice in Canajohane, remaimng until 
1943, when he became resident in obstetrics m the 
Brady Matermty Home in Albany * 

New York County 

Dr Dean A Clarkj assistant director, pubhc 
health methods division, semor surgeon, U S 
Pubhc Health Service, has been granted a leave to 
become medical director of the Health Insurance 
Plan of Gre&ter New York, the health insurance 
mojcct sponsored by Alayor Fiorello La Guardia 
Dr Clark took up his new' activities August 1, ac- 
cordmg to Hew York Medicine 

• • • 

On September 10 a reception w as held at Sherry’s 
to honor Dr Adolf Magnus-Levy on his eightieth 
birthday Dr Magnus-Levy, who came to the 
IJmted States from Germany about four years ago, 
18 known for his researches in metabobsm and on 
acidosis Dr Emanuel Libman gave the intro- 
ductory address, and other speakers included Dr 
Eugene F Du Bois, professor of physiolojy, Cor- 
nell Umversity Medical CoUege, and Dr Kurt M 
Grassheun, a pupil of Dr Magnus-Levy Dr 
Magnus-Levy joined the staff of Yale Umversity, 
New Haven, Connecticut, in 1941 as research as- 
sociate in physiology 


Dr Harold J Hams has been released from active 
naval duty and expects to resume chmeal and labo- 
ratory research m brucellosis, devoting most of his 
time to work in New York An invitation to 
give a senes of lectures on brucellosis at the Univer- 
sity of Cordoba, Argentina, awaits approval of the 
Navy and State Departments 


Details of the plans for the $30,000,000 New YoA 
Umversity-Bellevue Medical Center, to bo erected 
along the Frankhn D Roosevelt Dnve botireCT 
Twenty-fifth and Thirty-fourth Streets, wero out>- 
hned on October 1 by Dr Harry Woodbum Ch^i 
chancellor of the umversityj who desenbod tne 
project as a “great cooperative adventure in im- 
proving the health of the whole New York com- 
mumty ” 

Dr Chase noted that not only would the univc> 
sity appeal to the public for funds to construct an 
maintain the now center but that the entire pro- 
[Contlnued on page 2320 ] 
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was designed to heljJ raise the level of public 


The university will begm soon a drive for $15,000,- 
000 This vaU cover the cost of erecting and equip- 
ping BIX building units, including a new College of 
Medicine, a Uruversity Chnic, a University Hos- 
pital, a residence for medical students, an audi- 
tonum, and an Institute of Forensic Medicine, as 
well as maintenance for the first five years The 
umversity buddings will cover the area between 
Thirtieth and Thirty-fourth Streets from the dnve to 
First Avenue 

Several of the umts will be concentrated in one 
large structure Atop the H-ahaped College of 
Medicme. which wdl be five stones nigh, will be the 
slender, lourteen-stoiy Umversity Hospital on the 
crossbar of the H TVo lower floors of one wing 
wdl house the chmc 

Moderate-fee facdities will be provided in the 
hospital for patients of the chmc. Its rooms wdl 
accommodate four hundred and eighty beds and 
will be smgle, with the exception of several four- 
bed "wards ” There wdl be virtually no distinc- 
tion between "pnvate” and "semipnvate" rooms 

The chmc a1^ has been planned to meet the 
medical needs of the middle-mcome group, sub- 
sonbers to vanous prepayment plans, and persons 
of hi^er economic levels It has been designed 
specmcally to develop a medical-care plan pro- 
posed by the faculty 

Quarters for students unable to hve at home will 
be m the residence hall, which wiU contain two 
hundred and seventy-nme rooms The auditonum 
will have five hundred seats and wiU be used "to 
bnng the medical school out of its ivoiy tower and 
let the people know what it can do ” according to 
Dr Donal Sheehan, acUng dean of the school 

The Institute of Forensic Medicine, first of its 
kmd m the world, will tram a new type of medical 
exammer to replace the old coroner system in 
criminal investiration. Dr Sheehan said The in- 
stitute will be bmlt by the city on land provided 
by the umversity and operated by faculty mem- 
bers 

Dr Sheehan said the school planned to scrap its 
old cumculum and substitute a new one emphasizing 
the importance of medicine as a social science 
This will mvolve estabhshment of several new de- 
partments, mcludmg one deahng with the humani- 
ties in relation to medicme 

"Our responsibihty is great," Dr Sheehan re- 
marked, "because we are educating more doctors 
for the metropolitan area than any other school and 
our program is going to affect the public health a 
great deal We have to tram doctors to tackle 
problems m medical econormcs as well as m medical 
care ”* 


Pomtmg out that war-accelerated research has 
led to notable advancements m medical knowledge 
and application that would have been impossible 
m a peacetime penod of similar length, Dr Comdius 
P Rhoads, acting president of the New York Acad- 
emy of M^cme, urged on October 8 that this neiv- 
found tempo of medical advance be continued 
Addressmg one thousand physicians and surgeons 
' at the start of the eighteenth graduate fortmght of 
the academy. Dr Rhoads said 

"Let the phracian and the pubhc be vocal and 
demand that the present rate of medical advance be 


contmued If we cannot have concurrent research 
and development under the existmg facilities, let the 
facihties be expanded. If this requues planning 
and imtiabon and orgamzation. as was the case dur- 
ing the war, let us have these out m such a way as 
not to mterfere with individual freedom and imtia- 
tive " 

Bng Gen. William C Menmnger, director of the 
Neurop^chiatry Consultants Division of the Office 
of the Surgeon General, and Dr Thomas A C 
Rennie, associate professor of psychiatry at Cornell 
Umversity Medical CoUege, participated m the 
scientific program that followed Dr Rhoads’ ad- 
dress Dr Menmnger said that n ar neurosis repre- 
sented only a small percentage of the total psydua- 
tnc problem of the Army * 


The city’s first medical center devoted to the 
trainmg of doctors, nurses, and ^ciahzed person- 
nel m the care of infantile paralysis patients has 
been started at Knickerbocker Hospital, it was an- 
nounced on October 8 

The new center, which will serve as a “model unit” 
for teaclnng and research, was announced lomtly by 
Basil O’Connor, president of the National Founda- 
tion for Infantile Paralysis, George L Shearer, 
chairman of the foundation’s Greater New York 
Chapter, and A, Robert Munro, president of the 
hospital 

'The teaching and research aspect of the new 
service mil be financed by a grant of $100,000 from 
the National Foundation, while $426,000 from the 
local chapter mil pay for special equipment and 
treatment of patients 

Pomtmg out that the ne\s center was not in- 
tended to provide care for all paralysis sufferers m me 
city, but to serve as a traimng center for prof^ 
Bional personnel, Mr Munro said that when the 
Knickerbocker umt was in full operation, it would 
draw physicians from all over the country interested 
in treating the disease 

It mil give them the opportumty to study care of 
the disease under ideal conditions, to study the 
latest types of treatment At present there are 19 
patients, but 36 can be accommodated 

The new umt is expected to make it possible to 
treat infantile paralysis cases m one hospital from 
the onset of the disease until final disposition in- 
stead of havmg patients attend several institution 
at vanous stages of the disease for different treaL 
ment 

Dr Phihp M Stunson, associate attending 
pediatncian at New York Hospital and associate 
professor of chmcal pediatncs at Cornell Umveimty, 
will direct the new service He mil be assisted by 
Dr Dorothy Jackson, resident physician at Kmcker- 
bocker Ho^ital and formerly resident physician in 
pohomyehtis at Willard Parker Hospitm 

In addition, the staff wiU mclude two pbysimans, 
five physical therapists, one occupational thera- 
pist, ei^teen nurses, an executive secretary, 

several persons trained m the apphcation of hoi 
packs ’’ fl f 

The new umt mil occupy the entire fifth floor o 
the hospital Phases of treatment mil include 
pediatnc care, physiotherapy, rehabihtation an 
occupational therapy, and orthopedic support ana 
reconstruction * 


[Continuod on paae 2328] 
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Incorporation of a nonprofit organization to 
make blood and plasma more readily available to 
patients m civilian hospitals at small cost was an- 
nounced on October 3 by the New York County 
Medical Society 

The society disclosed, at the same tune, the exist- 
ence of a cooperative arrangement among one 
hundred and fifty hospitals m the metropolitan area 
during the war years, with the object of providmg 
whole blood or plasma of any required type to any 
patient m any hospital m the metropiohtan area 
whenever needed This arrangement was first or- 
ganized four years ago as the “Blood and Plasma 
Exchange Bank of the Medical Society of the 
County of New York,” 

It IS now being superseded by the nonprofit cor- 
poration, to be known tis the "Blood and Plasma 
Elxchange of New York, Incorporated ” The war- 
time activities were earned on without any pubhc 
announcement because of a desire to avoid any sem- 
blance of competition with the blood procurement 
program of the Amencan Red Cross for military 
needs 

The new corporation will have a fivefold pro- 
gram 

“To coordinate existing facihties and institutions 
in the New York metropwhtan area for the obtain- 
ing, processing, typing, matching, transportation 
and supply of human blood, blood plasma, and re- 
lated products 

“To reduce the cost and to improve and increase 
the supply of human blood, plasma, and related 
products for patients In the hospitals in the New 
York metropolitan area 

“To conduct and support research projects in the 
operation of human blood banks and the improve- 
ment of their procedures 

“To finance the tnumng of techmeal personnel 
for the operation of human blood banks 

“To stimulate and, if desirable, to subsidize the 
development and operation of additional blood 
banks in hospitals in vanous regions of the metro- 
pohtan area ’’ 

The society revealed that the blood plasma ex- 
change has had a “phenomenal” growth in the last 
three years In 1943, during the first full year of 
operation, three thousand exchange transactions of 
blood or plasma were earned on under the plan 
Durmg the first mne months of 1946 there have oeen 
about 20,000 umts of blood or plasma exchanged 

The cost of a pmt of blood for transfusion was $41, 
before the plan was put into effect Under the new 
arrangement a patient may obtam a umt of proc- 
essed blood or plasma without any charge, if he 
arranges through his famfly or fnends to reimburse 
the hospital bank with two umts of unprocessed 
blood If no blood is replaced, the charge is $15 for 
the umt 

Grants will be sought from vanous foundations 
to permit a program of eiqjansion and improve- 
ment, it was revealed One of the purposes to 
which endowments or grants wiU be devoted wiU be 
establishment of a twenty-four hour a day tele- 
phone and dehvery service operating through a 
central office, where an inventoir of the supphes of 
blood of aU types, plasma, and blood denvatives 
will be kept 

“The proposed institutional scheme for postwar 
development m the New York metropohtan area 
visualizes the development of three sjiecrfic types 
of blood banks m hospitals,” the Society’s announce- 
ment said At the top of the system will be a few 


research and teachmg institutions An intermedi- 
ate type of blood bank would be the latge supplymg 
and processmg bank similar to that now main- 
tained by a number of leading ho^itals m New 
York City The third type would be a blood bank 
station located, usually, in a smaller hospital and 
supplied and serviced by the nearest research or 
supplyung institution 

The techmeal policies of the Blood and Plasms 
Exchange Bank have been deter min ed by a board 
of governors consistmg of the superintendents and 
transfuBiomsts of the eight supplying hospitals 
together with representatives of three of the re- 
ceiving hospitals and the Deputy Commissioner of 
Health Tne board of duectors of the new cor- 
poration will mclude eventually representatives of 
the county society, the citjr’s health and hospital 
departments, the Greater New York Hospital 
Afflociation, and other agencies * 


Completing fifty-four months of continuous scien- 
tific service wuth the Army Air Forces, Lt Col 
Charles E Kossmann, (MC), of New York City, has 
been placed on the mactive list to resume essential 
teaching and research activities as assistant profes- 
sor of medicine at New York Umversity College of 
Medicine, it was announced on September 26 by 
the AAF School of Aviation Medicme, Randolph 
Field, Texas 

Onondaga County 

CoL Henry van Zile Hyde, of Skaneateles, New 
York, a surgeon commissioned in the Regular Coips 
of the U S Pubhc Health Service, has recently re- 
turned to this country after servmg six months as 
Director of U N R.R.A ’s Middle East Office in 
Cairo, Egyptj where he had charge of procuring re- 
lief supphes in the Middle East area for shipment 
to the countnes receiving U N R R A rehef 

Previous to his assignment to the Umted Nations 
Rehef and Rehabrhtation Adrmmstration Dr Hyde 
had been detaded by the Pubhc Health Service to 
Foreign Economic Administration He was in 
Cairo on a mission for that agency last Februarj' 
when he agreed to transfer to the U N R R.A post 
until a successor could be appointed 

Dr Hyde is a graduate of Johns Hopkins and 
Syracuse umversities He served as Regional 
Officer for the Office of Civihan Defense in Nen 
York m 1941. in the O C D ’s Field Casualty Sec- 
tion in Washmgton m 1943, and has also been as- 
sociated mth the New York State Health Depaitr 
ment He is now on leave of absence, and is sched- 
uled for a new assignment by the Pubhc Health 
Service on his return 


mifred W Westerfeld. Ph D , associate in bio- 
chermstry. Harvard Meoical School, Boston, has 
been appointed professor of physiologic chemistry 
at Syracuse University College of Medicine, Syra- 
cuse, effective October 1 Dr Westerfeld succeeds 
Dr Robert K Brewer, who died in March 

Otsego County ’ 

A senes of lectures, chmes, and dimcal-pathologio 
conferences are being held at the Mary ^®8ene 
Bassett Hospital, in Cooperstown, dunng the 
1946 season They take place on Thursday iMt^' 
noons at 4 30 p m On October '4 Dr Ernst E M 

[Contmued on page 2330] 
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Mathias led a oliiucal-pathologio conference on two 
cases of uremia, (a) in diabetM, and (b) in cystic 
disease of the kidneys On October 11 Dr Clarence 
F Schubert dehvered a lecture entitled ‘Temcillm ” 
On October 18 Dr James S Hamson lectured on 
“Certam Considerations in the Postoperative Man- 
acement of Surgical Patients, Including the Miller- 
^bott Tube” On October 25 Dr Mathias led 
another chmcal-pathologio conference On Novem- 
ber 1 Dr Eichara F C Keral lectured on 'TViUiam 
Conrad Roentgen — Fiftieth Anmversary of the 
Discoverj' ” On November 8 a lecture entitled 
“Con^emtal Inter-renalism” will be given by Dr 
Mathias, and on November 15 he will agam lead a 
climcal-pathologic conference On November 29 
Dr C MaynaM Guest will speak on “Primary 
Atj^ical Pneumoma ” On December 6 Dr Rosn ell 
D Johnson will speak on "Administration of Par- 
enteral Fluids ” On December 13 a climcal-patho- 
logic conference will be led by Dr Mathias or Dr 
Darrell Ayer, and Dr Ayer wiU lead other con- 
ferences on January 24, February 14, March 7, 
March 28, and April 18, the final clmical-pathologic 
conference, on May 16, will be led by Dr Mathias 
On January 10 Dr George W Mackensie will dis- 
cuss “Sudden Death from Natural Causes ” On 
January 17 Dr Paul H Darsie will speak on the 
topic. "Tularemia ” The subject for January 31 
will he “Recent Trends in Abdommal Surgery,” 
to be discussed by Dr Monroe A, Mclver On 
Februaiy 7, 1946, Dr Paul E Thommon mil speak 
on “Amebiasis Its Diagnosis and Treatment ” 
On February 21 Dr Mackensie will discuss "Use of 
Thiouracil in Thyrotoxicosis ” On February 28 Dr 
Mclver will speak on "Management of Wounds ” 
Dr John H Powers will be the speaker on March 
14, his topic will bo “Alterations in Blood Second- 
ary to Operation ” On March 21 Dr Halvor N 
Christensen mil discuss “Electrolyte Metabolism ” 
On Apnl 4 the subject mil be "Medical History,” 
the speakers are to bo announced later On April 1 1 
Dr Marjone F Murray will speak on a subject to 
be announced On Apnl 18 Dr Christensen mil 
speak on the topic, “Metabolism of the Armno 
Acids ” The final meeting, on May 23, wiU be 
devoted to "Medical History,” mth speakers to be 
announced later 

Queens County 

A stated meeting of the county societj' was held 
mmtly mth the Queensborough Tuberculosis and 
Health Association on September 25 at 9 00 p m 
"Teachable Moments for Health, the Physician as 
Educator,” by Jay Bryan Nash, Ph D , chairman of 
the department of physical education and health, 
Non York Umversity, nas folloned by short ad- 
dresses by Dr Edward M Bemecker, Commissioner 
of Hospitals of New York City, and Dr Ernest L 
Stebbins, Commissioner of Health for New York 
City 


The Comnuttee on Graduate Education of the 
county society presented Dr Frederic Wortham, 
director of the mental hygiene dime. Queens Gen- 
eral Hospital, and semor pwchiatnd of the New 
York City Department of Hospitals, giving a lec- 
ture entitled 'The Human Constitution and Its 
Sigmficance m Physical and Mental Disease,” in 
the County Society Bmldmg on October 6 at 4 30 

PM 


Rensselaer County 

Dr Leo S Weinsteim Troy, who had served as a 
captain in the Army Medicm Corps smee July 29. 
19^, has received his discharge from the service ana 
has resumed his practice m Troy 

Dr Weinstein, formerly secretary of the county 
society for five years, was commissioned June 18, 
1942, and entered active service July 29 of that year 
He served from July 30, 1942, to May 29, 1M3, 
in the orthopedic service, at the Station Hospital, 
Fort Knox, Kentucky, and was then transfenw to 
Bilhngs General Hospital at Fort Bonjamm Ham- 
son, Indiana, where he served on the orthopedic serv- 
ice until his retirement from active duty, being 
chief of the service from January 9 to April 9 of this 
year 

At the Bilhngs General Hospital, an orthopedic 
specialty center treatmg practically all cases of re- 
turned combat wounded veterans, he norked mth 
other members of the staff on the development of a 
new method of treatment of osteomyelitis which met 
mth success m clearing up the infection m as short 
a time as tvsm to three weeks and convertmg open 
lione cases to closed cases, thereby shortemng the 
penod of recovery from what sometimes was a mak 
ter of years, to one of months * 


Dr Juhen A Hebert, veteran of five mvasions 
mth the airborne forces, who has been given his 
honorable discharge from the Army Medical Corps 
and resumed his practice in Troy, has received a 
letter from Gen Jacob L Devers, Headquarters of 
the Army Ground Forces, commendmg him for his 
services 

Dr Hebert took part in the mvasions of Africa, 
Sicdy, Italy, Normandy, and Holland, often landing 
beyond the enemy lines to establish a hospital umt, 
then open a comdor through to our advanemg forces. 
He was wounded on June 6, 1944, D-Day in Nor- 
mandy, and received the Purple Heart He alsa 
has the Presidential Umt Citation mth Oak Leaf 
Cluster His European theater nbbon has four 
battle stars for major campaigns He quahfied as a 
ghder service officer 

The letter from General Devers was addressed to 
him under his rank of captam and reads 

“I msh to express to you my real appreciation for 
the important part you have played in this war 
The nation, the Army, and the Army ground forces 
share your just pnde in your contribution to mak- 
ing our arms victorious Without jou and others 
who, like you, unselfishly gave up civiban pursmts 
to defend the civilization we cherish, our bnlliant 
and complete victory in Eurojie could never have 
been achieved 

"Your military orgamration and the friendships 
you have formed mil be a source of great satis- 
faction to you for many years to come 

“I am sure j ou mil resume your duties ns a citizen 
mth the same loyalty, leadership, and devobon 
that have marked your semce as an officer You 
go to your home mth my mshes for your good for- 
tune in the future ” 

Dr Hebert volunteered for the airborne in- 
fantry service and served mth glider field artiUOT 
umts, the 101st and 82nd Airborne Most of his 
work was surgery , 

Dr Hebert flew m gliders nght into enemy unM 
where our airborne troops formed a circle, in the 
old Indian style of fighting, then spread out untu 
Continued on page 2332] 
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they had estabhshed contact with our advancing 
forces Thus they were ready to treat and evacuate 
the wounded 

In the invasion of Holland his outfit was sur- 
rounded for five days and could not evacuate the 
wounded With them nere tno thousand two 
hundred wounded m tents and three thousand m a 
liospital They stood off the enemy until finally a 
nay was open^ to Brussels and evacuation of the 
wounded began Dr Hebert gives much credit to 
Red Cross blood plasma and to peniciUm for many 
lives saved * 

Rockland County 

The fall meeting of the Rockland County Medical 
Soeie^ was held at Letchnorth ^fillage, Wednes- 
day, ^ptember 26, 1945 

A motion was proposed and imammously earned 
that “The Rockland County Medical Society, 
through a committee appoint^ by the president, 
petition the Board of Supervisors to provide for the 
treatment and care of medically indigent cases both 
withm and n ithout the hospitals on the plan already 
operating in Orange, or Saratoga, or Putnam coun- 
ties, n hich have already been approved by the State 
Welfare Department and which are in practically 
all details sumlar and on a fee schedule equivalent t^o 
that of the Workmen’s Compensation Department 
non in operation in this distnct Also, to agam 
bring the follomng suggestions to the Board of 
Supervisors for consideration 

1 Estabhshment of a hospital for the chrom- 
caUy ill and incurable 

2 Establishment of diagnostic centers for ade- 
quate proper procedures at moderate cost 


3 Establishment of a County Laboratory 

4 Establishment of a hospital for contagious 
diseases 

Following the busmess session, a paper was read 
by Dr R^ert L Yeager, of the Summit Park 
Sanatonum, on the diagnosis and treatment of car- 
emoma of the bronchus showing 6 recent patients, 
2 of whom had had pneumonectomy within the past 
year 

A buffet supper n ns served by Dr Harry C Storrs 
and his staff 

St Lawrence County 

Dr Eduard P Whalen, house physician at the 
A Barton Hepburn Hospital, Ogdenburg, and a 
former major in the Unit^ Stat^ Army Medical 
Corps, has been named school physician for Ogdens- 
burg by the Board of Education 

Dr Whalen mil succeed Dr F D Earl, who 
recently resigned, and the late Dr Thomas D 
Brown, physician /or the parochial schools * 

Westchester County 

Dr Henry S Houghton, director of the Rocke- 
feller Medical School in Peking, Chma, where he had 
been imprisoned by the Japanese for three years and 
mne months, was recently hberated 

Dr Houghton had been taken prisoner by the 
Japanese the day after the bombmg of Pearl Har- 
bor, thromi into a small servants’ quarters m Peking 
and held there, mcommumcado, until August 21 
when the paratroopers pushed into the city 

Dr Houghton had spent much tune in China 
before the war He was in charge of the medical 
school when it uas built m 1918 * 


Necrology 


Isidor P Behrman, M D , of Brooklyn, died on 
August 5 at the age of 62 A graduate of the Neu 
York University and Bellevue Medical College in 
1905, he was associate pediatncian on the staff of the 
Israel Zion Hosmtal m Brooklyn He uas also a 
member of the Brooklyn Pediatnc Society, Kmgs 
County Medical Society, the Me<hcal Society of the 
State of New York, and the American Medical As- 
sociation 

John Herbert Bliss, M D , of Brooklyn, associate 
surgeon of the Methodist Hospital m Brooklyn, and 
attending surgeon of the Brooklyn Cancer Insti- 
tute, died on October 1 He was 52 years old 
Dr Bhss was graduated from the College of Physi- 
cians and Surgeons, Columbia University, in 1921, 
and served his internship at the Methodist Hos- 
pital, later going to the Mayo Foundation, nhere, 
in 1924, he was appomted first assistant m radium 
therapy He was a member of the Brooklyn Surgi- 
cal Society, the medical societies of I^gs County 
and New York State, and the American Medical 
Association He \\ as also attending surgeon at the 
Bay Ridge and Caledonian hospitals m Brooklyn 

James P Boylan, M D , of Brookl 3 m, died on 
September 25 at the age of 50 Dr Boylan was acL 
mg director of gynecology, attendmg obstetncian, 
and a member of the executive board of St Clare’s 
Hospital, m Manhattan He i\as also assistant 
groecologist at the Vanderbilt Chnic, associate 
obstetncian at the outpatient department of the 
New York Polyclmic Hospital, assistant chnical 
professor of obstetrics and gynecology at New 

lork Medical College, assistant gjTiecologist at the 


House of Detention for Women, and a member of 
the staff of the Woman’s Hospital and City Hospital 
A graduate of the College of Physicians and Sur- 
geons, Columbia Umversity, class of 1927, he 
served his internship at Sloane Hospital for Women, 
Memorial Hospital, and St Mary’s Hospital m 
Brooklyn He was a diplomate of the Amencan 
Board of Obstetnes and Gynecology, a fellow of the 
American Collie of Surgeohs, and a member of the 
New York Academy of Medicme, the AmencM 
Medical Association, the Medical Society of the 
State of New York, and the Kings County Medi- 
cal Society 

Isidore Friesner, M D , formerly of New York 
City, died on September 8 at his home m Katonah, 
New York He was 71 years old A pioneer m 
the microscopic study of ear diseases. Dr Fnesner 
was former president of the medical board of Mt 
Sinai Hospital, and consulting otologist to !feth 
David, Bronx, Methodist, and Beth Moses ho^ 
pitals. m Manhattan, and to Beth El and St 
Josepn’s hospitals m Brooklyn He was former 
president of the Amencan Otological Society, ana 
a member of the Amencan Society of Laryngology, 
Rhinologj', and Otology, the Amencan Acadeiny of 
Ophthalmolo^ and Otolaryngology, a fellow of the 
Academy of Medicme, and the Amencan (^UeK 
of Surgeons, and a diplomate of the Amencan B°ard 
of Otolaryngology He was also a member of the 
Medical Society of the State of New York and the 
Amencan Medical Association Dr Fnesner re- 

[Continued on pace 2334] 
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ceived lus medical d^ree m 1901 from the Gross 
Medical College in Denver, Colorado 

LeRoy ITiomas Geer, M D , of Syracuse, died on 
September 1 Dr Geer, a ^duate of the Medical 
College of the TJmversily of Pennsylvania in 1901, 
was one of the founders of the Onondaga General 
Hospital m Syracuse, heading its surgical staff for 
four years He was a member of the Syracuse 
Academy of Medicine, and had been a physician m 
Syracuse for forty-three years 

"William R. Knabe, M D , formerly of Schenec- 
tady, died on September 10 in Orlean^ Massa- 
chusetts He was 66 years old Dr Emabe re- 
ceived his medical degree from the Umversity of 
Leipzig in 1903, and came to this country in 1923 
He was employed in the medical department of the 
General Electnc Compaq from that year until his 
retirement last year He was a member of the 
Schenectady County Medical Society, the State 
medical society, and the Amencan Medical As- 
sociation 

Samuel Leventhal, MJJ , of Brooklyn, died on 
July 10 at the age of 48 He was graduated from 
the Long Island College of Medicme m 1923 and 
was associate plmician at the Bushwick Ho^ital 
m Brooklyn He was a member of the Bangs 
County Medical Society, the Medical Society of the 
State of New York, and the Amencan Medical 
Association 

Fredric Lewis, MY) , of New York City, died on 
October 3 at the are of 35 He was graduated 
from the Long Island College of Medicine m 1936 
and served on the staffs of Harlem Hospital, and 


French Hospital Dunng the war he was an officer 
in the Army Medical Corps, and at one time served 
as flight surgeon with the 6th Air Force m Panama. 
At the time of his death he was on inactive reserve 
He was a member of the medical societies of New 
York County and State, and the Amencan Meffical 
Association 

George Trecise PoUr, MJD , formerly of Brook- 
lyn, died on September 6 at the age of 52 Bom m 
Poughkeepsie, Dr Polk was graduated from the 
Albany Medical College in 1917, practiced m Brook- 
lyn for several years, and then opiened offices in 
Pittsburgh, where ho had been for the past five 
years He was formerly assistant surgeon- at the 
Brooklyn Eye and Ear Hospital 

Walter J Werfelmann, Sr , M D , of Syracuse, 
who had practiced medicine in that city for more 
than fifty years, died on September 2 Dr "Werfel- 
mann was one of the three survinng members of the 
class of 1890 of the Syracuse Umversity College of 
Medicine. He was a member of the Onondaga 
County Medical Society, the State medical so- 
ciety, the Syracuse Academy of Medicine, and the 
Amencan Medical Association He was 77 years old 

"William J Wagner, Lt,(MC),USN, of New 
York City, was kilM on September 17 in a Navy 
plane crash at Port Arthur, Texas He was 32 
y'ears old, and had taken part in amphibious actions 
at Casablanca, Sicdy, and Salerno He received his 
medical degree from Jefferson Medical College in 
1939, and served as an intern at Roosevelt and St. 
"Vincent’s hospitals before being commissioned m 
1942 At the time of his death he was attached to 
the Naval Training Base, Corpus Chnsti, Texas. 


AMPUTATIONS AVOIDED WITH PENICILLIN INJECTIONS INTO ARTERY 


Amputations may be avoided and severe infec- 
tions of hands, feet, arms, or legs eleared up when 
pemcilhn is given by mjection into an art^ in- 
stead of by other methods 

Success with this method m 24 cases, believed the 
first treated in this way, is reported by Dr 8 
Thomas Glasser, Dr Joan Herrhn, Jr , and Dr 
Boris PoUock, of New York Medical College and the 
Flower-Fifth Avenue and Metropohtan Hospitiils, 
in the Journal of the Amencan Meduxil Assoctaiton 
(July 14) 

One injection may cure cases of infection and in- 
flammation without pus formation and discharge 
and without death of tissues, the doctors report. 

Pam IS often greatly relieved following the fiist 
injection. "When amputation is necessary, it may be 
frequently possible to save more of the leg or arm, 
hand, or foot than would otherwise be saved 

Infection comphcatmg diabetes and arteriosclero- 
sis, which often results in gangrene reqmnng ex- 
tensive amputation, is a condition for which the 
artery injections of pemciUm are particularly 
^ommended. The doctors bebeve it would also 
be particularly helpful in war wounM of the ex- 
tremities. 

Less pemcilhn is needed when given by injection 


directly into an artery than when given by injection 
into a vem or muscle or by mouth or local appbca- 
tion 

Instead of mving injections every three hours 
round the clo^ as is often necessary, only one in- 
jection was given on any day m the 24 cases reported. 

Injecting the drug into the artery is bebeved a 
most efficient way of concentrating it in the part of 
the body where the infection is located 

"Veiy impressive to the doctors was the case of a 
70-year-old man who had necrotio ulcers of his n^t 
foot, hardenmg of the artenes, diabetes, and in- 
fection Such a condifaon “is always regaided wnth 
alarm,” they jKiint out This man was given two 
artery mjections, four days apart, of 60,000 umts of 
pemalbn each, 

“Improvement was prompt and granulatioM 
appeared at the ulcer sites wuthin one week,’ the 
doctors report Commentmg further on this case, 
they state , 

“Pemcilhn prevented extension of infection and 
we are impressed by the rate of heabng whioR al- 
though delayed by arteriosclerosis, is nev^hel^ 
far more rapid than we have ever observed under 
any other method of treatment.” — Science News 
Letter, July SI, 1945 
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Hospital News 


Improvements 


Miss Catherine A Bross, business manager of 
Rensselaer Countj^s Pawbng Samtanum, has an- 
nounced the installation of new x-ray darkroom 
eqmpment 

The installation of this equipment, says Miss 
Bross, IS the most important of the many improve- 
ments made m the county mstitution this year 
This eqmpment includes two thermostatically 
controlled developing tanks, a large red safety hght, 
a hght for reading the x-rays, and a storage bm for 
undeveloped films The tanks, in which twenty 
films can be developed at one time, are contained in 
a vat of i\ ater the temperature of which is kept con- 
stantly at a temperature of 65 degrees 

To facditate the checking m of case data, all 
films have been centralned m one room Steel file 


drawers accommodate the ten thousand x-rays nf 
the chmc patients, and open wooden cabinets are 
used for the three thousand chest pictures of the dis- 
charged patients Among the films on file, many 
are of the old celluloid type The newer x-ray film 
now m use is made of a nomnflammable substance. 

Regular chest chmcs are held every Wednesday 
afternoon at samtanum and twice weekly at the 
Health Center m Troy on Wednesday evemngs and 
Fnday afternoons Monthly chmcs are held in 
Rensselaer at Huyck’s MiUs on the first Thursday of 
each month, and in Hoosick FaUs on the second 
Thursday of each month At appointed tunes 
throughout the year, chmcs are scheduled at vanous 
other places in the country The samtanum physi- 
cians examine at least 2,000 patients annually * 


At the 

The appointment of Isabel Cameron as supenn- 
tendent of Doctors’ Hospital, in Port Washmgton, 
was announced on Augurt 31 by Dr Morton Stem, 
head of the medical board 
Miss Cameron was formerly supenntendent of 
Albany Memonal Hospital and before that supenn- 
tendent of Cohoes Homital, Cohoes 
It was announced also that Dr J C De Liso, 
roentgenologist, recently discharged from the U S 
Army Medical Corps, has been added to the hospital 
staff * 


After nearly mneteen years at the Sunmount 
Hospital as head of the tuberculosis department 
and heart consultant, Dr Charles 0 Punnton has 
submitted his resignation from the U S Veterans’ 
Admmistration service 


Chfford L. Smith, well-knomi Hudson busmess- 
man, W F Salmon, president of the State Bank, 
ChaHiam, and Mrs J Sanderson Hand, of Stuwve- 
sant Falls, have been elected to the Board of Trus- 
tees of the Hudson City Hospital, Hudson 
Under recent action of the Board its membership 
was increased to fifteen trustees As the Board is 
now constituted, aU sections of the county are 
represented m its membership 
Other members of the Board and its officers are 


Newsy 

New Rochelle Hospital has bought a ten-room, 
three-story frame dwelbng in New l^chelle, and 
renoi'ation of the house, which will be used as an 
annex to the present nurses’ home, began on Sep- 
tember 5 * 


The St Clare’s Hospital East Side Extension, 
Bunmtuous fifty-bed convalescent institution re- 
modeled from the sc\en-story Herbert N Straus 

* A8ten»k indicates that item Is from a local newspaper 


Helm 

Wilham H Graves, Hudson, president, J Wessel 
Ten Broeclc Greenport, vice-president, James J 
hIcEvoy, Hudson, secretary, James E Leath, 
Kinderhook, Dr Phihp Fremberg, Hudson, Her- 
man F Zom, Hudson, Mrs George C Inman, 
Hudson, L P Hover, Germantown, Albert C 
Bnstol_, Ctmake, Miss Clara N Harder, Philmont, 
Frederick J Lonidey, Claverack, and Mrs Jolm S 
Wilhams, Old Chatham * 


Miss Helen McAubffe, of Syracuse, will became 
assistant supenntendent of Memonal Hospital, m 
Syracuse, it was announced on September 13 bj the 
board of directors A graduate of Memonal Hos- 
pital, she has been admimstrative assistant in charge 
of aomissions for three years 
She will replace Mrs Cordelia King, who will 
leave to become administator of Little Falls Hos- 
pital Mrs Kmg has been assistant to Miss Minam 
Curtis, supiermtendent, smee July, 1943 * 


Reappomtment of Joseph J Lovas, of Buffalo, 
to the board of managers of the Meyer hlemonal 
Hospital was announced on September 13 by Mayor 
Joseph J Kelly 

Lovas, who has served on the hospital board since 
it was reorgamzed a year ago, was renamed for a 
full five-year term Members of the hospital board 
serve without compensation * 

Notes 

mansion in New York City, was blessed and dedi- 
cated on ^ptember 8 Iw the Most Rev J France A 
McIntyre, Auxiliary Bishop of New York Five 
hundred persons, mcludmg William O’Dwyer, 
Democrat-Amencan Labor candidate for Mayor, 
attended the ceremoraes * 


Plans are under way for extensive additions to 
Vassar Brothers and St JVancis’ hospitals, m 
[Contmued on page 2338] 
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Poughkeepsie, it was said on September 8 Al- 
though no details of buildmg and fund-raismg plans 
have yet been made pubbc, spokesmen for both 
institutions said new buildings would defimtely be 
added to present facihties 
St Francis’ plans to "double the capacity of the 
hospital in au departments,” according to Dr 
James J Toomey, chief of staff This mcludes not 
only the hospital itself, but the nurses' home, hvmg 
quarters, laundiy, and central heating system 
Foundations for a new buildmg were dug before 
the war, and Dr Toomey said a master plan for the 
entire hospital is now being drawn up “We are 
defimtely going to bmld,” he declared 
Dr Toomey did not disclose how the hospital 
planned to raise the necessary funds, but acknowl- 
edged that “some will have to be raised through 
pubbc subscnption ” 

Robert Hoe, president of the board of trustees at 
Vassar Brothers Hospital, said “nothing has been 
settled as yet,” but "plans for a new hospital are 
being drawn up now ” 

Mr Hoe pomted out that increased demand on the 
facihties of the hospital makes it necessaiy to m- 
crease the faodities of the hospital itself and to ex- 
pand nurses’ hvmg quarters 
Extent of building wiU depend on how much 
money can be raised, by public subscnption, Mr 
Hoe said “The pubbc will have to provide the 
funds ”* 


Contnbution of $25,200 by Weed and Company 
and associates to the Buffalo General Hospital’s 
$4,000,000 expansion fund, will make posable ax 
semipnvate rooms m the proposed bmldmg, ac- 
cording to Henry W Wendt, chairman of the com- 
mittee on corporation sunscnptions, who an- 
nounced the gift on September 7 

Underwntten by the company’s subscnption, 
the umt wiU comprise half of the south wmg on the 
second floor of the new structure Its twelve beds 
will supply urgently needed accommodations for an 
estimate 300 patients yearly 
Hnder the plan by wludh a selected part of tbe 
proposed buil^g may be established as a memorial 
upon subscnption of the estimated cost of construc- 
tion and necessary eqmpment, the section mvolved 
will be dedicated by Weed and Company and as- 
sociates • 


The Umted Hospital Fund of New York began 
its sixty-seventh annual campaign on September 
27 in Brooklyn and Queens with a luncheon m &e 
Hotel St George, Brooklyn, and a dinner in the 
Forest Hills Inn, m Queens A total of $1,661,^5 
18 bemg sought throughout the city, of wmdi the 
Brooklyn ^ota is $260,000 and the Queens quota is 
$70,000 Funds raised m the campaign will be 
used to assist eighty-seven member hospitals m 
greater New York and the Visitmg Nurse Associa- 
tion of Brooklyn. Speakmg at the luncheon Adrian 
Van Smderen, chairman of the Brooklyn Division, 
disclosed that one half of the care provided by mem- 
ber hospitals m Brooklyn last year was furnished 
free or at less than cost * 


The Wyckoff Heights Hospital, m Brooklyn, has 
voted to put into effect plans for a large wing, ao- 


cordmg to an announcement by Herman Ringe, 
president of tbe board of trustees 

The wing wfll cost about $500,000 and will oc- 
cupy a plot adjoinmg tbe bospital, it is explamed. 
The new structure v^l increase the hospital’s bed 
capacity by one hundred and fifty Air Hinge 
says that it will be of the most modem constmc- 
tion and will incorporate the latest advances in 
hospital planmng and equipment * 


A total of two thousand, one hundred and sixteen 
gifts amounting to $162,884 was announced on Octo- 
ber 2 by the Manhattan-Bronx Women’s division of 
the sixty-seventh annual Umted Hospital Campaign 
at a meetmg m the Hotel Pierre ballroom The an- 
nouncement brought the total of all gifts to date to 
$373,633 The campaign opened on September 24 
Dr Barbara B Stunson, assistant attending sur- 
geon at Presbytenan Hospital, who served as a 
major in the Bntish Royal Army Medical Corps 
dunng the war, descnbed hospitals she norked in 
from North Afnoa to England 

"It 18 a shock to come back to Amenca non ,” Dr 
Stunson declared "You do not know what is 
going on We have not been touched here ” 

The current campaign, with James S Adams m 
chairman, has as its goiJ collection of $1,661,255, 
representing the difference between income and 
operational costs of the eighty-seven voluntarj 
nonprofit hospitals and homes m tbe Umted Hospital 
Fund * 


The Buffalo Electro-Cheimcal Company has con- 
tributed $12,600 to the Buffalo General Hospital 
building fund to build and equip an electrocardio- 
graphic department, Henry W Wendt, chairman of 
the committee on corporation subscnptions, an- 
nounced on September 14. 

Presenting the subscnption as a memonal in 
honor of company employees, Charles A Buerk 
president of Buffalo Electro-Chemical, said the 
contnbution will "make suitable pubbc acknowledg- 
ment of the honor which we feel is due our employees 
who have served the nation in tune of cnsis ” * 


Schenectady’s campaign to raise Sl,2(Kk000 for 
the construoBon of a two-hundred bed Catholic 
hospital has been oversubscnbed, the Very Rev 
John H. Finn, m charge of the project, has an- 
nounced. 

The two-Week campaign was concluded with a 
fund of $1,337,181 pledged by Schenectady area 
residents for the hospital 
Father Finn said the hospital, to be known as 
St Clare’s, will be operated by the Sisters of the 
Poor of Sk Francis A site for the buildmg has 
been acquired * 


'The first report meeting of the Special Gifte 
mittee of the Columbia Memonal Hospital 
fund was a dinner meetmg at the General \t ortn 
Hotel, m Hudson, on September 25 
Interest in the new hospital is nowmg daily,^ 
shown hy the large number who have volunteerea 
to do the interviewmg of nearly a thousand 
throughout the country for special gifts, explainea 
Luther B Fingar, of Germantown * 





Correspondence 


Veterans Administration 
215 W 24th St 
New York 11, New York 
August 30, 1946 

Medical Society of the State of New York 
292 Madison Avenue 
New York, New York 
Gentlemen — 

The immediate expansion of the Rating Board 
Section of the Adjudication Division wdl require the 
services of twelve doctors to fill positions on the 
several rating boards The position is desimated as 
ratmg specialist, medical In the behef that your 
Society IS able and desirous to contnbute the valu- 
able assistance that is so vitally necessary to the 
accomphshment of prompt and satisfnctorj' recruit- 
ment m this phase of our program, I am addressing 
this subject to jmur attention 
The position of rating speciahst, medical, is pres- 
ently classified under the professional and scientific 
group under Grade P and S-4 The basic entrance 
salarj is 54,300 per annum, and with the overtime 
schedule of eight hours presently m operation, the 
aggregate annual rate is 55,092 65 per annum 
The duties of a rating specialist, medical, relate to 
determinations made by rating boards regarding the 
question of service connection of injury or disease, 
either by direct mcurrence m active service with the 
armed forces or aggravation of a disease or mjury 
vhich IS shown to have pre-existed such service, 
and, further, to detcnmne the degree of disabihty 
resultant upon such disease or mjury held to be so 
mcident to service 

This employe is a member of a Board consisting of 
two other members, designated as rating speciahst, 
claims, and ratmg speciahst, occupational, which, 
under the emergent conditions obtammg, is now ad- 
ministratively complete vnth either one of the two 
members last mentioned The work reqmres no 


medical exammation of veterans except in those 
cases wherein a veteran reauests opportunity for aji- 
pearance before the ratmg board and his disabihty is 
of a patent character which may permit determina- 
tion without recourse to medical apphances The 
nature and degree of disabihty are ascertained from 
the medical records furmshed by service departs 
ments and those provided by Vetmans Administra- 
tion Facihties, or state, county, and mumapal 
homitals The employe has standard and routine 
daily hours of employment At present, the daily 
hours are 8 30 am toSOOpM six days weekly 
(which includes ei^t hours of overtime), and there 
IS a half-hour luncn penod intervemng 

In view of the mcreasmg rapidity of discharge of 
members of the armed forces, and the corresiionding 
relative mcrease in the number of discharged veter- 
ans fihng claims for benefits due to disabihty, it is 
desired to accomphsh this expansion vith the least 
possible delay, to the end that sufficient traimn^ may 
be afforded new appomtees to insure the rendition of 
prompt and effective service to meet current de- 
mands 

In view of our mutual concern for the welfare of 
the veteran returmng to civd hfe and our consequent 
desire to render every assistance, it is anticipated 
that you mil be able to render highly effective assist- 
ance in estabhshmg contact mth a sufficient number 
of doctors who are so econormcaUy situated, physi- 
cally fitted, and mlling to serve in this work as to 
permit of the filhng of our needs mthout undue delay 
m a substantial and constructive manner 

Arrangement for mtemew concermng the further 
particulars relative to the position of ratmg spcial- 
istj medical, may be made mth Mr W F Greene, 
adjudication officer, at this office, by either letter or 
telephone The telephone number is Longacre 
6-2500, Extension 15 

E B Dunkubberger, Manager 


TH[E “PSYCHONEUROSIS FAD” 

A “psyohoneurosis fad” based on a mistaken be- 
lief that every retunung veteran is maladjusted and 
in need of special training, is “causing returmng 
servicemen some bewilderment and rapidly assum- 
ing ridiculous proportions in the Umted States,” 
according to a recent editonal in the United States 
Army newspaper Stars and Stripes 

“Honest psychiatry is an established profession,” 
says the G I editor “Its services are badly needed 
by many fine men who axe conung out of the war 
mth mental illness, but,” he continues, “every 
screwball mth thick lenses and a long haircut is 
settmg up shop as an expert on the returmng 
veteran.” 

Enmhatic support for this viewpoint comes from 
Mr Frank H Bowles, Director of Admissions 
at Columbia Umversity, who declared in a 
report to Dr Nicholas Murray Butler retiring 
President of the Umversity, that the behef that the 
American fighting men mil return from war mth 
warped values and a neurotic personahty is “pre- 
'tentious pioppycock ” Speculative attempts to 


evaluate the state of mind of the G I were described 
as “remote control psychoanalysis ” 

Likewise, Lt William Best, Jr , in an article in the 
Saturday Evening Post for April 14, 1945, under the 
title “They Won’t All Bo Psychoneurotics," sug- 
gests that if the soldiers are paying any attention to 
what they read m the newspapers they must have 
a temfic infenonfy complex, imagmg themselves as 
"tamed dogs gone mid who must pause on the ^d 
back to normalcy m order to be rehabihtated 
On the contrary, Lieutenant Best says that “most 
of the soldiers felt far older and wiser from 
expenences” m war ambTn fact, “most of them felt 
it wouldflake a lot to floor them ” He rejiorts ttat 
“the doctor in charge of one of our largest hospital 
ships told me that half of the patients classified M 
psychoneurotio showed amazing improvement tM 
taunute it was obvious that their ship was headed 
lor the Umted States mth no daimer of turning 
back Overseas many a boy who suffers from acuw 
homesickness is a psychoneurotic In civihan we 
he 18 merely homesick ” — E Y Med , July SO, 1946 
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Discussion of cancer control iroold b« Incomplota 
without mention of the fact that the year 1945 marks 
the one hundredth anniveraary of the birth of WUhehn 
Konrad Roent^mn (botn March 27, 1845) and the 
BfUeth an^versary of his discovery of the x ray. 
which has proved invaluable in the diagnosis and 
treatment of cancer as well as of many other dis- 

^*^rhap 3 the best Index of the progress being made 
in cancer control is the mounting number of cured 
cases. The American College of Surgeons op 
through 1943 had registered more than 39,000 pa 
tients who had not had recurring symptoms five 
ytars or more after treatment In line with thew 
results are reports of various Investiga^rs on the 
unproved survival of cancer patients. To dto one 
Instance In Connecticut, of the hospitalized cancer 
eases treat^ for the first time in 1936, 5H.6 per 


cent ware alive at the end of the calendar >ear of 
treatment and 40 7 per cent wore abvu at t!io end 
of the next calendar year for cases first tmted 
m 1942 the respective percentages were 7-Lb and 
831 

Tbeeo favorable dei'elopmenta must not obscure 
the fact that cancer is, and for many veors will 
continne to be one of our major public health proiv 
iems, especially in view of the increasing proportbn 
of older people m the goneral population. Ranking 
nuroencally second only to heart drseaso ns a cause 
of death, cancer m 1943 took about 107,000 Lives in 
the Unitw States accounting for about one In evorv 
nlno deatba Among wbltu females, tho ^ 

the leading cause of death belvrecn ages 30 and 00 
year*. It is obvious that the conquest of cancor 
will proTo to be difficult and that tlie batUo has only 
Just begun — SlaiiMical BuUeitn ^farch, 104^ 


MAYFLOWER SALUTES THE RETURNING VETERAN! 

IN HECOGNmON: Tht Mayflower Company hereby extea ds to the returning Veteran Physician a 
special deferment plan with no rate of Interest on (he puiohaee of Medical Equipment and Supplies 
for e perlc^ of six mo nt hs 

HEADOUARTEBS FOR, 

Allison Wood Fumlhire Ritter Medical Equipment 

Metal Phi^dens Equipment Hanoria Lamps 

Profex X Ray (t Flooroccope Garfield Short Waves 

Write lar/aJI Information 

MAYFLOWER SimOICAL SUPPLY CO 
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Books 


Books for review should be sent to the Book Review Department at 1318 Bedford Avenue, 
Brooklyn, N Y Acknowledsment of receipt will be made in these oolnmns and deemed auf- 
fioient notification Selection tor review will bo based on merit and interest to our readers. 


RECEIVED 


Penodontal Diseases, Diagnosis and Treatment, 
and Soft Tissue Lesions of 8ie Oral Cavity In 2 
parts By Arthur H Memtt, D D S Third edi- 
tion Octavo of 256 pages, illustrated. New York, 
Macmillan Co , 1945 Cloth, S3 50 

Technical Methods for the Tedmician. By Anson 
Lee Brown, M D Third edition Octavo of 706 
pages, illustrated Columbus, Dr Brown’s School 
for Techmcians, 1944 Cloth, $10 

Textbook of Neuropathology By Arthur Wed, 
M D Second edition Octavo of 356 pages, illus- 
trated New York, Grune & Stratton, 1945 Cloth, 
$5 60 

The Basis of Climcal Neurology The Anatomy 
and Physiology of the Nervous System in Their 
Apphcahon to Clinical Neurology By Samuel 
Brock, M D Second edition Octavo of 393 paaes, 
illustrated Baltimore, WiUiams & Willons Co , 
1945 Cloth, $5 50 

A Synopsis of Medicine By Sir Henry Letheby 
Tidy Eighth edition Duodecimo of 1216 pages 
Baltimore, WiUiams & Wilkins Co , 1946 Cloth, 
$6 00 

An Index of Differential Diagnosis of Main 
Symptoms By vanous wnters Enited by Herbert 
French, M D , assisted by Arthur H Douthwaite, 
M D Sixth edition Quarto of 1,128 p^es, illus- 
trated Baltimore, Wilhams & Wilkins Co , 1946 
Cloth, $17 


Medical Care of Merchant Seamen. A Hand- 
book of Ship and Aircraft Sanitation and Emergracy 
Medical Aid. By W L Wheeler, Jr , M D Duo- 
decimo of 212 pages, illustrated New York, Cor- 
nell Maritime Iness, 1945 Cloth, $2 00 

Rtouis’ Medical Licensure Exammations Topi- 
cal Summaries, Questions, and Answers Edit^ 
by Walter L Bierrmg, M D With the collabora- 
tion of a review panel Fifth edition Philadelphia, 
J B Lippmcott Co , 1945 Cloth, $6 00 

Men Tinder Stress By Lt Col Roy R. Gnnker, 
(MC), and Maj John P Spiegel, (MC), Amw Air 
Forces Philadelphia, Blakiston Co , 1945 Cloth, 
$6 00 

Illustrations of Bandaging and First-Aid. Com- 
piled by Lois Oakes, S R.N , D N (Leeds & Lon- 
don) Octavo of 270 pages, illustrate Baltimore, 
Wilhams & Wilkms Co , 1944 Cloth, $2 00 

Bone-Grafting in the Treatment of Fractures, 
By J R Armstrong, M D Octavo of 176 pages, 
illustrated Edmburgh, E <fe S Livmretone, Ltd , 
1945 (Baltimore, Tmuams <fe "Wlkins Co ) Cloth, 
$7 00 

The Art of Medicine in Relation to the Progress 
of Thought By A. E Clark-Kennedy, 5^ 
Duodecimo of 48 pages Cambndge (Eng ), The 
TJmversity Press, 1945 (New York, MacmiUan Co ) 
Paper, 75 ^ 


REVIEWED 


The Intervertebral Disc. With Special Refer- 
ence to Rupture of the Annulus Fibrosus with 
Herniation of the Nucleus Pulposus By F 
Keith Bradford, M D , and R Glen Spurbng, 
M D Quarto of 168 pages, illustrated. Spnng- 
field, Charles C Thomas, 1941 Cloth, $4.00. 

This IS a 158-page monograph compnsmg the 
anatomy, physiology, and pathology of the inter- 
vertebral disc The chmcal manifestations produced 
by posterior protrusion of a part of a disc and the 
roentgenographic findings following the mtroduction 
of a radio-opaque substance into the spinal sub- 
arachnoid space are both adequately elaborated 
Treatment and expiected resulte are fairly stated. 
This monograph is a distinct asset in the evaluation 
of sciatica. 

E Jeffebson Beowder 

The Anatomy of the Female Pelvis Including a 
Description of the Placenta and Its Formation and 
the Foetal Circulation By C F V Smout, M B , 
M R.C S With sections on The Histology of the 
Female Reproductive Tract and a chapter on Ovar- 
ian Endocnne Function By F Jacoby, MD 
Octavo of 190 pages, illustrated. Baltimore, Wil- 
hams & Wilkms Co , 1943 Cloth, $8 00 

This 18 an excellent treatase on the anatomy of the 
female pelvis Its value is greatly enhanced by 
chapters on the formation of the placenta, fetal arou- 
ation, histology of the female reproductive tract. 


and the endocnne function of the ovary and pitm- 
tary 

The text is very lucid, interjected here and there 
with descnptions of particular appeal to the pracbc- 
mgobstetncian and gynecologi^ 

The book throughout is so profusely illustrated 
with beautiful colored plates, photographs, Md 
drawmgs, that it is a ventable atlas of pemo 
anatomy, with particular emphasis on obstetncs and 
gynecology 

One hundred and fifty numbered references m tne 
text add still more value to this fine book. 

J HALPEBm 

Approved Laboratory Technic. Clinical, 
logical, Bacteriological, Mvcological, Virolop^, 
Parasitological, Serological, Biochemical and Hls^ 
logical By John A Kolmer, M J) , and IkM 
Boemer, V M D Fourth edition. Octavo of liUl ' 
pages, illustrated. New York, D Appleton-Cen- 
tury Co , 1946 Cloth, $10 

It IS gratifying to see a new edition of this labora- 
tory text whichhas become by virtue of its incl^ve- 
ness a part of the standard equipment of the mod^ 
hospital laboratoiy It is futile to attempt a de- 
tailed review of the revisions of the vanoiw older 
methods as well as the addition of new procedmM m 
such a small compass, however, certam of tnem 
seem to call for comment For example, a new sec- 
[Continued on page 2344] 
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BIDUPAN 
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Pure Bile Salts, conctmlrnled Poncrcatm, 
Duodenal Substance, Charcoal In Bldupan 
Improve biliary draibage, digestion of 
albumin, carbohydrates, fats; stimulate 
pancreatic secretion^ remove fermentivc 
factors to speed relief in biliousness, In- 
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[Continued from page 2342] 

tion has been added on the examination of feces for 
animal parasites and tlieir products There is a new 
section also on the e\ainination of blood and tissues 
for parasites The section on mycologic examina- 
tions has been rewntten 

In the field of bactenology the addition of data 
dealing with the cultivation of the anaerobes, the 
identification of the clostndia, and the methods for 
identifying organisms of the salmonella group in 
relation to food infections meet the increasing de- 
mand among laboratorj^ workers for information of 
this type 

The format and the new type used in the pnnting 
of tins edition also deserve comments, as they have 
resulted m a more compact organization of the book 
vith the addition of new matenal and without much 
increase in its size 

Theo J Cuhphey 


Body Poise By Walter Truslow, M D Octavo 
of 312 pages, illustrated Baltimore, Wilhams & 
Wilkins Co , 1943 Cloth, S4 50 
The book discusses thoroughly the essentials of 
good body posture for the normal proper function, 
not only of the skeletal system, but also of the intra- 
thoracic organs and the mtra-abdominal organs 
It IS rather elementary for the orthopedic surgeon, 
but it may be helpful to those engaged m the field of 
physical traimng 

It seems to the reviewer that the author puts too 
much emphasis m the value of exercises m the treat- 
ment of scohosis The consensus of opinion seems 
to be that exercises are not of much value in the 
correction of scoliosis, but are of some shght help in 
the maintenance of the correction which has been 
obtained by other raechamcal means 

J B L’Episcopo 


The Doctor’s Job By Carl Bmger, M D Octavo 
of 243 pages New Yiork, W W Norton & Co , 
1946 Cloth, S3 00 

This book IS important, as it is the first winner of 
a pnze offered for books on medicine for the layman 
It IS more important because it is only when the 
pubhc understands the doctor that medicine will 
nave nothing to fear from pressure groujis uhich 
stnve to serve their own ends without full considera- 
tion of the complexities of the modem problem 
Sympathetically and engagingly wntten, this book 
is v orth i\ hile 

Charles A Gordon 


A Surgeon’s Fight to Rebuild Men An Auto- 
biography by Fred H Albee, M D Octavo of 349 
gages New York, E P Dutton & Company, 1943 


This IS the autobiography of Fred Albee It tells 
a straightfonvord and interesting story Inasmuch 
ns Albeo’s outstanding contribution to surgery is 
the bone graft, a good deal of the book is devoted to 
relating experiences about its development and 
establishment on a sound surgical basis The author 
tells of his vast experiences in bone surgery m the 
lost war, and also of his attempts to improve Pan- 
Amei^ican relationships 

In general, this reviewer found the book very 
enjoyable 


Carmelo C Vitale 


A Bibhography of Aviation Medicine Supple- 
ment By Phebe Margaret Hoff, Ebbe Curtis Hoff, 

I Continued 


and John Farquhar Fulton, M D Quarto of 109 
pages Spnngfield, 111 , Cliarles C Thomas, 1944 
Cloth, $2 60 (Yale Medical Library ) 

This volume bnngs up to date the bibliography of 
aviation medicine, published in 1942 There are 
2,336 additional entnes m tlus volume It is highly 
important for the student of aviation medicine that 
this bibhography be avadable and up to date 

The form follows the onginal volume m method of 
arrangement and division of subtopics Two new 
subdivisions relating to Survival and Rescue, and 
to Rehabilitation have been added 

L H Bauer 

Radioltmc Examination of the Small Intestine. 
By Ross Golden, M D C^arto of 239 pages, illus- 
trated Philadelphia, J B Lippmcott Co , 1945 
Cloth, S6 00 

Whereas three of the four segments of the ah- 
mentary canal — the pharynx-esophagus, the stom- 
ach, the colon — are readily visuahzetd by roentgen- 
ologic methods, the fourth segment, the small 
intestine, is rather difficult to demonstrate in its 
entirety This fact, together with a low morbidity 
as seen on the autopsy table, accounts for the stem 
child position of the small intestine in medical minds 
One of the pioneer students of the subject, Ross 
Golden, presents his and the literature’s accumulated 
knowledge about the radiologic examination of the 
small intestine in a book that wnll go a long waj 
toward dragging the small intestine out of com- 
parative obscunty into the place it deserves The 
readers will be surpnscd to learn tliat in addition to 
the better known entities, such ns ileus, regional 
ileitis, tuberculosis, and tumors, there is a great 
vanety of conditions with more or less charactenstio 
changes of the small intestine — nutritional disorders, 
hypoproteinemia, liver diseases, allergy, parasites, 
scleroderma, etc 

The book furnishes directions concemmg mdica- 
tions of disease and the way of conductmg the radio- 
logic examination of the small intestme, including 
the use of the Miller-Abbott tube The scientific 
level of the book is high It goes into details of 
physiology and embryology, and it alwa}^ states 
wuth great frankness where our knowledge ends and 
our Ignorance begins The harassed practitioner 
may at times get lost in the maze of scientific facts 
In future editions it may be feasible to make it 
easier for lum to find w hat has direct beanng on his 
daily work by employing a distinguishing type of 
print 

The illustrations are plentiful, clear, and informa- 
tive, and the legends are arranged so that the illus- 
trations can be understood without the text 

S W Westing 

The Management of Obstetnc Difflculties By 
Paul Titus, M D Third edition Octavo of LOW 
pages, illustrated St Louis, C V Mosby Co , 1945 
Cloth, $10 

This discussion of the abnormal in obstetncs has 
considerable ment The two previous editions have 
already found lugh favor Much apace is devoted to 
some gynecologic problems, notably stenhty Ihe 
author proposes a new classification of the toxemias, 
yet it IS reaUy no better than the one now in general 
use The general practitioner and the resident will 
like this book, which is handsomely illustrated, con- 
servative, ana thoughtful 

Charles A Gordon 

on page 2346] 
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Tiie Medical Clinics of North America New 
York Number May, 1944 Octavo, illustrated 
Philadelphia, W B Saunders Co , 1944 Published 
bimonthly (six numbers a year) Cloth, $16 net, 
paper, $12 net 

The symposium contains a number of separate 
articles dealing with the vanous aspects of psycho- 
somatic medicme All of the articles have been 
carefully thought out, but some seem to be a httle 
too much concerned with the differentiation be- 
tween so-called psychologic and medical aspects 

The articles by Dr George E Darnels on "Non- 
specific Ulcerative Cobtis as a Psychosomatic Dis- 
ease” and Dr Milton H Enckson on “Hypnosis m 
Medicme” are perhaps the best balanced and most 
informative 

In general the symposium gives an excellent pic- 
ture of what IS perhaps the best m psychosomatic 
medicme today Arthuh Shapiro 

Child Care and Training By Manon L Faegre 
and John E Anderson Sixth edition, revised 
Duodecimo of 314 pages, illustrated Minneapolis, 
Umversity of Minnesota Press, 1943 Cloth, $2 50 

This book 18 another addition to the large list of 
books on child care The authors ore connected 
with the Institute of Child Welfare at the Umver- 
sity of Minnesota The subject matter mcludes 
advice on physical growth and development, leam- 
mg, habit development, and social adaptation 
There is also a bst of reference books on the tram- 
in^f children 

^e book may be recommended by physicians 
for the use of parents Stanlet S Lajim 

Life Overflows An Original Scrapbook ArraMe- 
ment of Soothmg Phiiosophical Thoughts By Carl 
Leonard Thenebe, M D Octavo of 116 pages 
Boston, Bruce Humphnes, Inc , 1944 Board, 
$2 50 

Dr Thenebe has wntten soihething that is reaUj 
ongmal Little scraps of thought are jotted down 
that are pearls of wisdom and gems of expression 
It requires no effort to read There is no plot or 
sequence to follow Instead of chapters the book 1 1 
divided mto Pauses It is mtended as a mental re- 
freshment between each pause 

This book can be safely placed on the bedside 
table of every patient Thomas B Wood 

The New-Born Infant. A Manual of Obstetncal 
Pediatrics. By Emerson L Stone, M D Third 
edition Duodecimo of 314 pages Philadelplua, 
Lea & Febiger, 1945 Cloth, S3 25 

This excellent little volume, in its third edition, 
IS unique in that its author is an obstetncaan, and 
it 18 the more valuable for that reason There are 
many places in this country where the traimng of 
pediatnaans has not included supervision of an 
obstetric nursery And there are many obstetnoians 
whose knowledge of the newborn is limited The 
author has covered the neonatal field carefully and 
well This book is highly recommended 

Charles A Gordon 

Bronchial Asthma. By Leon Uimer, M D Oc- 
tavo of 724 pages, illustrated ^rmgfield, HI, 
Charles C Thomas, 1945 Cloth, $9 00 

This volume of 730 pages, on the subject of 
bronchial asthma, is divided mto three sections 


The major portion of the text is devoted to the 
clmical aspects of bronchial as thm a including 
history, patholo©^, cause, diagnosis, and treatment. 
Theoretic considerations have been kept at a mmi- 
mum throughout the book. An excellent up-to-date 
chapter on the mditary aspects of bronchial asthma 
is mcluded A laboratory section, deahng mainly 
wnth the preparation of extracts, and an appendix 
containmg allergen sources and vanous types of 
instructions for patients, complete thd volume 
An extensive bibhography may be found at the end 
of each chapter 

This book can be used profitably by the student, 
practitioner, and speciahst Max Harten 

Mass Radiography of the Chest By Herman E 
Hilleboe, M D , and Russell H Morgam M D 
Duodecimo of 288 pages, illustrated Chicago, 
Year Book Publishers, Inc , 1945 Cloth, S3 50 

The routine x-ray examination of the chest m 
pnvate practice anti industry is so imiversally prac- 
ticed today that one welcomes the pubbcation of any 
procedure that renders this type of study more 
practicable To this end the authors have descnbed, 
at great length, the development and practical ap- 
pbcation of modem photofluorographic apparatus 
of today as manufactured by the leading x-ray equip- 
ment manufacturers The apparatus avmlable for 
mass radiography — energizing umts, fluoroscopic 
screens, photoLmers, and automatic cameras — are 
thoroughly explained and discussed 

The value of detecting early pathologic pulmonary 
and mediastinal lesions is stressed, and the routine 
followed IS thoroughly e.xplained Some forty- 
seven excellent x-rays of the chest portraying all 
types of abnormal pulmonary, pleural, and medi- 
akrinal shadows are presented in detail, with ex- 
planatory notes 

As this method of study is beconun^ more and 
more appreciated, the publication of this complete 
rdsumd of the subject is timely and extremely valu- 
able The book therefore becomes a “must” for 
all those interested in communal health, and will 
prove a valuable addition to the library of the 
radiologist Milton G Wabch 

Textbook of Anesthetics By R J Minnitt, 
M D , and John GiUies, M C , M B Sixth 
Octavo of 487 pages, illustrated Baltimore, Y u- 
bams & Wilkms Co , 1944 Cloth, $7 00 

This textbook is recommended to the beginner in 
anesthesia It teaches fundamental concepte of 
anesthesia theory and techmc from preanesm^c 
observation and premedication ranging througn the 
stages of general anesthesia, and the pharmacmop' 
of the agents, to recovery includmg postanesthetic 
comphcations Of greater mterest are the tocn{> 
tions of the vanous machines used by our English 
brethren This book falls short m the matter ol 
detail An example is the very meager pharma- 
cologic discussion of the drugs where hardly an 
intimation is axpressed concerning their action on 
the vanous organs The chapter on Local aM 
Regional Anestnosia is skimpy and presents ve^ 
httle information to anesthesiologists, out does nwp 
on dental nerve blocks A discussion of dememi an 
curare might have been included The fine di^o 
and clanty of expression make this book interesting 
and easy reading This is of particular value 
students of anestnesiology because all oiscussiot 
kept to the point Irving M Fallin 
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SUGGESTIONS FOR COJ^TRIBUTORS TO THE NEW YORK STATE 
JOURNAL OF MEDICINE 


The New York State Jotonal of Medicine 
asks its contnbutore to follow the suggestions listed 
below m the preparation of their articles In this 
way they will greatly facilitate the expeditious pub- 
hcation of the Journal These suggestions have 
been devised in order to save correspondence, avoid 
return of papers for changes, minimize the work of 
preparation for the prmter, and save the high costs 
of corrections made on galley proof 
Size of Articles — It is earnestly desired that 
scientific articles shall not exceed 6 Journal 
pages at the outside Longer articles tend to lower 
reader mterest An average of five or sue seems to 
be the most desirable from this pomt of view Cal- 
culation can readily be made by multiplying the 
number of double-spaced tjmewntten manusenpt 
pa^es by the fraction two-fifths, e g , twelve manu- 
senpt pages will make five Journal pages 

Manusenpts — Papers must be typewritten on 
one side only of white 'sheets consecutively num- 
bered, and be double spaced with one-mch margins 
They should be prepared with great care so as to be 
typographically correct Ail headings, titles, sub- 
titles, and aubheadmgs should be typed flush with 
the left-hand margm This is impierative for rapid 
and accurate composition by the prmters 
Titles — The title should be bne/ and typed in 
capital letters The subtitle can be longer and 
should be typed m caps and lower case letters 
Under the title, or subtitle, if there is one, should 
appear the name of the author and city m nhich 
he hves Directly imder his name should be the 
hospital or mstitution with uhieh he is affiliated 
Subheadmgs — Subheadmgs should be in- 

serted by the author at appropnate intervals 
References — It is the unfailing practice of the 
New York State Journal of SIedicinb to use 
wecific "references” rather than “bibhography ” 
"There should appear in the text reference num- 
bers, typed above and to the nght of the word to 
which there is a reference A list, consecutively 
numbered, of these references should follow at 
the end of the manusenpt (Note that speUmg 
m list IS same as in text ) The arrangement should 
be as follows and should mclude all items 
a BooJ s — author’s surname followed by mitials, 
title of book, edition, location and name of 
publisher, year of pubhcation, volume, and 
page number Thus, Osier, W Modem 
Medicme, 3rd cd , Philadelphia, Lea & Febiger, 
1927, vol 5, p 67 

b Penodtcais— author’s surname followed by 


mitials, name of penodical, volume, page, 
month (day if necessary), year of publication 
Thus, Leahy, Leon J New York State J 
Med 40 347 (March 1) 1940 
Note The Journal does not mclude titles of 
articles 

Case Reports — Instead of abstracts of hospital 
histones, authors should wnte these reports m a 
narrative style with properly completed sentences 
All unimportant detads should be deleted with such 
general negative statements as fit the case 
Tables — ^Whlle tables are very useful on lantern 
shdes in the readmg of papers, they fail of this 
purpose to a large e'^nt m the prmt^ page For 
that reason it is urged that they be reduced as much 
as possible to descnptive language 
IllustrationB — ^These should be kept to the 
mmimum necessary to make clear the points to 
be registered by the author In some instances 
they are imperative to proper understandmg, in 
others they are merely picturesque The latter 
can be excluded to good effect, both as to space 
and the not mconsiderable cost 
When illustrations are to be used they should 
accompany manusenpts and each should always 
bo referred to in the text, preferably by number 
Drawings or graphs should not be larger than 
12 X 16 mches, and must be made with jet black 
India ink on white paper Do not ttse lypewnterfor 
lettering The smallest lettenng on 8 X 10 inch 
copy should be no less than '/< ’iich high Cross- 
section paper (white with black Imes) maj be used, 
but should not have more than 4 Imes per inch If 
finer ruled paper is used, the major division lines 
should bo draivn in wnth black ink, onuttmg the finer 
divisions In the case of finely ruled pajier, only 
blue-hned paper can bo accepted Lettenng and 
all markings must be large enough to be readable 
after reduction Mail rolled or flat, never fold 
Photographs should be very distmct and show clear 
black and white contrasts They must be on glossy 
w'lute paper Avoid round and oval photographs 
Whenever possible “crop” photographs, i e , 
mark portion that can be excluded when repro- 
duced Crop marks should be on margin of pho^ 
graphs Do not run pencil lines through photographs 
It IS important to mark the top of the illustration 
on the back, also its number as referred to in the 
text, thus. Fig 1, 2, and the name and address of 
the author 

Legends should be typewritten on one sheet of 
paper and attached to tne illustrations 
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and everything nice 

That may be what little girls are made of. 
But irrespective of sex, the skeletal 
make-up of all infants, children, 
and young adolescents is dependent 
upon an adequate intake of 
vitamin D Histologic studies at 
Johns Hopkins Hospital demonstrated 
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T he guns are silent once more For the men with the guns, the war is 
over But for the thousands of medical men m the service, the war still 
goes— their war m white ' m behalf of the wounded, the wearers of the 
Purple Heart. E)octors that they are, of medicme and morale, they well 
know how much a agarette can mean to an m- 
vahd soldier And servicemen that they ate, as 
well, these doctors know what a big favorite 
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with men m all the services 
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physician knows today should receive early and careful attenfaon 

Shoes particularly should have the approval of the physician in order 
that they conform to the generally accepted features of broad toes, low 
heels, and be adaptable to any orthopedic requirement 

In Pediforme shoes, you will fmd the right type to meet your prescnpfaon 
for the mother-to-be 


^Felifoxme 

FOOTWEAR 



A SHOE FOR EVERY MEMBER 
OF THE FAMILY . . A SHOE 
FOR EVERY INDIVIDUAL RE- 
QUIREMENT 


MANHATTAN, 34 West 36lh St NEW BOCBELLE, 545 North 
BROOKLYN, 2B8 UtIihiiIoii St EAST ORANGE, 29 Wajhlnoion Ft 

FLATBUSH, 843 Flattiash Avo , , .. 

HEMPSTEAD, L I , 241 Fnlton Avo HACKENSACK, 289 Main St 
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Control 
Bronchial 
Asthma 


"Searle Aminophyllin 




In bronchial asthma Scirlc Ammophyllm exefts an 
ancispasmodic effect It relaxes the bronchial miu ^ 
culfltuie permitting the bronchioles to resume more 
normal diameter, thus affording freer passage of ain^ 

A further advantage— Seatle Aminophyllin is 
usually effective m rcheving patients who have 
become resistant to the anoasthmaac effea of 
cpinephnne. 

ScarlcAminophyllin— the Pioneer AiTjencan Prod 
uct— is available m all usual dosage forms 


INDICATIONS 

paroxysmal Dyspnea Brondiial Asthma 

Cheyne Stokes Respiration Selected Cardiac Cases 

G D SEARLE ic co^ Chicago 80 Jlhnois 





MEDICAL SOCIETY OF THE STATE OF NEW YORK 
292 MADISON AVENUE, NEW YORK OTY 17, NEW YORK 
MURRAY HILL 3-9841 


SECTION OEHCERS 
1944-1945 


AHESTHESIOLOQT 

Milton C Peterson, Chairman New York 

Robert B HammondL Vtce-Chatrtnan White Plains 
Rose M Lenahan, Secretary Buffalo 

DEBMATOLOOT ANn STPHTLOLOQT 

Clarence H Peachey, Chairman Rochester 

K Wilham Abramowitz, Secretary New York 


OBTHOPEDIC SUHOBET 

Robert M Cleary, Chairman Buffalo 

Joseph Buchman, Secretory New York 


PATHOLOQT AND CLINICAL PATHOLOGT 


Fred W Stewart, Chairman 
Ellis Kellert, Vice-Chairman 
M J Fern, Secretary 


New York 
Schenectady 
New York 


QAflTBOBNTEROLOGT AND PEOCTOLOGT 

Stockton Kimball, Chairman Buffalo 

Descum C McKenney, Vice-Chairman Buffalo 
Harry E Reynolds, Secretary Schenectady 


INDDBTRIAL MEDICINE AND BDBQEBT 


RusseU C Kimball, CAoirman Brooklyn 

Phihp L. Forster, Secretary Albany 

MEDICINB 

Frederick W Wilham^ Chairman Bronx 

Harold F R. Brown, Vice-Chairman Buffalo 

George E. Anderson, Secretary Brooklyn 

NEDBOLOQT AND P8TCHIATKT 

Albert B Siewers, Chairman Syracuse 

K Jefferson Browder, Secretary Brooklyn 


OB8TETBICS AND QTNEOOLOOT / 

Charles J Marshall, Chairman Bii«hamton 

Charles A Gordon, Secretary Brooklyn 


OPHTHALMOLOGT AND OTOLAETNGOLOGT 


Harold H Jo;^ Chairman Syracuse 

Maxwell D Ryan, Secretary New York 


PEDIATEICS 

Carl H Laws, Chairman 

Albert G Davis, Vice-Chairman 
George R. Murphy, Secretary 

Brooklyn 

Utica 

Ehnira 

PUBLIC HEALTH, HTOIENE, AND 

Joseph P Qaren, Chairman 

Heniy B Doust, Vice-Chairman 
Frank E Coughhn, Secretary 

SANITATION 

Saranac Lake 
Syracuse 
Albany 

EADlOLOGT 

Alfred L L BelL Chairman 

Lee A. Hadley, Vice-Chairman 
Raymond W Lewis, Secretary 

Brooklyn 
Syracuse 
New York 

BUHGEBT 

Beverly C Smith, Chairman 

Stanley E Alderson, Secretary 

New York 
Albany 

DHOLOGT 

George E Slotkm^C/mtnnan 

John K deVnes, Vice-Chairman 
Archie L Dean, Jr , Secretary 

Buffalo 
New York 
New York 


SESSION OmCERS 
1944-1945 


mSTOET OF MEDICINE 

T Wood Clarke, Chairman 
Judson B Gilbert, Vice-Chairman 
Claude E Heaton, Secretary 


Utica 
Schenectady- 
New York 


PSTBICAL MEDICINB 

Walter S McClellan, Chairman Saratoga Spnnas 
Albert Richard Hatfield, Jr , Secretory Ut"'* 



Pure Bile Salts, concentrated Pancreatm, 
Duodenal Substance, Charcoal m Bidupan 
. . . improve bibary drainage, digestion of 
albumin, carbohydrates, fats; stimulate 
pancreatic secretion; remove fermentive 
factors ... to speed relief in biliousness, in- 
testinal mdigestion, and recurrent flatulence. 
Bottles of 50 and 100 tablets. 


Two Bidupan tablet* t.1 d provide Extr 
Ox Bll» 12 0 rt , Cono Panoreatin 12'gr»e{ 

Duodanal Subit. 3 grt , Charcoal 6 gra 

CAVENDISH PHARMACEUTICAL CORP.* 25 West Broadway • New York 7 


Sene/ for Literature, address Dept. N 
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In the management of chronic blood loss, therapy designed to support red cell and 
hemoglobin formation is essential Iron must bo supplied to correct hypochromia, 
beer and the B vitamins bolster an ovenvorked bone marrow in the production of 
red cells The combination is more effective than iron alone 


HEPATINIC 


presents iron In readily assimilable ferrous 
form, together with Crude (Unfrsctiooated) 
Liyct Concentrate and Vitamin B Complex 
Crude (Unfractionated) liver Concentrate 
IS p re pared so that it retains the erythropoietic 
and nutritional prinaples of whole liver which 
are lost in the highly refined concentrates 
Furthermore^ It is subjected to cniymatio di 
gestinn to provide nummom assimfistlon and 
prompt thrmponlic response. 


The appeahng and palatable taste of Hepatinir 
assures patient acceptance and particularly 
recommends the product for pediatno 

FORMULAi Each fluidounce Elixir Hepatinic 
contains 

T^TTottt Sulfite 12fr.,CniiJ« (UnfrmctloMted) LlTrr 
CMoestnte (eijairilent to 6^ ^ fresh lirar) 60 
RT TliiimiD«H7droclilorid*2mg. ROwfliTfo^m*.. 
NiicioiiaVle ^ logelhar with pjrtioztne 

paatothcnlo add, cholW folio add, viumlrt B]o, 
Tiumln Bii Wotio Inoilto] par»-anjl»o4>rfltnir 
■dd, «nd othrf faflora of thf vitamin B co»npl« 


Botilts of one pint and me gallon Tasting sampla on retjum 


McNeil 


b o r a 1: o r i 


gaigD»tt>iargi.'tw>witraiiSf'.HPnaJwaiiBrCTifr-..-iiiw«.K-5'-v.iTv?jo?Hi*rj»v=- • ■ 
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Wh.i A PROBLEM THEY USED TO BE... 
THOSE PATIENTS WITH MANY VAGUE SYMPTOMS! 


Now their treatment often begins at the first visit. It Inay be 
only to "make the approach” to the diagnosis or it may go straight on 
until the destination is reached — the patient relieved. 

Subclinical deficiency of essential nutrients is conceived as almost 
a new disease — caused, not by the presence of a pathogen, nor even 
the absence of an essential, but none-the-less an entity due to 
inadequacy of one or more interdependent essennals. The concept is 
a convenient view forced by prevalence of the condition 

Most often, perhaps, it is components of vitamin B complex, the 
many-sided nutrient, that are Inadequate And it is their availability 
in a noteworthy preparation, like Breonex-Stronger, that makes 
two-phase management of the patient possible 

Breonex-Stronger Solution is administered tentatively or to completion 
of the case when substantial concentration and rapid absorption 
of the principal components of B complex ate required Supplied in 
2 cc ampuls and 10 cc vials, primanly for intramuscular Injection 

For maintenance dotage ofB complex by mouth, 

Becaplctt-Breon arc often given after die more 
profound and prompt treatment has been &d> 



George A. a Company 

^ ’^^^tarrmuxidtcab ‘ 


• KANSAS CITY 10, MO • Los Angeles • Seattle 



New'iork • Atlanta 
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PAIATABIE • Will TOURAnO • THERAPEUTICAllY EFFECTIVE 
The development of CALCREOSE (Maltbie) hae, In 
deed, "smoothed the rough spota"in creosote therapy 
so frequently provocative heretofore of nausea and 
distress * Moreover, GALCRE03E (calcium creosotate) 
exerts bactericidal and bacteriosiatio action up to 
three times as great as that of creosote • Thus, in 
providing all the well known benefits of creosote in 
a pleasant and palatable form, CALCHEOSE proves 
highly effective in many bronchial and respiratory 
affections lessening cough, diminishing expecto- 
ration, reducing its purulency and deodorizing 


sputum. Also it tends to stimulate the appetite 
and Improve the pahent's general condition 


AVAIlABLEi A» (4 gr) In boUlOT ol 100 600, and 

1000 Compound SYHUP CALCREOSE in pint or gallon bottles. 




THE MAUIII CHEMICAL COMTAHr NEWARK, NEW JERSEY 
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ON THE ROLE OF 



FOODS IN CANDIES 


T EIE uutnent value of sugar m candies is 
well known — it supplies high caloric 
euerg\' in small hulk, energy which becomes 
promptly available, with remarkably little 
digestive elfort. The fatigue-dispelliug efiB- 
tac) of candy has gained added recognition 
during these war years 
But in the minds of many physicians 
candy is httle but sugar What are the facts’ 
Durmg the past two decades especially — 
since the coming of the candy bar — the 
greater percentage of candies have come to 
contain more and more of the recognized 
protective foods On the basis of the cand) 
industry’s consumption of these foods it 
becomes apparent that the nutritional con- 
tribution of such candies goes considerabl) 
beyond merely the caloric value of their 
contained carbohydrate Note these Sgures 
Dunng 1943 the candy industr}' used 
250,000,000 lbs of nuts and peanuts. 
10,000,000 lbs of fruits, 6,000,000 lbs of 
eggs, 400,000,000 lbs of milk, cream, and 
butter, and 400,000,000 lbs of chocolate 
Whatever these foods contain of protem, 
fat, and the noncalonc so-called protective 
food factors such as vitaimns and min erals, 
becomes part and parcel of the candies in 
which they are used 


THE NUTRITI O NAL 
PLATFORM OF CANDY 

1 Candicii in general supply high caloric value 
m small bulk« 

2. Sugar supplied b> candy requires little dl 
gesti>e effort to yield a\ailable energy 

3 Those candies, in the manufacture of >^hich 
iiiiUc, butter, eggs, fruits, nuu, or peanuts are 
used, to this extent also — 

o) prtivide biologicallv adequate proteins 
and fats neb m the unsaturated fattr 
acids, 

b) present appreciable amounts of theim 

portant minerals calcium, phosphorus, 
and iron, ‘ 

c) contnbute the niacm, and the small 
amounts of thiamine and nboBavin, 
contained in these ingredients 

4 Candies are of high satiety value, eaten 
after meals, they contribute to the sense of 
satisfaction and wellbeing a meal shouW 
bring, eaten in moderation between raca]‘« 
they slave off hunger 

5 Candy IS more than a mere source of nutri 

ment — it is a morale builder, a contiibutiou 
to the joy of living 

6 Candy is unique among all foods m that it 
shows relatively less tendency to undergo 
spoilage, chemical or bacterial 

Thh platform h Accap/oW* 
for AtfverfWnp in ifie Poyicofiow 
of fht Amerfeon Mediatf Assoehfhn 

V 


Council on candy 

OF the 

National Confectioners’ Association 

1 North La Salle Street ■ Chicago 2/ Illinois 
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Bocauie It gently and affectively relieves 
smooth muscle spasm wifhovf /oxicrfy — 

and at the same time provides non-noreofic sedation — Donnofol Is, 
indeed a preparation of choice forihe relief of spastic manlfestoHons 
of disorders of the genlto^urlnory system • Donnatal effectively com- 
bines the only belladonna alkaloids possessing theropeutlc Imporlonco 
(hyoscyamlne, atropine and scopolamine) with minimal dosage of 
phenobarbltal (14 gr per tablet) • Noted dlnlclons have commented 
on the apparent synergism exhibited by these three olkalolds arid 
their value — In conjunction with the barbituric odd component— for 
long term medicotlon without over-sedation, In such conditions ast 
vreieral colic kidn 0 y colic, vesical spasm, cysfifis sfrongury fobes 
dorsalis, enuresis, etc • For all tho odvantages of 
pure nofurof belladonna alkaloids in predefer 
mined potency— employ Donnatal at approX- 
tfnately half the cost of synthetic preparations. 


AVAiLAesti ta btmn •! 

j uiQKWUW Codt toUtr nw' 
fbvire^r^l 
I gr'-oBd littfa- 
[ dints tlkoliidt, 
itvivaliat flp 
prtxlrutrf)' to 
nlBini of 
jTr, hllriwa.. 


A. H ROBINS COMPANY ' 
tiUuat i 


RICHMOND 19, VIRGINIA 

of. IfleMt Since. 
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INDEX TO ADVERTISERS 


SAFE, SURE, ADEQUATE 
SOURCE OF VITAMIN D 



NOW... 400 UNITS OF 
VITAMIN Da PER PINT 

Tile new NesTues Evaporated Milk, fed in 
nistomary amounts, protects normal infants 
fiom nckets and jnovwtes opiimal growth 
25 IJSP units of vitamin ID 3 are added to c*icli 
fluid ounce of this milk So — when you pic- 
scnbe a NestlEIs Milk formula-) Oil assure a 
safe, sure and adequate supply of Mtamin D 

NESTLE'S milk products, INC, NEW YORK 


Alknlol Co 

An^o-French Laboratonea, Ino 
At-Ei Cosmetics, Inc 
Arlmgton Chemical Company 
Ayerat, McKenna & Harnaon Ltd 
Dr Barnes Sanitarium 
George A Breon <fe Company 
Brewer &. Company, Ino 
Bnghnm Biall Hospital 
Brunswick Homo 
Burroughs 'Wellcome & Co 
Cn-Ma-811 Co , 

Camel Cigarettes 
8 H Camp & Company 
Cavendish Pharmaceutical Corp 
G CenbellidfcCo 

Ciba Pharmaceutical Products Inc 

2365, 2383, 

Crane Discount Corp 
Doho Chemical Corp 
Drug Products Co 
H E Dubln Labs , Ino 
Elbon Laboratories 
Endo Products Ino 
Falkirk in the Ramapos 
Fried & Kohler, Inc 
General Eleotno X-Ray Corp 
Gold Pharmacal Co 
Gradwohl Laboratories 
Grant Chemical Co , Ino 
Halcyon Rest 

Hynson, Westcott A Dunning, Inc 
Interpmes 

Kemp Bros Packing Co 
H 'W Kinney & Sons, Ino 
Chas B Knox Gelatine Co Inc 
Thomas Leemlng 4 Co , Inc 
Ell Lilly & Company 
J B Lfppmcott Company 
Louden-Knlokerbocker Hall, Inc 
M 4 R Dietetic Laboratories, Inc 
McNeil Laboratories Inc 
Maltbie Chemical Company 
Maltme Company 
The Maples Ino 
S E Massengdl Company 
Mayflower Burgioal Supply Company 
Mead Johnson 4 Co 
Merck 4 Co , Inc 

National Confectioners’ Association 
Nestle's Milk Products, Inc 
N Y Medical Exchange 
Northwest Institute of Med Tech 
Numotizine, Inc 
Nutrition Research Laboratories 
Ortho Products, Ino 
Paine Hall 

E L Patch Company 
Pediformo Shoe Company 
Z H, Polachek 
Wm. 8 Rice, Ino 
Riedel-de Haen, Inc 
Riverlawn 8anitarinm 
A H Robins Co 
J B Roerig 4 Co 
Roger 4 Gallot 
Sandox Chemical Works, Inc 
Saratoga ^rmgs Authority 
Boherlng Corn 
Julius Bohmid, Ino. 

Q D Bearle 4 Co 
Sinclair Pharmacal Co Inc 
Specific Pharmaceuticals Inc 
E R J^uibb 4 Sons 
Fredenok Steams 4 Company 
Sylvan Baths 
Tampax Inc 
Tarbonis Co 

Charles B Towns Hospital 
Twm Elms 
Hpjohn Company 
■Vaie Chemical Co , Ino 
Van Patten Pharmaceutical Co 
Myron L Walker Company 
West Hill 

Westwood Pharmacal Corp 
White Lahoratories, Inc 
Whittaker Laboratories Inc 
Wmthrop Cheimcal Company, Ino 
Wvoth Incorporated 
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PROGYNONDH 


S** 


Alpha estradiol, the true follicular 


I'rtO- 


fioriiinne in tablets 


PROGYNON-B 

Benzoate of iJie natural cstrogcu/c 
fiorninne for injection 


PROGYNON-B and PROGYNON-DD ore 
forms of the true estrogenic hormone, 
unsurpassed for potency and safety These 
are preparations of choice 'nhen high 
standards of medical tJierapy call for the 
**be8t** Folhcular hormone dcBcicncics can 
be controlled most elTccUvcly mth full 
tiierapeutjc safety when Schering’s 
PROCrTNON preparations arc used for 
xnjeoUon (m ampules), for oral 
administration (tablets and solution) and 
for mnnetion (omtmcnt) 

TUMiotjisKaraocirMON a amd p«oeTiH>n ««— bk v • nr orr 


<Z^cL 


ICtUlCJ COHPORATION 


BLOOjnTEXD N J 
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EMPHATICALLY 

Any one of the many advantage singularly inher- 
ent in TAMPAX might well serve to bring a woman 
greater "pence of mind" dunng the menses Indeed, 
many patients have told their phj’sicianA that — 
since Tnmpnx fits so comfortably m situ, making 
them “hardly aware of its presence” — it enables 
them to “forget that they ore menstruating", so they 
are free from much of the “disturbmg annoyance 
they had every time they menstruated "' 

In addition to providing this “natural" comfort, 
TAMPAX has proved so thoroughly adequate ond 
safe^^^, and so successful m overcoming problems 
associated with the external pad such as odor, vail , 
var imtabon, and chafing,' and of conspicuous 
bulging and, finally, allows of so much wider a 
range of activity during the period • that tvomen 
everywhere are fast becoming “converts” to this 
newer, pleasanter, mtemal form of protection pio- 
neered by a physician 


Tampax is available m three absorbencies “Regu 
lar”, "Super" and “Junior” The coupon below is 
for your convenience 


L Wert. 3 Sue*., ObjL & Gnu, 51 ISO, 19« 2. CUo. 
Med. & Sort, «:327, 1939 3. Am J Obit & Cyo-, <&2S9, 19«. 


TA/V\PAX 

icttrin m ummin n m itmu n nt utitui kwui untuiw 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 

□ Pleate tend me a protejtional fupply o( the three 
abiorbenciei of Tampax— together tvith hlerature 


Name 

Address. 


iVuEAlF PSLlXTj 


CUj State. 

NYSM-15-115 
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No longer if the adminiftradon of anti 
rachitic roedicatioa a problem for buiy 
mothers The convenience end economy 
of once a month doiage ai provided in 


lafi 


ron 


on cereal Each capsule of Infron Pedl 
atnc contains 100,000 U S P Unlti of 
Vitamin D— Whittier Process — etpeci 
ally prepared for pediatric use 

Supplied in packages of 6 capsules— 
suffident dosage for 6 months Available 
at prescription pharmades 
The effectiveness and safety of Infron 
Pediatric arc confirmed in the publiibcd 
work of Wolf, Hamber Hardy and 
Fisbbem 


arc obvious Infron Pediatric taken once 
a month is adequate prophylaxis against 
rickets and other calcium dcfiaendcs. 

Infron Pediatric is readily mlsdblc In 
the infant’s feeding formula milk fruit 
juices, or water and can also be spread 


frmCALLr PROMOTED 
REFERSNCBS 

Rsmbar A.C^H«nly t<. M. utd Fhhbeln, W Lt 

J Ptd ISiSl S8 Ottly) 1S43 

WoU; T J « J Ped, «i707 HS (Jtmc) 1 W3 

WoU.IJ>JPed WJ9«-417(ApritUP43 

Wolf I J J Xlc<1.8oo.New jmey 3Sc436(9ept.)ia41 


Thfron h tb* ngUived tradtfoiMrk of NatHtion Rttomrah L^barMtorftM 
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Commonest 


pediatric 


problem: 



l»» 







Even though a child may be undernourished, 
his appetite often falls To combat 
anorexia caused by a lack of important / 
B vitamins, pediatricians increasingly 



prescribe 'Ryzamin-B' No 2, Containing the natural B 


complex as a concentrate of oryza sativa (American rice) 


polishings, 'Ryzamin-B' No 2 also supplies potent 


synthetic B factors Children enjoy this rich, honey-like, 


tasty B complex preparation taken directly from the special 


measuring spoon, as a delicious spread when mixed 


with Jam or peanut butter, or dissolved in milk, fruit Juices, 


favorite beverages The doctor often solves 


his commonest pediatric problem with 'Ryzamin-B' No 2. 


Tub*t of 2 ez. and boltitk of 8 oz« Eoth orom contolmi Vltomlo 
8i (TWomlno Hydrodilorfd*) 1 rngm. (333 U,S P Unltijj Vlfonjlft 


hf (Riboflavin) morru NlcoHnomld* 6 7 mgnv. end foe 
fort of tH« B cemplox. Gran mooturlng ipoon with ooch pecVIng 




|V klAND I1CE 

1 RAltKMtMr.K 


n 9 

f CONCCNTSATC i 

n 

Ub £i 


WITH ADDED THIAKIHE HTDIOCHLDIIDE. IIBDFUVIH HICDTIHAHIDE 


Rvzatnln-B* IrwjMwt 


BURROUGHS 'VraiCOME & CO. (U^ ) INO, 9 a 11 EAST 41ST ST, NEW YORK 17 N Y 
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EFFECTIVE IN BOTH 


Qcutr mi Cntomc 


EAR INFECtiONS 



“/ih^Xce^ \ 

OTOMm 

c<fTrabmo 4 ,iaaveliicIcoCuna 4 uaU) high hygroscopio gilycerin, tuir&nOtmlde ur«a «i>d d^foro* ^ 
buUmuL Tills solatlon oOfrra numerous advantages in topical tiratroent of athcr aaito 

orchronta middle and external ear lafectKms caused bj sul/oaahilde>sn»c«ptn>)o orgditlsms. ’ 

formula,' 

SuUanflamidfu. t ^ ' S% r 

CarbanuJe (urea) ^ ^ ^ 10^ 

Cblorobutanol ^ ^ '' 

Gljcenn (high ap gr ) ' 

• ' 

1 ^ ' 

\njitc» Otomido U riNallaUe^In dropper 
bottles of one lialf fluid ounce (15 oc»)— on ‘ 

pretcnption otify ^ ^ , 1 ' 


SUMMARY OF, ADVANTAGES 

Antlbcxterlal Pofenty— even In tbo prw- 

^ eDCOOfpUS. 

1' StabUtty-a K/abTosiilfnnamide area solution. 

WWo ReU— rlTcciivr in TiOTfl acute AND 
cbronioniiddle and cKtemal ear jatectloos. 

, WbH Tolerated— jtbvsiologic pH — Tirtu 
ailj* obviating looal Irritatioa. 

Ancdgiuld^'rfl'truive dikarobutanol analge 
^ fla tvilhmit impaired aulfunamide actmt> 
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WHEN 


digestive symptoms and general malaise are ac- 
companied by marked downivard displacement 


of the viscera, they are often relieved by anatomical support. 



X-Rq'v of patient with visceroptosis (Left) The lesser curvature of the stomach is below 
the crests of the tlta (Rights X-Ray of same patient after •application of Camp Support 
for visceroptosis indicating how the viscera is held in a more nearly normal position. 


Visceroptosis Support - Cfi^P 


Tlie roentgenologist may or may 
not find disturbed conditions in tbe 
duodenum . . . tbe displaced viscera 
being the only finding 
For these patients, 
many physicians pre- 
scribe adequate rest, 
proper food at regular 
intervals, graduated 
exercises (especially 
for tbe patient ivitb 
“visceroptotic habi- 
tus”), and a scientifi- 
cally designed anatom- 
ical support. Numer- 


ous reports shovrthat this treatment 
results m the gradual disappear- 
ance of tbe digestive sjmiptoms 
ivith improvement in 
general health and 
weight gains for the 
thm patient. In tmie 
the support may be 
discarded 

Camp Supports are 
also of assistance for 
postural defects that 
so frequently accom- 
pany the visceroptotic 
condition 



Camp supports for viscerop 
tosis are fitted and adjusted 
with the patient in the partial 
Trendelenburg position Pads 
are frequently used under the 
direction of the physician 


S H CAMP & COMPANY • lacJsson, Micb • World's Largest Manufacturers of Scientific Supports 
Offices in new York • Chicago • Windsor, Ontario • London, England 





STRONG LINKS 

For Iron-Deficiency Anemias 


In iieniatinic and regenerative therapy, the com 
hincd action of Vitamin B Complex, plun Liver, 
plus Iron iR more effective than any one or two of 
thcM The nutritional inffaencc of liver and vita 
intns aemfltn in the atllization of iron for hemo 
globm production 

Multiple prewription writing to achic\c tho de 
Hired therapeutic rcHulta u not only tune conHum 
ing for the physician, hut inconvenient and expen 
give medication for tho paticnL 


Each ENDOGLOBIN TABLET contains Liver 
residue 3 gr Ferrous Sulfate, Exsiccated (U S P ) 
3 gr , Thiamine HCl Img, Riboflavin 
0 66 mg and Niacin 10 mg 


For nutritional anemias not intended for pemi 
ciouB anemia 

Samples and literature to physicians 
on requesL 

U rat O# 


ENDO PRODUCTS INC. 



RICHMVN* HILL II 
NEW Y«RK 
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in the evening of the nineteenth century. It turrounded the morning of our oimt century 
tcith the rosy light of hope and promise. Like a glittering sun it shines resplendent on the 
icorldng day of the ticentieth century, revealing neiv fairways and fresh horizons in nearly 
every land in the world of science, ♦ • ♦ la commemorating William Omrad Roentgen 
this year — the centennial of his birth, also the semi-centennial of his discovery of the x-ray 
— one is inspired anew hy the above tnbnte spoken by Dr. €Josta ForsselF, of Stockholnif 
Sweden, before the Fifth. International Congress of Radiology, ield in Chicago in 1937/^ 

OUR FIFTIETH YEAR OF SERVICE 

GENERAL ^ELRCTRIC X-RAT CORPORATION 
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Su Ifi dependable naial decongestion— plus ample bactenoMam 
fumuhed wuh a minimal conccnirauon of sulfathuxolc (only 
percent) Nco-SyncpImncSulfaihb/oIatcprovidcsprompt 
and endunng vasoconuriciion ^\hich clean iIk nasal ain\*ays 
and promotes sinus drainage possibly limits the spread of 
infection 


_Neo-Synephrine 
“ Sulfathiazolate 

For Decongestion and Bactenostasis 


THrwrttmc amursAti fremp*. 
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DIGEST OF TREATMENT is an 
indisijensalDle asset to tRe doctor's 
busy day Each month it puts on 
your desk the best and most useful 
articles m all fields of medicine, 
condensed from 250 leadmg medi- 
cal journals It is pocket size for 
hme-saving convenience con- 
tains no adverhsmg 

Expert practitioners with their 
hngers on the pulse of clinical 
problems select monthly only those 
articles obviously of greatest value 
to the largest number of physicians 
Costs only $5 00 a year for 12 
issuesl 

PROVE TO YOURSELF HOW 
DIGEST OF TREATMENT CAN 
SUPPLY YOU WITH THE LATEST 
IN MEDICAL PRACTICE stream- 
lined to save your bmel Chp and 
mail the coupon below. 


DIGEST OF 
TREATMENT 

A LtPPtntCOTr JOUft/VAi. 



J B LTPPINCOTT COMPANY 

_ Dept. E-11 PHILADELPHIA 5, PA 
1 1 enclose $5 00 I* 


enclose $5 00 I* cate c ter my subsenpUon 
. DIGEST OF TREATMENT for 1 year 


STREET ADDRESS- 


CITY znm- 



KONDREMUL SERVES 



In the treatment of conabpation, Kondie- 
mul — smooth emulsion of mineral oil vriith 
Irish Moss — ^has been found unusually ef- 
fective because it mixes with the waste 
matter in the upper colon, thus converting 
the fecal mass into a soft stool Its smooth- 
ness of action and gentle effectiveness 
have definite patient appeal 

All three types of Kondiem ul are 
pleasant to take, and are of 
creamy consistency 

• Kendxemnl Plain — for simple con 
stipation 

• Kondsemnl with non-bitter Ex- 
tract of Caacara* — for atonic, 
senile and pregnancy constipa- 
tion 

• Kondremnl with Phenolphtha- 
leln* (2 2 grs phenolphthalein 
per tablespoonful) — for resistant 
cases 


♦CanUon U»9 only si directed 



Caztedlan Producer*- Clt**. E. Frosst Sc Co , 
Box 247, Montre«l, Qnebeo 


THE E. L. PATCH COMPANY 


BOSTON 


MASS. 



FOR RELIEF OF PAIN AND ITCHING 
,N HEMORRHOIDS 



Prolonged, potent anedftetic action, and topical 
efTectlvone^ as well as the fact that (t It nonstofn* 
Ing moke NUPERCAINAL* a uniqve ointment for 
alleviation of pain and prurihn in hemorrhoids. It 
hot also prov^ to be on Ideal lubricant in post 
operative anal examinations and dressings. 
NUPERCAINAL's anesthetic ond soothing pfopoT' 
ties bring prompt relief in various other pathologic 
conditions of the skin and mucocutaneous func- 
tions, such cs pruritus anl et vuivae fbsined 
nipple* simple bums x-ray dermotitis , 
decubitus ulcers, etc. 

ERCAINAL 

Avaltable In tub«9 of 1 oz. with nozzto^jppUcotDr, 
arxilniarsof 1 lb. 


'Trvd* Mart U. S. rat. Off -HvfanalMr” tdtaiflWflW •• 

CMlaliUitg N*p#f«aJa« 

la U mI U aad ij rln tof s an i kt u mt af OWi Maafacim. 


CBA pHAftMACEUTtCAl PRODUCTS. IhtC • SUMMH, HEW JBlSEY 

JN CANADA CIIA COMrAKT IIMITCD MONTRIAl 




Well noiirished^ At a jiance, yes But good 
nutation cannot be yaujed so easily. The 
hypertensive pabent, like the diabetic or 
peptic ulcer case on a stact rejiine, may be 
bordennf on nutabve failure as a muit of 
hiS special diet It takes careful evaluation to 
determine whether nutative failure exists. 

Spies^^ states: “severe atypical defiaency 
disease, like other forms of nutntive fail- 
ure, can be successfully corrected by the 
appheabon of four essentials ' One of 
these is administration of the four ent- 


ical water-soluble vitamins in hijh dosaje. 

Squibb Basic Formula is the same formula 
used bp Spies^'^ and JoUiffe and Smith’— 
based on years of their clmical experience. 

Each Squibb Basic Formula Vitamin Tab- 
let contains, thiamine hydrochlonde 10 m?., 
niaanamide SO my , nboflavm S my , ascor- 
bic aad 100 my 

For complete information, write on your 
prescnption blank “Nutative Therapy” and 
mail to Squibb Professional Service Dept, 

745 Fifth Avenue, NewYork 21, N Y 


SQPIBB 


1 Spiej Tom D Cogswell, Robert C , and Vllter, Cod 
Mov \8) iS<4 Spies, Tom 6 Med Clin N Am 2 T 573 , JW 
ii Spies Tom D MAi. 122-911 {July alLIW,? J°'IT,^ 
Norman, and Smith, James J Med Clm N Am ■Z2547(Marcn) IrtJ 




MANUFA-CTUm NG CHEMISTS TO THE MEDICAL PEOFESSION SINCE I8S* 
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r for Hi d»*^rafa/* proptrfy of Imparling a ftxJlng 
of wofl-btlng 
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YET THOROUGHLY NON-IRRITANT 


Lven under adverse conditions, such 
as excessive heat and humidity — under 
which ordinary tar preparations fre- 
quently lead to furunculosis and other 
adverse reactions — Tarbonis proves 
nonimtant Yet its therapeuUc efficacy 
IS equal, if not supenor, to ordmaiy' 
tar preparations, including those of 
much lugher concentration 
The acUve ingredient of Tarbonis, a 
unique liquor carbonis detergens (5%) , 
IS extracted from selected tars by a 
process distinctly its own This process 
results in a unifoi m, nonimtant prod- 
uct high m concentrations of sulfurs 


and unsaturated hydrocarbons (the 
substances to which the action of tar is 
attributed) The Tarbonis vehicle is 
a greaseless, vamshing-type cream 
which cannot be detected on the skin 
after application 

Tarbonis is of excellent value when- 
ever tar IS indicated — in all forms of 
eczema, seborrheic dermatitis, certain 
fungus infestations, prungmous mter- 
tngo, and other cutaneous disorders 

THE TARBONIS COMPANY 
4300 Euclid Ave Cleveland 3, Ohio 

Distributed tn Canada by 
FUher Burpe Ltd \\Tnnlpeff Man 



All the therapeutic value of tor in an odorless, greaseless, 
non-staining, non-s-yiling, vanishing-tgpe cream 
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CrrevtoAU^a^t 

in ACUTE OTITIS MEDIA 

Symptoms 

Patn^ f*vftr« e^ma« l«ucoqrto4U« 
seme of hHlims and Impoked 
hftoring 

Treatment 

ReKsf of poln and Inflammolteo— 
Auroftro/k 

Action 

Decon^wtant, onolge^Ic, bocwdo- 
stotk. 


In CHRONIC SUPPURATIVE 
OTITIS MEDIA 

Symptoms 

PersUtent dbdiorpe, often foot 
smeHlng, osoaHy no toxemto, no 
pain no few 

Treatment 

OtosmosarL 

Formula 

Svlfothlozole corbomtde 20% In 
glycerol (Doho). 

Action 

Deodorizes the dbchorge, HquIBet 
unheobhy gromjlotiom, bocttrlo* 
stalk, peiTnlts nonnal ephhetlaU 
I botion. 

\ Complmaiarjf qacniititt jor dwtcef trio! 


THE, DOHO CHEMICAL CORPORATION 

Kiw'YorV U, N T • rMo»rtn»ol • London 






^ pffjd'^kviL Important Factor 
In Antianemia Therapy 


speedy remission of symptoms in 
secondary anemia is of primary 
importance to the patient. Hemo- 
globin restoration and return of 
well-being are hastened when 
therapy not only provides iron, 
but also compensates for the other 
deficiencies usually manifested 

LIVITAMIN, an unusually pal- 
atable liquid, supphes iron which 
IS highly available and promptly 
utilized, liver concentrate present- 
ing the fractions found valuable in 
the anemias, a rich store of B vita- 
mins which aid in overcoming the 
frequently severe anorexia and in 
correcting nutriuonal defiaenaes 





Each flmdounce of Lsvttamin presents. 


Fresh Liver (os Liver Concentrate) 2 or. 

Thiamine Hydrochloride (Bi) 3 mg 

Riboflavin (Bj, G) 1 mg 

Nicounamide (Niacinamide) 25 mg 

Pyridoxine Hydrochloride (Bi) 1 mg 

Pantothenic Acid 5 mg 

Iron and Manganese Peptonized 30 gr 


Contains the vitamin B complex factors naturally 
occurring in liver and rice bran, fortified with 
synthetic Bi, niacinamide, Bj, Bi, pantothenic aad 
and with iron and manganese 

In doses of 2 to 4 teaspoonfuls t.i d 
Livitamin rapidly corrects hemoglobin 
deficiency Available in 8 or. bottles 

THE S. E. MASSENGILL COMPANY 

Bristol, Tenn.-Vo. 


NEW YORK . 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particuleir case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibihty to 
those who put their faith m us —we respectfully offer our services for your approval Descrip- 
tive hterature and measurement charts on request 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y.— PITTSBURGH, PA. 
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Sneolpc ActUui, 


TO PROMOTE FAT DIGESTION 


When fat digestion la impaired due Xo deficient bUe secretion, and 
when fatty foods prove Intolerable In the absence of gallbladder 
involvement, Degalol — the original, chemically pure deoxycholic add 
— offers noteworthy advantages. 

A constituent of human bile, it is the fraction chiefly concerned with 
fat ernulalfication, promoting the digestion and absorption of ingested 
food fata and the utUixation of the fat-soluble vitamins. 


DOSAQt 

Oa« or two ih cr tib- 
ltt> t 1 d. BappSfld In 
bom of 100 aaoftaprd 
er tablHA. Ar«n 
able OD prea orlptlon 
tbra all pharmaoln 


In the dosage required, Degalol exerts little or no choleretic influ- 
ence. Thus It proves superior to ordinary bile salts which not only 
are less potent In their influence on fat emulsification, but — since they 
are required in higher dosage — produce side actions which are /re- 
queotly undesirable The powerful choleretic influence of the bile 
salts, for Instance, Is definitely to be avoided in catarrhal jaundice 
though fat digestion and vitamin absorption are to be enhanced. 

When fatty foods load to postprandial distress and epigastric pain, 
Degalol frequently proves specific. In suspected or frank defideno 
of fat -soluble vitamins D, E and K and carotene, the administration 
of Degalol together with the vitamins Is indicated. 



CHEMICALLY PURE DEOXYCHOLIC ACID 


Riedel - de Haen, Inc 


New York 13, N. Y. 
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PR0MP1^%0F PAIN 

GREATER AND MORE PROLONGED ACID 
NEUTRALIZING POWER 


An Outstanding 
Pharmaco-Chemical 
Achievement 


Magnesium Trisilicate 
In a True Magma 

• 

Contains No 
Aluminum Hydroxide 

• 

Not Constipating 


Magmasil is 
asailablc through 
all pharmaaes m 
12 02 bottles 




Clinical response to Magmasil sets a new 
high standard m the treatment of peptic 
ulcer, gastritis, hyperchlorhydna Smce it 
IS free from the drawbacks of many other 
antacid medications, Magmasil therapy is 
marked by dependable patient cooperation 

Magmasil cannot lead to alkalosis, to 
chlonde depletion, to constipation In the 
dosage employed, it exerts no influence 
whatsoever on intestinal motdity 

Since its profound neutrahzmg power 
(86 cc of N/10 HCl per teaspoonful) is 
exerted over fully four hours after mgestion, 
fewer doses are needed, and pam and pyrosis 
do not recur The customary eleven o’clock 
dose usually holds the patient comfortable 
through the mght 

Because of its high protective action 
Magmasil leads to rapid remission and 
ummpeded heahng 

THOS LEEMING & CO , INC 

155 E 44fh St New York, N Y. 


gastr'c 









HouMhbld Clewing ' When ' Soap it Conhahtdlcofed. 


’ " In Convenient Formt ^ 

'■ t "I i ' 

“ ' for Skin Cleonting ' ' ' ! 

\do4vUa. .ditfuiiC •> for Hout^old Cleaning > 
Pleote Write for Literoture ond Sample • i 


WESTWOOD PHARMACAL CORP. 

1020 MAIN STREET BUFFALO 2, N. Y. 
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to restore the patient’s comfort 
to relieve inflammation 
to clear np congested conditions 


USE 



FORMULA 

Guaiacol 2 60 

Beechwood Creosote 13 02 

Methyl Salicylate 2 60 

Sol Fonnaldehycle 2 60 

C P Glycerine and Alumi- 
num Silicate q s 
1000 part*. 


NUJVtOTIZINE' 


Numotazme provides the analgesic 
and antifebrde effects of guaiacol 
and creosote, readily absorbed from 
the improved kaobn base, hence it 
18 markedly useful in the allevia- 
tion of a wde variety of inflam- 
matory lesions — chest conditions, 
furunculoses, abscesses, sprains, 
contusions, glandular siveUmgs. 


4, 8, 15 and 30-ounce jars. 


NUMOTIZINE, INC. 

^00 NOKTH FKANKLIN STREET CHICAGO, U. S. A. 





Before Copperin appeared, mas- 
sive iron doses were inflicted on 
the anemic Most of the iron was 
not utilized The excess, excreted 
fecally, produced gastrointestinal 
irritation and upset— thus defeat- 
ing the original purpose of the 
clinician 

' Copperin represents a selenti- 
'fit conception of iron needs in 
secondary anemia The iron con- 
tent per capsule is small — 32 
mgm — but wholly adequate 
The potent catalytic agent, cop- 
per sulphate, makes ALL the iron 


available for regenerative proc- 
esses 

There is rapid replacement of 
hemoglobin and new red cells 
This IS markedly manifested in 
treating the hypochromic anemia 
of children, the "milk anemia" 
of infants, hemorrhagic anemia 
following blood donation, 
pregnancy anemia, chlorosis and 
anemia of middle aged women 
In two strengths Copperin 
"A" for adults, Copperin "B" for 
children 

Professional samples 
gladly sent on request 

MYRON L WALKER CO INC 
Mount Vernon • New York 



WATER-SOLUBLE 


NON-CONSTIPATING 

-..it-:, 


\ 
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CARTOSE 


•1 Jfr, Syrup lor Supplnnenwl - 

.j infant feeding 

by Physic^ 

1 ‘•'Ptr2 P®"* ttirch 



milk for feeding infants It provides definite pro- 
portions of nonfermentoble high dextrins, mal- 
tose and dextrose. 

CARTOSE permits flexibility in formula writing 
which IS desired by physicians Its mixed carbo- 
hydrates favor the spaced absorption held to 
be advantageous in infant nutrition 

CARTOSE IS manufactured under process con- 
trols which assure a high standard of bacterio- 
logical purity and freedom from foreign 
substances It is packed in a container which 
reduces the possibility of contamination after the 
bottle has been opened 

Gastrointestinal disturbances ere minimized 
when CARTOSE is used as a milk modifier. 

CARTOSE 

U S. fat OR 

MIXED CARBOHYDRATES 

Two tobltipoonfuls (apprexlmoltly ena ounca) of 
CARTOSE previda 120 caloriai 

Suppllad In claor glass boHlat containing ona pint 
Available through all pharmaelai 

Semples and lltefolura will be |anl to physicians 
upon request 

H. W. KINNEY & SONS, INC. 

COLUMBUS • INDIANA 

(Formarly ScIenllRc Sugars Company) 


(iOk 




‘ raghltrad trademark of H W Kinney A Sons, Inc. 



IMPORTANT CONSIDERATIONS IN 


'A-' 


'<7 


MEDICATION 


iiiv 


When the ndministralion of a I 

multiple vitamin preparation 

Is indicated — i 



It 

ODcr the following advantages 



• provide nl| clinically established 
Vitamins 

• in amounts safely above basic 
adult daily requirements’ 

• yet not Wastefully in excess of 
average pbtlent’S needs 

• moderately priced — economical 
even when usage is prolonged 

• ethically promoted — not advertised 
to the laity 


Bottles of 25, 100, 500, 1000 
and 5000 capsules 

•Promulxtlttl In rexuliltonn of 
Food ind DniQ 
AilmlnlftrmlkiD, 1941 


WHITE LABORATORIES, INO, 
PHARMACEUTtCAl MANUFACTURERS, 
NEWARK 2, NEW JERSEY 



EACH NEO MULTI-VI CAPSULE PROVIDES^ 

Vifomln A 5000 U S P Unlit 

Vitamin D 600 U^P Unlit 

Thlomln* Hy^rochlorW# U S.P 3 mg. 
RlboRovln v 3 mg 

N1coHnamld« i 20 mg 

Atcorblc Add ^ U.S P 75 mg 

Pyrldoxina Hydrochlorkfo 0 5 pg 

Calcium Pantothenate : 5 mg 

Mixed TocopheroU biologically equivalent 
|o 3 mg Alpha Tocopherol 



t;.b punty and potency of drugs and chemicals used m the manufacture of 
Lilly Products are never taken for granted Tesung, assaying — not just "thmking 
they’re right” — determine the acceptability of all crude matenals Even the best 
materials which the markets of the world afford must pass a rigid inspection 
Manufactunng procedures are conducted by trained workers under the super- 
vision of experienced pharmaceuucal chemists The blueprmtmg of master for- 
mulas and the accompanymg coupon system practically eliminate the possibility 
of errors Finished products are subjected to chemical assay or physiological test 
as their nature indicates 

Fluid extracts, tinctures, elixirs, ointments, and all other U S P and N F 
preparations bearing the Lilly Label receive the same meticulous care in testing 
and assaymg as do the many promment, speaal therapeutic agents so familiar 
to physiaans everywhere Every smgle Lilly Product must be worthy of the name 
It bears You have the assurance that there are no finer pharmaceuticals or bio- 
logicals to be had at any pnce, anywhere 'The Lilly Label is the emblem of 
quahty 
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Editorial 


The Customer Is Always Right 


It seoma still somewhat difficult to get 
across to large numbers of people the funda- 
mental concept of medical insurance to meet 
the costs of extraordinary and unpredictable 
illness. The customers still prefer the 
burlesqueel Perhaps we have not ap- 
proached the subject with sufficient sim- 
plicity This could be because we have not 
been too sure ourselves of what we were 
talkmg about. It could also bo due to the 
fact that we have not used the most effective 
means of pubhcityi or have used them 
badly 

Maybe we have not had a sufficiently 
good and salable product. 

The growth in recent years of voluntary 
medical insurance plana m this state was 
praised by Dr Edward R. Cuimlffe, presi- 
dent of the Medical Society of the State of 
New York, before the Sixth District Branch 
of the State Society, September 26, 1045 
He predicted the development of a uniform 
insurance pohey which would bo available 
to people m all parts of the state 

"We have accumulated considerable ex- 
penence in furmshing medical care to the 


pubho through these low^mat prepayment 
plans," Dr Cunniffe stated. far, there 
are three such plans already well established 
and two more m the process of organization 
and operation. These plans will cover every 
county in the state I beheve the tune is at 
hand for all these plans to draw up a unif orm 
pohey lor medied, surgioal, and obetetno 
care m the hospital which will be available 
at low cost to everyone in New York State 
who wishes to take advantage of a plan to 
prepay medical care.” 

We Btnl speak in the future tense of the 
uniform insurance pohey Well, a good deal 
of recent advertising has featured the plans 
of a postwar world and the things that 
people would be able to acquire in the future, 
rangmg from improved locknuts and wash- 
ers to umversal peace. But you can’t keep 
promismg forever For a while people are 
willing to make allowances, but there are no 
essential or entioal materials involved in 
wntmg a medical insurance policy Enough 
expenonco is now accumulated to satisfy 
aetuarml figure hounds Soon there will be 
released from the mihtary services enough 
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doctors to service the pohcies competently 
The society is pluggmg for speed 

Dr Cunruffe also appealed at the same 
meetmg for the early release of medical 
officers from mihtary service so that they 
might return to essential civilian du- 
ties 

“Now that the war is concluded there cer- 
tainly can be no reason for retammg medical 
officers other than those needed to accom- 
pany the army of occupation and a compara- 
tive few who are needed to contmue then- 
service m the mihtary hospitals 

“Conditions m the hospitals,” Dr Cun- 
niffe said, “are such that many doctors are 
needed at once, mstitutions are so lackmg 
m medical personnel that operations are 
deferred, patients refused admission, and 
even whole floors or wards closed due to the 
inability to provide service The most ur- 
gent need of doctors is m the dispensanes 
Certainly with conditions m the civilian 
commumty as they are, no physican should 
be held in mihtary service a day longer than 
the mterest of the nation requires ” 

With sufficient professional service agam 
available to implement the voluntary medi- 


cal mdemmty pohcies there seems httle ex- 
cuse for delay m a umfied state-wide project 
Note that we still speak of insurance 
'plans Possibly that is a mistake at this 
pomt The pubhc is usually more mterested 
m the actuality than m the plan No auto- 
mobile or auplane manufacturer could sell 
merely the blueprmts of his product no mat- 
ter how excellent, as blueprints, they were 
Yet that is to some extent what we have 
been trymg to do Furthermore, the pubhc 
IS httle mterested m the mechamcs of how 
insurance works Just as m buymg an auto- 
mobile it wants to know that it does work, 
how far it will work on a gallon of gas, and 
what the operating cost is, where service stations 
are located It expects to pay reasonably 
for the automobile, nmmng expenses, and 
repairs The pubhc, m our humble opmion, 
will not buy an automobile or insurance pro- 
tection which operates only m one or another 
section of the state That is a horse-and- 
buggy idea which does not fit m with atomic 
bombs, radar, 500-mile-an-hour travel, tele- 
vision, or what the pubhc thmks modern 
raedicme should offer 
And the customer is always nght 


The Rh-Negative Problem 


Timely recogmtion has now been given 
to a hitherto unknown cause of fatahty m 
the newborn during the first week of Me, 
accountmg as well for many stiUbuths and 
repeated spontaneous abortions Withm a 
comparatively short tune it has been deter- 
rmned that a certain factor m the blood of 
the parents may bnng about these results 
Additionally theie is observed the unfortu- 
nate, often fatal, serologic leactioii m a 
mother who may only have needed a blood 
transfusion 

The presence of the so-called Rh factoi m 
the blood of about 85 pei cent of the white 
race means that the remammg 15 per cent 
are without it, they are Rh negative A 
couple may be ideally mated m all respects, 
but if the wife comes mthm the latter class, 
the results m subsequent pregnancies are 
generally unfortunate The first child may 
be normal but later there will be abortions 
and malformations or the infant may be 


aflBicted with the dread erythroblastosis 
The explanation for these results may be 
found m the numerous articles which have 
appeared m our medical journals 

A knowledge of these peculiar blood condi- 
tions should be had by every physician who 
undertakes maternity care In an emer- 
gency when a mother reqmres transfusion or 
when an erythroblastic baby is bom, resort 
has been had to the father’s blood Usually 
he comes m the Rh-positive group and his 
donation merely aggravates the condition 
sought to be heljied The mother has a 
severe leaction, often fatal, sometimes 
the baby dies It is important not only 
that the physician be fully informed, but 
also that the laity be apprised of this condi- 
tion Recent articles have appeared on this 
subject m the lay press ^ 

The only remedy now acceptable is Rh- 

^■Woman's Home Companion (Sept) 1945 Readers 
Digest (Oct ) 1945 p 38 
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negati\ e blood, given early In every com- 
munity bate of smtable donors should bo 
avadable Every good obstetno hospital 
service should provide itself with the neces- 
sary facihties, and county medical societies 
will doubtless organlie blood banks m 
accordance with the known facts 
Another somewhat radical suggestion is 
gaming recogmbon, namely, that when the 
premarital serologic teats are made, the Rh 
factor of each marriage partner bo deter- 


mmed and its significance made clear The 
Rh-negative serum necessary for this pur- 
pose 18 not yet available m sufficient amounts 
but it probably will be in time Such ad- 
vance knowledge will be of value because, 
while a change m blood type seems impos- 
sible from what we know at the present time, 
medical science undoubtedly will find means 
by which the results of pregnancy m such 
unfortunate uilions can be adequately 
handled 


Soaalizc Everything or Nothing, I 


On all sides one hears Why does the 
medical profession oppose socuilised mcdi- 
emo? Not all of the profession does. Those 
who do oppose it do so because they think, 
with good reason, that it will not work as 
well as the present system of practice unless 
everything else and everybody else ts "social- 
ized" also Their good reason is the way it 
has failed to work well in oountnes where it 
has been tried 

There seems httlc cause to “sociahie” 
medicine and to stop there. Free medieme 
IS now workmg well, advancmg, maki ng 
progress, as everyone knows, m a free 
economy Should we “socialize” medicme 
and not the patients? Should wo "social- 
ize” medicme and not the manufacturers 
who make the drugs, Oie appliances, the 
automobiles, the surgical instruments, the 
biologic products which medicme uses? 
And how about the labor imions whoso mem- 
bers make the thmgs that doctors need? 
Sliall they be “socialized” also? 

Wo do not ask those questions out of idle 
cunosity This Journal opposes socialized 
medicine We believe wo correctly repre- 
sent the attitude of the Medical Society of 
the State of New York when we do so And 
the attitude of the Society is the majontj 
opinion of its membership 

If this country is headmg toward conicr- 
sion to a socialist ropubho, wo liad bettor 
know about it If it is true, as Lmcoln said. 


that we cannot exist half slave, half free, it 
seems absurd to Uimk wo con eiost half 
sociahzed, half free, no matter wlio says so 
We paid the pneo of a civil war to settle the 
firat question— what pneo this one? An 
answer to this seems called for 

In homely phrase, it’s "whole hog or 
none ” Methcme is only a tiny, if nubbly, 
mmonty of the electorate, probably not 
really worth the trouble to socialize — except 
as on experiment, a trial balloon so to speak. 
It it can be “sociaUzcd,” if the acceptable 
pohtical and other techmes can be thus 
worked out ns, for instance, they were m the 
“laboratory war” m Spam, then the other 
professions, as well as buamess and manu- 
facture, can be subsequently ‘Tihtzed ” 
Underneath the double talk lies the smgle 
objeotave. 

Well, if it IS to be that way, maybe we 
had better thmk about it. Things like the 
Wagner bills, tlio Pepper bill, E M I C , arc 
handy tools to toss mto the machinery of a 
free economy Perhaps nobody but tlic 
doctors will object to them — until it is too 
late Seen ngmnst tJie Imokground of the 
recent eleebons m Bntam, the nsmg tide bf 
socialist mfluenco m Europe, the growing 
dominance of labor in Amencnn politics, it 
16 not surpnsmg tliat attempts should bo 
made, under wbatc\ er guise, to convert this 
country to a socialist republic Techmes of 
bonng from within calablishcd pohtical 
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parties are well known Confusion in the 
popular mind between socialism, commun- 
ism, democracy, and republicanism has been 
worse confounded by attempts to explain 
their differences 

The first great American dependency was 
created followmg the pamc of 1929 People 
learned to look to ever-lovmg government 
for their very existence m many cases The 
myriad alphabetic agencies sprang up with 
spnghtly benevolence during the hberation 
penod of Congress to assume the guardian- 
ship of the mdividual nghts and pnvdeges 
of the taxpayer-citizen m a difficult era, to be 


later superseded by the regulatory govern- 
mental mechamsms of the war years Crisis 
followed semed crisis for some reason, lund 
mteragency civil war filled the citizen with 
respect for constituted authority as soon as 
he recovered from his nausea 
Now it is proposed to lure the votmg tax- 
payer into forgetfulness by givmg him ever- 
lovmg government medicine, “socialized” 
medicme You don’t beheve it? Well, look 
at H. R SS9S or S 1050. Don’t bother 
your congressman or senator to send you a 
copy of the bdls Don’t you know there’s a 
— peace on? Everythmg is lovely now 


Current Editorial Comment 

Of This and That 


Cosmotarianism. Possibly as a sequel to 
the atomic bomb, possibly for no such pro- 
saic reason, it appears that Mr Bemarr 
Macfadden, once a publisher and always a 
pubhcist, now devotes his undoubtedly 
great talents to Cosmotananism — a Rehgion 
of Happmess 

Accordmg to a modest httle folder reach- 
mg this office Mr. Macfadden, from the 
Cosmotanan Church, Inc , 635 Fifth Ave- 
nue, New York, conducts a seedhng enter- 
prise with vigor every Sunday at 11 am. 
at, of all placM, Carnegie HaU He opens 
modestly, it appears, with “When Rehgion 
Brmgs Race Smcide,” on September 16, 
and wows those who are still conscious 
seven days later with “Science (?) of Medi- 
cme ” That, at least, was our information 
on September 10 But — on September 20 
we were advised by post card of a crystal- 
hzation of the Cosmotanan attitude toward 
our profession, or at least the scientific de- 
partment thereof The title of the ad- 
dress on September 23 — admission free — 
was changed to “The Murderous Science of 
Medicine." Apparently, between the first 
and second announcement all doubt, im- 
phed by the question mark m Num^r 1, 
had been somehow resolved The Science 
of Medicme on September 23 is definitely 
murderous, no ifs, ands, or buts about it 

Obvioudy there was no pomt m attendmg 
the lecture — admission free The matter 


had already been settled However, good 
pubhcist though he is, it occurred to us that 
Mr Macfadden might not have circularized 
all the physicians of the state His conclu- 
sion seemed so defimte, so unqualified as to 
be important news Under the circum- 
stances, we should be derehct in our duty 
to the profession and to the public if we 
delayed m relaymg this important news to 
our subscribers Murder is mvolved, as al- 
leged 

To many it wdl come as a distmct shock, 
to others as a revelation of the first magni- 
tude It IS, of course, backed up by proper 
research and documentation The facts 
will probably appear m subsequent revela- 
tions to be made to the local pohce, the 
FBI, and the Attorney General. As good 
citizens we demand that this be done 
Murder is still a crime and it is our stem 
duty to insist that the law take its course 
As the accused party Mr Macfadden will 
be the first to admit that the choice of 
weapons is ours And we choose full and 
complete disclosure of all the facts 


Nursing Homes “These so-called nursing 
or convalescent homes that’ve gotten to be 
so common m recent years — I don’t know 
how we ever got along without ’em back m 
the old days And the urgent need they’re 
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filling — I never realited It bo much as I have 
dunng the war, with the general hospitals 
overcrowded, practically no pnvate du^ 
nurses to be had, and the doctors having 
trouble wttmg around fast enough to see 
evewboay that needs ’em. 

"It helps a lot being able to see several pa- 
tients In one place and on the whole — most 
of the places I’m acquamted with — tho^ve 
been gettmg reasormbly good care It’s bet- 
ter, anyway, than a lot of ’em could’ve gotten 
at home And you take old people, the 
chrome oases, folks that aren’t acutely siok 
and so on — the general hospitals, even when 
conditions were normal, they couldn’t keep 
'em very long And, for that matter, havmg 
to be m a ho^ital a long time — it runs mto 
more money than most people can afford 
So they’re a valuable institution, especially 
m our small towns. 

“But, just as you’d expect with these 
homes rormgmg up the way they have, 
there’s all lands, soma good and some not so 
good — and occasionally one, I guess, that’s 
pretty bad. So it’s ^ting where there 
ought to be some r^ulation of ’em — some 
standards and what not. Of oourao the wel- 
fare departments — the places where they’re 
paying for oases, they require 'em to meet 
certain standards. But aade from that and 
a few places where they have local ordinances 
covering ’em, so far as I can find ont it's a 
case of go as they please 

"If the State vras going to require ’em to 
be hcensed and set up standards they’d have 
to meet, I’d figure tio standards should be 
fairly flerdble. They ought to be In buildings 
that’re safe and sanitary Takmg ’em by 
and huge, they should be well equipped and 
have a registered nurse m charge and all 
that. 

"But some of the smaller places, even if 
you can't have all the ‘film’s,’ It’s a blessing, 
sometimes, just to have some roepectable 
place where you can send a patient, where 
they can go to bed and have an mtelh^t 
woman to wait on ’em and give ’em their 
pills So I’d fai or fiimg it so’t where they 
can’t have the best they can still have the 
best they can ’’ 

The foregoing extended quotation is from 
the BuMelm of the New York State Depart- 
ment of Health, August 2, 1946 We have 
quoted it in exlento because we feel that 
there might bo some question as to the con- 
duct of these "homes ’’ If their facilities 
fulfill a real need at this or any other tune, 


there certainly should be some regulations 
provided for their proper conduct. 

It IS true that they seem to afford a refuge 
in tiine of need, but being without formal 
medical supervision, procedures are per- 
mitted which would be harmed elsewhere. It 
should be possible to develop community 
sujiorvision, not only as to physical equip- 
ment, but also ns to medical control, m order 
to avoid some of the practices which have 
been the source of justifiable complamte 
Such supervision should be equally bene- 
ficial to their patrons whether these be 
patienta or doctors. 


Bound advice issues from Now Jersey’s 
Bureau of Industrial Health. It distributes 
the following bulletm, with the note 

"Please Poet" ‘Tt’s that season again — the 
time for colds. Because neariy every one 
them, wo are likely to take them for granted 
The fact Is many of ns have colds needlessly 
You don’t have to have a cold And if you got 
one, it doesn’t have to drag on 'til spring Here 
are some suggestions (I) Stay away from others 
who have a cold, eepedaliy during the first days. 
(2) ffee a handkwchief or paper tissues over your 
mouth and nose when you sneeie. (3) Wash 
yoor hands often — osjjeoialiy before eato^ (4) 
Eat a good breakfast. And watch all three of 
your meals to see that the food is proper and 
Bnffident. (fS) Get plenty of sleep Moot people 
need at least el^t hours daily (6) It your Job 
keeps jrou ejttlng most of the tune, get exonaso 
after work. (7) Wear enough dothes to keep 
warm outdoors. Take off your outer clothing 
indoors. (8) If you are catching a col^ go to bed. 
Keep warm. Drink fruit juices and milk and 
water Take only light foods, (fi) If you feel 
feverish, have body aches or weakness, or chest 
pams, call you family doctor Your cold may 
bo flu or pneumonia. Get medical cars, and get 
wen juicify Why no taOc of cold shots or 
vitaminsf Often they help But no cold vaedne 
can give protection against all the causes of colds. 
A nd no vit amin gives speciflo immunity to oolds — 
they only help buUd resistance. H^ardJeas of 
whether you are takmg cold vaceme and vitamins 
or not, the above suggeations stfll need to bo 
followed They are time-tested They are the 
measures of good living tliat will help you thia 
winter season ” 

Physiomns might profit from this advice as 
well as workers m industry We can think 
of no group of m en and women who diare- 
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gard more recklessly the sage advice they 
dispense to others The J A M A ^ reports 
the deaths m 1944 of 3,172 physicians 
Among these, 238 deaths were attributed to 
pneumoma "Heart disease,” says the 

Journal, "contmues to lead the causes of 
death among physicians In compihng 
these statistics, the usual procedure of m- 
cludmg primary causes and contnbutory 
factors was followed Coronary throm- 
bosis and occlusion were responsible for 638 
deaths in 1944 as compared mth 598 m 
1943 , 250 occurred m the age group 60-69 
Diseases of the myocardium and pencardium 
totaled 193, angma pectons and othei 
coronary diseases, 135, chrome heart valvu- 
lar and rheumatic heart disease, 28, sub- 
acute bactenal endocarditis (except rheu- 
matic fever), 4, and other diseases of the 
heart, 403 Cerebral hemorrhage, throm- 
bosis, and embohsm were responsible for 366 
deaths, arteriosclerosis for 186, and cardio- 
vascular diseases for 72 ” 


Industrial Medicine for January, 1944 
quotes Walter C Alvarez, M D on the 
subject of “Nervous Breakdowns” 

"Many of the people who come to me with 
complamts of mdigeshon really have a nervous 
bre^down, but they do not teU their history m 
such a way as to make this apparent How does 
one recognize a nervous break? Only by askmg 
a few essential questions Cunously, able 
young assistants usually fail to find out the most 
important thmg about a patient, namely, that 
he has not worked for one or more years And, 
if they learn this, many do not think to ask why 
he does not work If they had, he would probably 
have said, T just can’t face people If I were to 
try to talk to a customer I would get jittery and 
have to excuse myself ’ Very helpful is the dis- 
covery that these people cannot read By way of 
explanation, they say they are not mterested 
enough, or the letters run together, or they forget 
a pmagraph as soon as it is read Often such a 
person cannot stand even hstemng to the radio, 
or gomg to a movie At a movie he soon gets 
tense and has to go out Some get overly 
emotional, and cry They cannot make decisions 
at the office, and their work suffers Usually 
they cannot sleep well at mght They are 
untable and 'fly off the handle’ easily Any 
person with such symptoms has, primarily, a 


nenmus breakdown, his brain isn’t working 
nght " 

It IS mterestmg to note that these people 
are dismchned to read The abihty to read 
and to write is one of the most recent acquisi- 
tions of the human race phylogeneticaEy 
speakmg It is not remarkable that this art 
should be lost, this recent skill should be 
blunted, by disturbances of the nervous 
system, rather, it is to be expected Most 
skills are lost m the reverse order of their 
acquisition We wonder about hstemng to 
the radio or going to the movies This type 
of eye and ear entertainment is at tunes 
mtolerable even to persons of presumably 
normal nervous structure and function It 
may be that we have not yet acquired the 
necessary equanimity, as a race, to with- 
stand the assaults of the products of our 
technology, many of which are repugnant 
to persons of discnnunation The radio 
programs are replete with references to 
vanous psychosomatic disorders, insistently 
and repetitiously replete, we may add, with 
not too subtle references to the ills that flesh 
is heir to, rangmg from the Olympus of 
constipation down to the valley of the 
shadow of death without benefit of vitamins 
While the movies, at which the patient 
“becomes tense and has to go out,” or to 
which he cannot summon the courage to go, 
parade horro and crime plots which imght 
well produce msomma m a well person, to 
say nothmg of mcreasmg the imtabihty and 
sleeplessness of anyone who might have 
survived the ordeal by radio 


A Hint for Discussants A correspondent 
of Medical Economics^ writes to the point 

“My pet peeve at county medical society meet- 
mgs IS the so-called discussant Often, he has 
been given no inklin g of what the speaker is to 
say, so he prepares another short paper on the 
same subject — addmg nothmg to the pnncipal 
essay Sometimes he prepares nothmg at all 
and is a poor speaker to bwt Not infrequently 
he has been assigned the job solely because he 
happens to practice m the same field as the 
speaker " 

That seems to cover the subject ade- 
quately 
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TROPICAL DISEASES WITH SPECIAL REFERENCES TO 
FILARIASIS (WUCHERERIA BANCROFTI)* 

H W Brown, M D , New York City 

(.Prafutor erf PanuUologi; School of PuWie HtaUh of th* Faculty of Mtdictm, Coiuw&ta Unwtnily) 

T he far-flung nature of the recent war cx- American pubbo despite the widespread diatnbu- 
posed Amencan servicemen to manj exotic tion of this condition tbrougliout the irorld Our 
and tropical diseases, and official reports indicate only Immediate contact and experience with the 
that infection in \arying numbers has been ex- disease was m the small endemic area m Charles- 
pcnenced The Introduction of some of these ton, South Carolina The global nature of the 
diseases into the United Statea in returning present war, howe\er, has exposed our armed 
soldiers has already been reporteii, for example, forces to diseases not commonly present in tlie 
malaria, filanasia, schiatoeomiama, kala-osor, and United States and reports mdicate that our troops 
dj'Benteiy Experience m the last war suggests are exposed to filanal infections and that numbers 
that leprosy may appear m a small number of pur have become infected 
returned troops after the fncubation period of _ _ 

several years Although the early diagnosis and The CUoical Picture of Filanasis 
adequate treatment of th^ individual -cases U The human reactions to filarial m'VTUQon are 
important, it is also necessary to evaluaCe the extremely varied and it is impossible to predict 
ptobablhty of the spread orjestahhaliment of the course of an Infectiom It appears that per- 
these dr*An«ps in t^e United States. In tfip sons exposed to mfection from infancy respond 
transmission of soma of th^se diseasos on insect differently from those infected for the first tone 
vector Unnecessary and m the caSe of malaria and as an adult Since the disease may nm a course 
filariaais it u already present in the United States, from infoncy through old age of an mdmdual It 
Insectfl of the genus (Fhlebotomus) that traas- may ■vary greatly in its clinical manifestations 
mit kala-oiar do not appear to be widespread or Broadly, however, the results of filarial infection 
abundant m this coimtry The tsetse fl>, which may be classified as follows 
transmits African sleeping sicknees, is not found 1 Asymptomatic 

Ln this country and every effort is being mode to 2 Inflammatory 

exclude it (o) Inflammation seen early m the Infec- 

Excreta-borne diseases such as dysentery and tion, as m American servicemen m the 

typhoid fever are already present in the United Paafio area 

States and their spread on a wide scale is pre- , (6) Inflammation late m the disease, often 

vented by our general high standards of samta- associated with ■varying degrees of ele- 

tion It is possible that localized breakdown in phantiasis 

samtation may lead to mfebtaons, carries tUlng 3 Obetructave infections, kno?-Ti as ele- 

the source of the pathogenic organism phantiaais 

Alertness to the possibility of a tropical dis- f AtympUmaUc FUanana — In endemic 

ease In patients will probably rapidly decrease ra ar^ a large number of the natives are Infected 
the minds of many medical men It should be with W bancrofU and in doe tame exhibit micro- 
remembered, however, that the incubation of filariae in their blood without oxperiendDg symp- 
some of these diseases may be months (kala- toms referable to the infection On physical 
aiar) or years (leprosy) llie effects of Schisto- examination, the patient may exhibit a general 
somiaais (blood fluke) may not become apfUrent glandular enlargement, especially of the inguinal 
for fifteen to twenty-4ve years after the original lymph glands In time the adult worms die, 
mfection, and mal^a maj remain dormant m and the microfilariae disappear without the pa 
an Individual for years hdnt bfeing dware of the infection T recently 

Infection with fUano, Wuchereria bancrofti, encountered a Vlrgm Islander with an infection 
baa been one of the more important mibtnry of 28,240 microfilariae per cc of blood (Fig 1), 
medical problems and will be dlsmisucd in some yni this patient, except for a slight gonerai 
detail, as it illustrates many of the problems that glandular enlargement, had no signs nor ax- 
certain of the so-called tropical diseases liavo in periencod any symptoms referable to his filan'- 
common infection. If all the mlcrofilanae in ^ 

FUaria infections and elephantlasia duo to W w ere placed end to end they woid'* 
bancrofti have not been of especial concern to the 11 miles, yet ha phi-sicr’ 

•Pr«int*d »t ft toMUac N tlw IVUi DIrtrirt Brftoei ftt ™ inductod U 

OMWft.8tpUfnb«fi8 1044. Army A blood survey ot 
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Fig 1 Aflymptomatio filanasis I 0 , age 17 
years. 23,240 nucrofilanaa (W bancrofti) per go 
of blood Total length of microfilariae m blood 
stream is ll inilea He has had no B 3 >inptoms 
referable to his infection and physical examination 
revealed only a slight general glandular enlargement. 


of military age from St Croix, Yirgm Islands, 
demonstrated that 20 per cent of them were in- 
fected with filana, yet practically all of them were 
totally unaware of their infection 
£' Infiammalory Fxlanasis — The inflatnma- 
iory reactions of Slanal mfectiona may bh an 


Fig 2 Elephantiasis 0 C , age 30 Ele- 
phantiasis of scrotum and penis Microfilanae 
absent from the blood Elephantiasis is usually 
foimd only m persons repeatedly reinfected and 
presumably is infrequently the end result of light 
infections such as our troops are expenencmg 


allergic phenomenon due to a sensitivity to the 
products of the worms or to a superimposed bac- 
terial infection, possibly streptococcic Inflam- 
matory reactions to filanal infectioiis have re- 
cently occurred m army and navy personnel 
from one to fifteen months after exposure to m- 
fection m the Pacific These recurrent at- 
tacks which occur at irregular mtervals are char- 
Bctenzed by fumcuhtis, epidid 3 matis, orchitis, 
retrograde lymphangitis of extremities, and 
localized areas of swelhng and redness of the 
arms and legs Fever, chills, headache, vomit- 
ing, and malaise may accompany these attacks, 
which may last from several days to two weeks 
Rome and Fogel^ and Zehgs* have reported a 
group of psychosomatic manifestations among 
navy personnel with the inflammatory type of 
filanasis 

Somewhat similar acute attacks may occur at 
monthly or longer mtervals for years m patients 
with or without elephantiasis Thus, one of our 
patients from Martimque with a shght enlarg^ 
ment of one leg gave a history of acute attack 
every month or six weeks for forty-six years 
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The acute inflammation was limited to the af- 
fected leg and inguinal nodes on that side. It la 
not unlikely that streptococci have a role in such 
reoccurrences 

S Obdrudwe FUanastt or EUphanluuie — 
Elephantiasia is the dramatic end result of Alan- 
asia which many mistakenly believe is the inevit- 
able termination of every filarial infection 
Fortunately, to the contrary, the groeriy en- 
larged scrotum or legs are the exception rather 
than the rule. The obstructive types of filan 
oaifl usually follow years after the original infec- 
tion and usually ore preceded by recurrent acute 
attacks Adenovarix, hydroc^e, chylorocele, 
and elephantiasis of the l^s, scrotum, arms, 
breasts^ or vulvae are end results. The rate of 
gr o wt h of these enlargements may be slow and 
proceed over many yeara Growth may be 
rather rapid, however, as In the case of a patient 
I saw recently whose apparently normal-suied 
scrotum enlarged to weigh 14 pounds in approjd 
mately a year due to act^ tisme growth (Fig 2) 
Microfilariae are frequently absent from the blood 
of the patients In these late stages of the disease, 
as Is Ulustrated by the result of thick blood- 
smear ezamlnation of 80 of our elephantiasis pa- 
tients, In only 30 per cant of whom were micro- 
filariae demonstrable. A moderate eosmophiUa 
may be present during any stage of the filanal 
InfeotaoiL 

Elephantiasis is usually seen only in persons 
living in endemic areas who are expoeed to re- 
peated filanal infections year after year — natives 
who sleep without any protection against mo»< 
quitoea all their lives. Even with repeated fai- 
fectlons usually only a "ttirII proportion of them 
develop elephantiasis, altboii^ in certain Pa- 
dfio areas the elephantiaids rate is Ugh. 

The Coarse of Fllarlasis In American 
Servicemen 

Early In the war in the Pndfic a oonsiderable 
number of our servicemen -expenenced filarial hi- 
feotions of the early inflammatory typo. TTodor 
the rigorous activities of duty and the hot climate 
many were phyrioally Ineaii^tated Naturally 
the men wIm taw elephantiasia, an end result of 
the infection, all around them were greatly con- 
cerned, as were the responsible military authori- 
ties tinder tropical conditions these patients 
had repeated acute filanal attacks, however, 
they were wisely removed to an area in the Uidted 
States with a mild climate and tbdr activity 
limited ZehgB,' who has followed the oourse of 
the disease In hundreds of these patients at the 
Marine Barracks at Klamath Falls, in August, 
1946, reported that the disease runs a self- 
limited course and after several clinical reactlva- 
tiuDS bunia itself out. ‘I^re wm oo dcn)oi>- 
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Fio 3, Microfilaria of W bancrofu from the 
blood showing the sheath. Length van* from 
2G0toS00». 


strable impairment of sexual function and severe 
or incapacitating sequelae occurred in onl} 0.2 
per cent. Coggeehall’s studies' likewise indicate 
that the prognosis in Infected servicemen is ex- 
cellent. Only m a very few of the many hun- 
dreds of infected servicemen have microfilariae 
been demonstrated In the blood ^ Since there is a 
good deal of mystery surrounding this disease 
and sinea the genitalia are often temporarily in- 
flamed, those affected should be aasWed of its 
nonvenereal transmission and of the good prog- 
Doeis when the patients are removed from en- 
demic areas. 

The Diagnosis of Filariasis 

Chnieal Dujffncm, — The eflnifad diagnoeia of 
filsnasis will depend upon a history of exposure 
to mosquitoes te endemic areas in conjunction 
with the cllnioal finding! discussed above. 

Laboraiory JHag-ntm* — ^The blood of patients 
with clmio^ filariaaia does not always con tain 
miorofilanae. Prom twelve to eighteen months 
presumably elapse from the time of infection 
until the worm matures and produces micro- 
filariae, bence,duringtheearIymcmthsof clinical 
inflammatory filariasis tbe microfilariae will not 
be found In the blood. likewise,, late in the 
disease, by tbe time elephantiasis is present the 
adult worms and microfilariae may both have 
died out 

Except for W bancrofU Infections acquired in 
certain areas of the Pacific the mlcrofilanae may 
be tenfold os abundant from 10 00 P.M. to 2 00 
AJL as any other time, haice, this is the best 
time to draw blood for examination. There arc 
several methods of cxamlnatioD of the blood 

I Examination of Fresh Blood The sim- 
plesl method of examination U to mcutq on « 
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TABLE 1 — ErrECT op iNTBAiroBctrEAB Injections op AjmiioMALiKE on WncHBBERiA Banoroptt Inpeotionb 
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Lbs 

Days 
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76 
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21 
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29 
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20 
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10 
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28 
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26 
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22 
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28 
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28 

61 

23 

9 

28 

18 


D D 

14 

125 

26 

76 6 

613 

73 
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slide a drop of blood from the finger,, apply a 
covershp, and examine it immediately under the 
lov7 power of the microscope for the actively 
movmg microfilanae (Fig 3) Microfilariae 
range from 250 n to 300 p m length 

2 Exammation of Stamed Blood Either 
make a thick smear as for malana of blood se- 
cured from the finger or secure 0 1 cc of blood m 
a tubercuhn syrmge from an arm vem and spread 
over a 1 by 3 mch shde After drymg, stam with 
Giemsa for forty-five mmutes and destain ten 
minutes m water buffered to pH 7 2 Dry shde 
and examme under low power of the microscope 
(Fig 3) To prepare Giemsa stam add 1 cc of 
concentrated stam to 50 cc of water buffered to 
pH 7 2 The exammation of a smgle shde (0 1 
cc of blood) will detect mfections with approxi- 
mately 50,000 nucrofilanae circulatmg in the 
blood 

3 Concentration Method To detect hght 
mfections or to follow the results of experimental 
therapy a sensitive techmc is the concentration 
method of Knott * One cc of blood is added to 
9 cc of a 2 per cent formahn solution m a 15 cc 
comcal centrifuge tube The formahn solution 
lakes the red blood cells, greatly decreasmg the 
debris After centnfugmg at high speed for sev- 
eral mmutes the supernatant fluid is decanted 
and the sediment smeared over a 1 by 3 shde 
This preparation can be exammed directly or 
allowed to dry and stamed with methylene blue 
or Giemsa before examinmg Smce 1 cc of blood 
IS exammed this method should detect micro- 
filariae when as few as 6,000 are present m an 
adult patient 

Intradermal and Serologic Diagnostic Tests 

The diagnosis of early clmical filanasis before 
the microfilariae appear m the bloodstream may 
be greatly aided by mtradermal and complement- 
fixation tests Recently Bozicevich and Hutter,® 


usmg an antigen prepared from the dog heart- 
worm, Dirofilana immitis, have shown that 
intradermal tests with this antigen in 1 8,000 
dilution is a highly useful diagnostic procedure. 
Similarly Culbertson, Rose, and Demarest,'® 
usmg antigen prepared from the cotton-rat 
filana, Litomosoides carmii, found a high cor- 
relation between positive responses and filanol 
infections The complement fixation test of 
Fairley” may also be a useful tool in the diag- 
nosis of early filanasis 

The Treatment of Filanasis 

It IS common knowledge m endemic filanal 
areas that rest and movmg to a cool climate aids 
greatly in reducmg the seventy and numhers of 
the acute attacks On the other hand, strenu- 
ous exercise under tropical conditions leads to 
exacerbations of the lymphangitis The expen- 
ence of the Army and Navy has borne this out 
Although mere changes m chmate will not kiU 
the parasite and thus perhaps cure the patient, 
there is no doubt that a cooler chmate improves 
the general well being of infected persons, which 
in turn may be reflected m the total course of the 
disease 

Numerous drugs have heen tned m the treat- 
ment of early filanal mfections Occasionally 
the treatment has resulted m a temporary de- 
crease m the number of microfilanae circulating 
in the blood stream, but the adult worms were 
not killed, for they contmued to produce micro- 
filaaiae Several of the drugs that have a tem- 
porary action on filanal infections contam anti- 
mony Recently, I treated a group of filana-m- 
fected persons” with the trivalent antimony 
compound, anthiomahne (hthium antimony thio- 
malate), with pronusmg results The treatment 
consists of daily mtramuscular mjections of 3 cc 
of the drug for two to four weeks The results of 
treatment were followed by mi crofilanal. counts 
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on the patients’ blood for two years following 
treatment. It will be seen from Table 1 that 
with the exception of patients No 9 and M, all of 
the patients expenenced a marked reduction m 
microfilanal counts Graph 1 illustrates the 
rapid initial drop m microfilanal count with the 
later slower decrease The question arises, of 
course, whether the drug kills only the micro- 
filanae for the adults as well It is beheved that 
both are killed, for if the adults were not killed 
they should produce microfilanae and m time 
their numbers m the blood approximate that be- 
fore treatment It is possible that the drug kills 
the microfilanae and permanently sterilizes the 
adult worms without killing them Toxic mam- 
festataons of anthiomahne, conmstmg of vomiting, 
jomt pam, sbght fever, and rash, were expen- 
enced by a number of the patients but were not 
of sufficient seventy to preclude continued use 
of the drug 

Culbertson, Rose, and Ohver-Gonzalez^* re- 
cently reported on the use of neostibosan, a pen- 
tavalent antimony compound, m 30 patients 
TJsmg the microfilana count as the cntenon of 
cure, they report 7 of the patients became nega- 
tive and 8 had microfilanal reductions of from 83 
to 97 per cent The remaimng patients had re- 
ductions of from 69 to 7 per cent, and one patient 
showed an increase m microfilanae They found 
neostibosan nontoxic and suggest that even more 
effective therapy may be secured with larger 
doses 

Sulfonamides have been used m the treatment 
of the acute reoccumng lymphangitis and cellu- 
htis of filanasis with some success ** The activ- 
ity of these drugs is probably upon the strepto- 
cocci and other bacteria that participate m the 
cause of the attack- With sulfonamide therapy 
the patient’s fever and malaise subside mudi 
more rapidly than the localized inflammation of 
the leg or scrotum Pons*® and Advies** have 
both reported some success m treating acute 
filarial lymphangitis with streptococcal vaccmes. 

Surgical alleviation of elephantiasis may be 
successful, but constitutes an admission of fWure 
of early treatment Removal of the greatly en- 
larged scrotum frequently gives very good re- 
sults Surgery on elephantoid legs consisting of 
removal of tissue and an attempt to anastomose 
the superficial and deep lymphatics, although 
sometimes effective, leaves much to be desired 

The Introductioa of Filanasis into the 
United States * 

The mtroduction of filanasis by returning 
troops and the establishment of endemic foa m 
this country is a matter for careful consideration. 
A number of species of mosquitoes belongmg to 
the genera Anopheles, Aedea, and Culex appear to 


be effective vectors of Banoroftian filanasis 
Filarial development takes place readily m two 
species of mosqmtoes, Culex qumquefasciatus 
and C tarsahs, prevalent m parts of the TJmted 
States *T ** There are also a number of mosquito 
species here that have been infected experimen- 
tally m other countnes with W bancrofti The 
transmission of filanasis by mosqmtoes is some- 
what hazardous to them Heaxy infections mav 
result fatally to the mosqmtoes Further, there 
18 no multiphcation of the parasite m the mos- 
quito as there is m malaria, hence the mosqmto 
must secure from human blood a microfilaria for 
every worm it transmits to a new victim Fur- 
ther, it is beheved that the infectious larva is not 
mjected mto the blood stream of man by the 
mosqmto but is merely deposited upon man’s 
skm and must make its own way mto the blood 
stream These factors militate against success- 
ful transmission from man to man In general it 
appears that an abundance of vectors and human 
earners are needed for successful transmission of 
the parasite In many parts of the Umted States, 
although mosqmtoes are considered to be a p«t 
and very abimdant, their numbers do not begm 
to approach that found m heavily filana-infected 
areas It is possible, however, that through a 
fortmtouB combination of all circumstances, a 
mosqmto might bite an infected mdividual in 
this country and hve to reinfect another person 
Dunn*’ reports such an infection m Philadelphia, 
Slaughter* tells of two • from Alexandna, Virgmia, 
and Mastin’* reports one from Mobile, Alabama 
Presumably these infections were acquired in 
these areas On the other hand, these areas did 
not become endemic centers 

A number of years ago a large group of Negroes 
from filaria-infected areas were brought mto 
Charleston, South Carolina. Due to the chmate 
there, the mosqmto vector, C qmnquefasciatus, 
can breed much of the year and in the early days 
before mosqmto control they were unusually 
abundant Thus, the unusual combination of a 
large number of filana-mfected mdividuals and a 
large number of mosqmtoes much of the 3 mar re- 
sulted m the transmission of filanasis to a con- 
siderable number of persons m Charleston A 
survey made there by Johnson” m 1916 of 400 
individuals composed largely of routine hospital 
admissions revealed an infection rate of 19 26 per 
cent He also reported a questionnaire survey 
thatimcovered213 cases of elephantiasis Withm 
the last few years control measures to elimmate 
mosqmtoes m the Charleston area have been 
pushed vigorously and the screenmg of homes 
has become much more prevalent For these 
reasons and possibly other reasons, the transmis- 

* The pbotojrraphed *'inlorofil*rim** appear* to h® ^ 
t«ble fib«r 
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eicm of filAnae in the area baa practically ceased 
and no new Infections have occurred in Charles* 
ton in the past few yeani In other words the 
infection is dyuig out If, under the more or lees 
ideal conditions of climate and a Urge initial in* 
feotion, this infection died out In ChaHeeton, it 
doee not seem likely that it will spread widely in 
the South or at all In the northern areas of the 
United Statee where mosquitoes are found In 
numbers only duung the hot summer months 
FiUria Infected persons have been reported 
from Columbia, Beaufort, and Georgetown, 
South Carolina, Jacksonville, Florida, Mobile, 
Alabama,*^ Philadelphia, Pennsylvania;** and 
Boston ** These persons all give a history 
of having lived In Charleston, South Carolina or 
having come from a hlarial area in tiie tropics. 
No endemic foa or secondary cases arising from 
these infections have been reported, although the 
climate of several of these areas is very favorable 
for mosquitoes and they are found In considerable 
abundance. In recent years thousands of Puerto 
Ricans unri inhabitants of other Infected Carlin 
bean countries have entered the United States 
and made their homes here We have found that 
some of these Indivlduab harbor large Dumbers of 
microfilariae In their blood, but to our knowledge 
they have not been the cause of additional cases 
of filarlasls In this coimtry 
It U believed that the ^deoce at hand can bo 
summarixed os follows It Is possible that re* 
turning fiUria-lnfected troops may transmit, 
through mosquitoes, thdr Infection to other In- 
dividuals in this country This occurrence, how- 
ever, U rather unllkdy and althou^ we should 
be aware of the posribUity and do what we can to 
prevent it, it does not appear likely to be of any 


great importance, especially smee only a very 
small number of the servicemen have exhibited 
mioTofilariae in their blood stream 


I with to tttnk Dr Nonum D Tlutford, ChUf ]>I«dl«« 
OffietT eu Ootx, Vlrfla M*ad*. for wblln^ dm to ttodr hit 
potknta nod (or Ua tU tn tK« Umrnpootlo atodle*. Tkla 
•tody vu Buulo pottlbl* tbronch th« flaudol rapport of 
Um Joko ood Mary R. MarU* Fooadatlon, 
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Dr Louis Lhingston Seaman, and la od ml nlitered 
by a Committee erf the Academy under the following 
condltionsandrOTilatiocs 

1 Tho CommltteQ will reedvo applications from 


either instltuUona or hMfividuals up to December 
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Wilson Q SmiUi vC^rman of the Louis livinnton 
Sasman Fund, 1300 York Avenue, New York 21 
New York. 

2. The Fund will be expended only In granta in 
aid for investigation or echolarahlm for research In 
faeoteriology or sanitatv adence. Tbo expe^turM 
may be made for (a) securing of technical help, 
(5) aid In publishing original wi^, or (e) purchase 

neceesary books or apparatus. 



UREMIA. DIAGNOSTIC PITFALLS AND THERAPEUTIC PROBLEMS 

Jacob Sachs, M D , Brooklyn, New York 
{From the Defartmenl of Medicine, Israel Zion Hospital) 


U REMIA may be defined as a state of m- 
toxication associated with retention of 
urmary constituents It usually folloivs true 
renal failure, but it may also be due to insufficient 
ehmination of unne caused by prerenal or post- 
renal factors It manifests itself by a toxic com- 
ponent consistmg of headache, vomiting, and 
anemia, and also by physiologic disturbances 
such as acidosis, dehydration, and hypocalcemia 
There is seldom any difficulty m recogmsang 
uremia when it is preceded by Bright's disease 
or by a penod of anuna Not infrequently, how- 
ever, it masquerades as some type of cerebral, 
cardiac, or gastromtestinal disease and its exist- 
ence IS then either unsuspected or it is detected 
too late for effective therapy The followmg 
bnefly descnbed cases have been selected to 
illustrate some diagnostic pitfaUs and therapeutic 
problems of this condition 

Case Reports 

Case 1 — S B , an 82-year-old man, developed 
mental deterioration, cliange in personality, vomit- 
ing, and marked anorexia for two months nhich did 
not respond to treatment I saw him at homo on 
January 20, 1944 and learned that dunng the pro- 
cedmg four months he had had urmary frequency, 
dribbling, and incontinence Examination by a 
urologist revealed a large prostate, distended blad- 
der, a large amoimt of residual unne, and incontin- 
ence from overflow After palliative local treatment 
and bladder decompression, the appetite returned, 
vomitmg ceased, and the blood chemistrj’^ was nor- 
mal, but there jvas some residual mental confusion 
Qumbyi states that dyspepsia m an old man is fre- 
quently due to an overfilled bladder which the pa- 
tient does not realize is present After unnary re- 
tention IS reheved, whether or not he is completely 
reheved depends on the renal function 
Case S — B F , a 70-year-old man, had lymphatic 
leukemia for five years, coronary sclerosis four years, 
and had been treated by a gemtourinary specialist 
for prostatism for the past three years On Febru- 
ary 16, 1939, medical examination revealed well- 
developed uremic symptoms of headache, vomiting, 
diarrhea, and tnitclungs, with a blood chemistry 
percentage of 78 mg of urea, 4:.8 mg of creatmino, 
6 1 mg of unc acid, and 99 mg nonprotein mtrogen 
He was sent to the hospital on February 17, 1939, 
where he was treated by bladder decompression and 
hydration, but he died three days later from a 
coronary episode. 

Case S — S K., a 60-year-old tailor, had had 
hypertension and coronary sclerosis for ten years 
and untreated prostatism for three years For four 
weeks he complamed of incronamg headache, vomit- 


mg, intractable hiccup, and diarrhea On May 28, 
1943 he had hypertension, fibrillary twitchmgs, mild 
albummuna, and 116 mg of urea in 100 cc of blood. 
He was sent to the hospital on May 30, 1943, but did 
not respond to bladder decompression and veno- 
clysis He died in uremia four weeks later Autojisy 
was not ob tamed 

Comment 

The £^ove cases emphasize the unportant role 
played by bladder-neck obstruction m causmg 
azotemia and m produemg symptoms unrelated 
to the gemtounnarj' tract In 30 per cent of 
these cases refle.\ gastrointestinal symptoms pre- 
dommate,’ due to the common vagal nerve sup- 
ply of these tivo tracts ’ The unnary system 
should therefore be thoroughly mvestigated in 
elderly men presenting such unexplainable symp- 
toms, smee these patients ar^ often unaware of 
the existence of unnary stasis Azotenua which 
eventually develops from tins cause is usually 
reversible It responds to parenterally and 
orally forced fluids, bladder decompression by 
catheter or cystotomy, follow'cd if necessary by 
prostatectomy If the condition remains unre- 
heved for a long time, renal compression atrophy 
may develop, and its resultmg azotemia may 
then become irreversible Russ^ reports 2 cases 
sent to the Mayo Chmc for suspected gastro- 
intestinal lesions which were disproved by x-ray 
and other tests Unnary mvestigations later 
revealed up to 4fK) cc of bladder residual, and 
250 mg per cent of blood urea concentration due 
to prostatic obstruction Both patients recov- 
ered completely followmg vesical decompression, 
forced administration of flmds, and prostatec- 
tomy 

Case 4 — H L , a 70-year-old man, i\ as admitted 
to the hospital mth pneumoma on March 17, 1939 
After the admimstration of only 8 Gm of sulfa- 
pjTidino he developed in rapid succession jaundice 
and acute hemolytic anemia, and voided a port- 
wmc-colored urine The naxt day there ivas com- 
plete anuria follon ed by azotemia and uremia Ho 
died forty-eight hours later Autopsy confirmed the 
antemortem diagnosis of tubular block by hem^ 
globin derivatives This was one of the earhest 
sulfapyndine fatalities reported, and it emphasi^ 
the importance of daily observation of the blow 
picture and the renal function and output as a gmd- 
ing principle in sulfa therapy 

Case 6 — A 42-year-old woman was admitted to 
the hospital on October 9, 1943 for radium treat- 
ment of metrorrhagia She received a blood trans- 
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fusion on October 11 and iigixm on October 18. Two 
days later sbe complained of prooordial pain, which 
was interpreted oa a delayed transfusion reaction. 
During Um next few days idie developed mental con 
fusion, nausea, vomiting and aphasia with nght 
facial palsy, aud the diagnosis of a cerebral vae- 
cular accident was entertained. Thla waa followed 
by increasing stupor fibrillary twitchings, and two 
convulsions Uremia was now suspcctod and con- 
firmod by a urea blood content of 140 mg per cent. 
The patient died five days after tbe second blood 
transfusion from uremia probably duo to tubular 
occlusion by blood derivatives. Unfortunately, In 
vestigation of tbo urinary output was started too 
late, it was not ordered and it was never charted. 

Cate 6 — A 41 ycar-old man was admitted to the 
hospital on tbe night of January 11 1944 for the 
treatment ofintraclaWe vomiting for three days for 
which be was given intravenous infusions of glucose 
and Tbs next morning tbe report on his 

blood chemistry showed 70 mg. per cent of urea and 
8 mg per cent of creatinine It was now therefore 
evident that he was in nremia. We then learned 
that the patient had had oliguria for four days and 
had voided only a few cc. of urine tbo past twentj- 
four hours without ever roolliing the importance of 
this fact. On further mvesUgation, prtmHial causes 
of unnary supproandn were oidodad and postrenol 
block was also ruled out, smee ureteral catheters 
were passed readily to tbo Iddnoys without roosting 
ofastruetdom Tbo renal pelves wore then Lavaged 
and venodysls of 5 000 ec. was given but only a few 
eo. of bloody orino were voidod through the indwell* 
ing catheters in twonty-foor hours. Decapsulation 
of both kidneys was therofore dono that evening, 
and a renal biopsy was taken at the same time which 
later revealed an early stage of acute glomerolo- 
nephritia. Intravenous clysea and injections of 
aminophyllme papaverine, and ^uooso, etc. were 
continued and his urinary output gr^ually in- 
creased. Yet the asotemia and some uremic sympH 
toms eontinued to become more Intense. The urea 
mounted to 125 mg. per cant his vomiting ceased, 
yet be remained mentally alert throughout, but bo 
•uhaequentl} developed severe attacks of hiccup 
and diarrhea. With progrossivoly Increasing di- 
uresis the azotemia and symptoms finally dls- 
appearod and be was diaohsjged four weeks after 
admission with a praoticnlly nonual blood chem- 
istry a mild albumlnuna and a urinary spoafio 
gravity of 1 010 which remainod fixed for a few 
months. This patwint had an upper respiratory in- 
fection ton days before hospitaUzatioo for which 
BulfonamidoB wero not odmmialerwl This was 
followed by acute glomenilonophritjs with early 
uremia duo to suppixsaion of unno wldch usually 
presages a grave prognosis. Response to treatment 
began only after decapsulation of both kidneys was 
porfonned. It was noteworthy that ho remained 
outwardly calm during his illness. 

Com* 7 — RL D^ a 65-ycar-old woman, was ad 
milted to the hospital on September 16 1913 be- 
cause of protracted vomiting, vague abdominal 
pains, disorientation and Incontincaco of urine. 
Her oondition was poor and sbo died in Iwenly- 


four hours without any report on the urinalysis or 
blood chemistry Autopsy showed bilateral pydo- 
nephrosis secondary to renal pelvic stones with 
m^ed reduction m renal parenchyma. Although 
gastromtesUnol mabgconcy was suspected, uremia 
was imdoubtedly the cause of death. 

Cow 8 — J S. a 44-year-old man, had a left 
nephrectomy performed on June 26, 1941 for cal- 
culous pyonephreeia. He remain^ well until 
January 1044 when two impacted stones were re- 
mould from tbe nght ureterovesical Junction and 
he was discharged on February 16, 1944. He was 
later readmitted to the hospital and on hlarch 15 a 
nephroetomy was porformod on the remaining nght 
kidney for drainage of a pyelonephrotic sac. Thla 
was followed by increasing azotemia, vomiting, and 
hiccup which were greatly relieved by venoclysis. 
However tlie temperature continued to spike to 
103 F for ODO week aud pomdllin was administered 
for three days starting on Rlarcb 29 Tbe result 
was dramatic. Within twenty-four hours, urinary 
drainage was re-established through the ureter, which 
bad been blocked for eight days and three days 
later he became afebnle. His uromlo figures and 
symptoms eontinued to improve slowly and ho was 
discharged improved from the hospital a fow weeks 
later Ho was rcodmittod several weeks later to 
another hospital where bo died m uremia. In this 
case H appears that ponioillin had a favorable effect 
not only on the infected kidney but also in overco iu - 
ing the local uretoral inOammatory obstruotioa. 
Unfortunately, wo were unable to obtain a second 
supply of penidUln for furtber treatnont. 

C<M< 9 — H F a 62-ycar-old housewife, was ad 
mlUed to the medical service on January 10 1944 be- 
cause of inorcesing dyspnea of unknown ongm. For 
tbo previous three months she had also ctanplaincd 
of anorexia, vomiting, and unnary incontinoncc. 
On further study, tbe dyspnea could not be ex- 
plained on a cardiac or pulmonary hamn. The unno 
showed 1 plus albumin, no casts, and on January 14 
the Wood showed 96 mg of urea and 8.6 mg of 
creatinine per 100 ca An x-ny flat jdato showed a 
small left iodsfiy and a large n^t Udnoy with a 
large stag-horn pelvie stona Urologio cansultation 
revealed oystHls aud stnoturo of the urethra. Tbe 
patient was transrerred to the genitourinary service 
where she received intravenous infusions plus blad- 
der irrigations and dooomprossion. The blood urea 
mounted to 120 mg. per cent and sbo died m uremia 
on January 23, 1944. Postmortem examination 
confirmed the above x-ray findings There was very 
Uttio Jddnoy parench>ma, Iho right kidney was a 
pj-olonopiirotic sac, while the left kidney was 
atrophic. Both ureters were dilated socoadary to 
tight strictures at each ureterovesiiai Junction. 
Tbo outstanding symptom in this case was the 
marked dyspnea. The disgnosis of uremia and its 
eurgical cause was made too late for therapeutic 
purpoees. 

Cau 10 — N a SS-yearoM merchant, was ad- 
mitted to the hospital on March 30, 1040, complain- 
ing of headaches, diiiinnss vomiting, and diarrhea 
of ten dB>^’ duration. Physical examination was 
not romarkaUo. Tbo urine showed 1 plus albumin 



2414 


JACOB SACHS 


[N Y. State J M 


and a few casta and the blood level of nonprotem 
nitrogen was slightly elevated to 40 mg per cent. 
Gastromtestinal mahgnancy was suspected, but was 
unconfirmed by x-ray and further study Ten days 
after admission the patient also developed drowsi- 
ness, nuchal rigidity, nght facial paresis, and absent 
abdommal reflexes Lumbar puncture was not re- 
markable and the medical and neurologio impression 
was menmgism or possible cerebral metastatio mahg- 
nancy The blood urea was 53 mg per cent, the 
creatmme 3 1 mg per cent The patient became 
rapidly worse and died in coma on Apnl 14, 1940 
Postmortem examination was a complete surprise 
The brain was normal except for edema, the colon 
showed uremic ulcerations, and the kidne 3 a showed 
a late stage of subacute glomerulonephritis. The 
first clmical impression m this case was gastro- 
intestinal malignancy, later, bram tumor was sus- 
pected. The existence of uremia was not recognised 
dunng hfe. 

The following brief reports on cases of anuna 
are also of interest Reflex anuna may occur 
secondary to umlateral renal calculus A fatal 
case of anuna occuned secondary to renal corti- 
cal necrosis of pregnancy Another fatal issue 
occurred m a 66-year-old man due to anuna of 
eighteen days' duration This wa? caused by 
rupture of a dissecting sclerotic abdominal aorta 
mto both renal artenes, which m turn were com- 
pletely occluded by clotted blood Cases of 
uremia or anuna due to sulfa therapy, trans- 
fusions, shock states, and bichlonde poisonmg 
are commonly known and require no further 
comment 

Oiscussioa 

For the proper urinary elimination of mtrog- 
enous and other waste products, the following 
three requirements are necessary an adequate 
renal blood flow, sufficient renal functiomng 
tissue, and unobstructed excretory channels 
Uremia therefore may be caused by prerenal, 
renal, or postrenal factors 

The prerenal types of azotemia are due to ob- 
struction of the mam renal vessels, shock states, 
loss of blood, anesthesia, and surgical operations 
Its mechanism is caused by small blood volume 
and low blood pressure and is explamed as fol- 
lows The optimal glomerular pressure for 
filtration is usually about 70 mm of mercury. 
Normally the glomerular pressure is about 40 
mm. of mercury below the brachial pressure A 
marked fall m the latter produces a propiortionate 
drop m the glomerular pressure, which m turn 
causes inadequate glomerular fil^tion, ohguna, 
and eventually anuna The mortahty rate m 
these cases is 40 to 60 per cent The treatment 
is prophylactic and curative Postoperative 
shock should be prevented by transfusions or m- 
fusions sufficient to produce a urinary output 


of 1,600 cc The mam object of treatment after 
uremia has developed is to restore blood volume, 
plasma volume, electrolyte balance, and blood 
pressure This is accomplished by venoclyses 
with 3,000 to 4,0000 co of salme and glucose per 
day, and transfusions of blood or plasma, depend- 
mg upon whatever factor is needed If the blood 
pressure remains low, neosynephnne or cortical 
extracts may be given In certam types of pre- 
renal anuna, reflex or otherwise, decapsulation 
may be beneficial 

The postrenal or elimination type of uremia is 
due to obstruction to the outflow of unne by 
blockage of the ureters or mtrarenal tubules 
The tubules may be obstructed by sulfa crystals, 
by hemoglobin denvatives after transfusions and 
crush mjunes, by plasma cells m multiple mye- 
loma, and by calcium m hyperparathyroidiW 
Ureteral block is caused by ureteral stncture, 
tumors, stone, external pressure, enlarged pros- 
tate, bladder conditions, etc In these cases, 
treatment obviously should be the surgical re- 
moval or correction of the obstruction whenever 
possible Ureteral catheterization or dilatation 
of stncture may establish good urinary drainage 
If unsuccessful, nephrotomy or pyelotomy on the 
obstructed kidney may be mdicated Ureteral 
stncture, complete or mcomplete, because of 
urinary stasis or infection may cause renal dam- 
age with uremia sunilar to Bnght’s disease, even 
b^ore the development of pyelonephrosis or 
hydronephrosis. Hunner* reported 9 out of a 
large number of cases of renal failure from stric- 
ture of the ureter, cured by ureteral dilatation 
The ages vaned from 12 to 64 years, and the 
renal damage and insufficiency existed for from 
three months to three years m spite of medical 
treatment After therapeutic ureteral dilata- 
tion, the condition was cured, and the blood 
cheinistry and unnalysis returned to normal 
He makes a plea for a urologic survey m cases of 
Bnght’s disease and uremia, to rule out ureteral 
block In obstruction of long standmg, pressure 
atrophy of the kidneys may occur, and the renal 
condition may become irreversible Wharton 
rejjorts 2 cases of uremia due to bilateral ureteral 
stnctures, one cured and the other reheved for a 
long penod of time by penodio ureteral diJata- 
tions Unnary obstruction by hemoglobin de^ 
nvatives and sulfa crystals should be prevented 
by proper supervision and by recognized pre- 
cautionary measures m sulfa therapy and trans- 
fusions. Prophylactically, sodium bicarbonate 
is given to prevent crystallization, and sufficient 
flmds are given to produce a unne output of 1,300 
co When ohguna occurs, alkahnization and 
venoclysis and hydration should be used to in- 
crease filtration pressure The postrenal 
stniction by sulfa crystals should be treated first 
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by ureteml catboterization and pelvic lavage 
followed If necessary by pyolotomy, nephroe- 
tomy, or renal docapsuiatiom fluids should be 
forced orally and parentcrally and should be re- 
duced or stopped on the development of edema 
or pulmonary basal rales. 

The renal or excretory types of uremia are due 
to toxic or infeotiouB nephiitiB or nephrosis, 
nephroedenseis, pyelonephntia, Kimmelstiel- 
Wilson disease, to cortical necrosis, etc. 
Increased zanthroprotein and indican in the 
blood^ is a better index of uremic Intaxioation 
than is increased blood urea. In the early stages 
of renal insufficiency, polyuna is the compensa- 
tory mechanism. But as kidney destruction in- 
creases, compensatory diuresis falls, more waste 
products are retained in the blood, end finally 
with only 10 per cent or less functioning renal 
tissue remaining, uremia develops The poly- 
uria now becomes harmful, eventually causing 
dehydration with or without acidosis, hypo- 
calcemia, etc , which together with toxic symp- 
toms constitute the ohnicat pattern of uremia. 
In thin condition, death, the inevitable, may, 
however, be delayed several months by prop>er 
treatment. This oonslsta m maintaining nutri- 
tional and vitamin requirements, in reducing the 
nsotcmla by increasing the glomerular filtration, 
and in the correction of existing physiologic dis- 
turbances. Increased urinary elimination is 
accomplished by forcing fluids (e.g., 3,000 oc. 
orally plus 1,000 to 1,600 cc. of ph^ologlc glu- 
cose and saline Intravenously per daj) Axo- 
temia may also be reduced by mtravenous in- 
jections of 60 cc of 60 per cent glucose with or 
without 7Vi grams of ominophylllne, or 20 cc of 
10 per cent magnesium sulfate every four hours 
for three days, stop one day and repeat if necee- 
eary * The development of basal roles edema, 
or increased venous pressure is an Indication to 
stop or reduce the quantity of venoclysis. De- 
hydration la treated by increased fluid Intake as 
noted above, acidoeiB by 3 to 6 Qm of sodium 
bicarbonate orally or lactate solution (V* molar) 
given mtravenously, and the hypocalcemia by 
administration of calcium or A.T 10 Vomiting, 
anemia, oonvulsioDS, and cardiac compUcations 
are treated as they arise In the presence of 
h 3 rperten 8 ion or heart disease, smaUer amounts 
of fluid arc given Intravenously in order to pre- 
vent overtaxing the circulation (e.g , 60 co. of 20 
per cent to 60 per cent glucose) up to 600 co of 
10 or 20 per cent ^ucose at the rate of 30 drops 
per minute. For persistent vonuting, stop fo^ 
and medication by mouth and administer in- 
travenously Injections of 3,000 co, of 10 per cent 
glucose, which furnishes 300 Qm. of glucose daily, 
equivalent to 1,200 calories For detailed treat- 
ment of renal uremia and Its various ayraptorai 


and metabolic disturbanoes, consult the recent 
biilllani article written by Thom.* 

Comment 

The recognition of uremia is easily made when 
It is preceded by Briefs disease or by a period 
of anuria. At tunes, however, its diagnosis is 
difficult It may not be suspootod or detected 
until it has reached an advanced state. This is 
due to the fact that the onset Is nsoally Insidious, 
and its ^mptornatology may simulate diseases of 
the brain, heart, or gastrointestinal tract 

Renal uremia manifests Itself by a toxic group 
of symptoms conaistmg of headache, vomiting, 
hiccup, and anemia, and by physiologio disturb- 
ances due to dehydration, aoidosis, and hypo- 
calcemia. These are caus^ by excessive loss of 
water, base, and oaldum due to the attempted 
corrective diuresis. The acidosis is also portly 
due to an inadequate synthesis of ammonia by 
the damaged Idi^eys and theu* failure to elimi- 
nate phosphorus. 

The anuno type may be divided into the follow 
mg three stages,** First, there is a period of 
tolerance to the azotemia, daring which the pa 
tient 18 anuric but appears calm and comfort- 
able, the sensorium is clear and there are no 
symptoms. In spite of this outwud serenity, 
the itituatioD is critical and fraught with danger 
The second stage is a period of mild btolerance, 
choraoterized by fatigue, nausea, vomiting, 
cflarTbea, and hiccup The final stage of major 
mtoleranoe consists of convulsions and coma, 
followed by deoth. 

When suppression of urine derv elope m cas« 
with severe diseases of the U\*er, the blood con 
tent of urea and sugar is below normal, ainoe 
these hver functions are depressed, while the per 
cent of nonproteiQ nitrogen and amino adds is 
devated. '^erefore, In theee cases both the urea 
and the nonprotein nitrogen concentration should 
be detenmned 

The exact mechanism of uremia is not entirely 
clear Large doses of urea and creatinine are not 
neccBaarily toxic, yet uremia seems to bo condi- 
tioned to an accumulation In the blood of these 
nitrogenous products associated with some pos- 
sible unknown tirdo substances. ITie oxotOTiia 
may exist for a long time in a patient without pro- 
ducing symptoms. Eventually, decompensa- 
tion sets In and the symptom complex of uremia 
develops. This reaction appears analogous to 
the decompenaatory states which occur in ca> 
iliac, diabetic, or hypertensive patients, which 
are responsible for congesthe failure, diabetic 
coma, or malignant hypertension, respectively 

The prognosis depends upon the underlying 
oauso. True renal azotemia may exist for a long 
time and under proper supervision uremia may 
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wedge-shaped thinning of their edges This thin- 
ning of the muscles gives the impression that the 
circular mterrecti space is considerably larger than 
it really is The umbihcus, which was ongmally 
mverted, is now spread out to a flat or moderately 
convex disk m which its original cartilagmous-like 
rounded border is extended eccentrically to a 
diameter of about ’/< mch. The recti muscle 
separation, which had correspondmgly extended, 
IS now about mch away from the cartilagmoua 
nng, which can still be felt, in whole or m part 
Skm and thinned-out stretched fascia now fill the 
space between and withm these nngs In cases 
of premature rupture of the membranes, when 
there is a release of abdominal tension, the um- 
bihcal area will assume the shape of a protrudmg 
breast-hke mpple, its size dependmg on the de- 
gree of enlargement of the umbihcal field, of pre- 
vious abdominal tension, and on the amount of 
hquor amnu lost This occurrence is reminiscent 
of the irregulanties appearmg at the placental 
site soon after separation of the placenta, m form 
resembhng multiple, shallow, subserous fibroids - 
Lookmg closely over the umbihcus one can see 
famt vibratory to-and-fro movements correspond- 
mg to the maternal pulse They are countable 
during expiration and at begmnmg and end of 
inspuration However, they are visible and may 
be counted m every woman, pregnant or not, as 
well as m every man They are less distmct m 
patients with fat abdominal walls or when the 
maternal pulse and respiration are very rapid or 
when the abdomen is overdistended 

Dunng a laparotomy the intestmes can be seen 
movmg to and fro, correspondmg to the aortic 
pulsations as visible on the abdomen During 
the second stages of labor m some cases, when 
the mtra-abdominal pressure is at its highest and 
aortic circulation most active, its pulsations at 
times can be seen nsmg and falhng to a height 
of V< inch Stall, it IS hardly conceivable that the 
pulsations by themselves should be sufficiently 
powerful to elevate the abdominal contents so 
as to register them on the abdominal wall I am 
mchned to characterize the umbihcal region as a 
soundmg board or collector and reflector of the 


sound vibrations of the aortic beats It is most 
probably both, the force of the pulsations and the 
strength of their sounds, that are cooperative in 
the production of the vibratory umbihcal move- 
ments 


Summary 


1 I have shown that while the fetal heart 
sounds are audible, they are not forcible enough 
to transmit visible impulses over the maternal 
umbihcal region by way of the fetal chest, hquor 
amnu, and utenne wall 

2 Respiration does not take place m an air- 
tight, hquor-amnu-fiUed bag of waters 

3 The only sort of respiration conceivable is 
endogenous, when the fetus gets an oversupply of 
oxygen and associated gases, at certam times, 
which the lungs take up Such respiration is not 
apt to register on the abdominal wall through the 
banners of hquor ammi and utenne wall 

4 Liquor amnu cmculates freely m the lunp 
at all times 

5. An excess of hquor amnu retamed m the 
lungs, which was not aspirated, is a cause of 
attacks of cyanosis with imperceptible pulse 
rates, associated with Cheyne-Stokes respiration. 

6 The contractions of labor, which mcrease 
the mtrautenne tension, have the tendency to 
express fluid present m the lungs, thus mimmnang 
the incidence of cases showing the bronchial 
hquor-amnu-retention syndrome 

7 The vibratory movements of and around 
the umbihcus are caused by aortic pulsations 
aud vibratory sounds they produce The umbih- 
cus IS the thinnest, most yieldmg, and most sensi- 
tive part of the abdomen, readily reactmg to 


motion and sound vibrations 

8 The umbihcus goes through a pattern of 

evolutionary changes dining pregnancy which is 

followed by a correspondmg mvolution after the 

termination of pregnancy , . 

nn<> Wool Hfif.li Street 
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NEW DERMATOSES SLIDES TO AID INSTRUCTION 

The Office of the Surgeon General reports that ment teaching programs These 
SIX sets of lantern slides on cutaneous diseases have dermatoses which have been seen in trop 
been completed by the Army Medical Museum and seas theaters AH but throe we m , r,,,,,. 

are ready for distribution They will be loaned to — Release from the Office of the Surgeon uenenu. 
Army teaching centers and are available for deploy- SO, 1 



TRENDS IN MEDICAL-CARE INSURANCE IN NEW YORK 
STATE 

Gboiob P Fajulell, New York City 

(Dirtdor Bureau of Mtdieal Cart /nwonee, Medical Bocidy of the Siait of New York) 


A bout five years ago the first voluntary 
nonprofit prepaid modlcal-oare Insurance 
plnnn had their modest beginmng in New York 
State. 

The success of the plans has been due to the 
untiring efforts of the doctors, who have given so 
freely of their time and knowledge in the organi- 
aation of these plana and through the cooperation 
of the organised medical profession and the Blue 
Cross Hospital organisations in administering 
the programs TJie success of the plana also 
Indicates what cad be accomplished by mutual 
cooperation end understanding in the diatnbu- 
tion of medical and hospital care for the people 
in the State 

Medical-care plans ore now operating In nine- 
teen states In conjunction with Blue Grew Flans 
and are serving the needs of over 1,600,000 
members to the satiafaobon of the patients, the 
doctors, and the medical societies. In New York 
State four approved plans are in operation, with 
a membership of over 230,000 A plan has been 
formed m Ro^ester and a plan is in the advanced 
stage of formation for the Albany distnet The 
entire State will be covered when these new plans 
arc m operation, with the exception of two coun- 
ties which have small local Blue Cross plans 
Plans operatmg in New York State offer di- 
versified contracts the Western New York 
Medical Plan of Buffalo and the Central New 
York Medical Plan of Syracuse offer medical- 
surgical care, mcluding maternity benefits, with 
a limited number of home and office coUs, for 
subecriber and dependents on an indemmty 
boris The Mediod and Surgical Care Plan of 
Utica offers surgical care for subscriber and ono- 
balf benefits for dependents, matenuty care for 
subecriber or dependent wiiilo hospitalised, a 
limited number of medical colls for subscriber 
and dependents while admitted piatients in a 
hospital, and an additional three ctdls are allowed 
within ten days after hospital discharge. All 
benefits ore on on indemnity basis. 

The United Medical Service of New York offers 
three typos of contracts typo one contract pro- 
vides surgical care for subscriber and depondente, 
including maternity benefits, while hoepitallied 
on on indemnity basis Typo two contract pro- 
vides for surgical-mcdical care for subscriber 

PnMat<4 amtUci ot th« FUth and B«mth DklrUi 
Brutebw. at OmU*, B«pt«caber IS, IQiS, tod st OUKoo 
Sprinc*. Baptember 27 IMS. 


and dependents, includmg maternity benefits, 
while hospitoUx^ Medical-care benefits are 
provided from the fourth through the twenty- 
first day, and at the rate of $10 per week from the 
twenty-oecond to the one hundred and eleventh 
day for each hospital admission These benefits 
are on a service basis for subscriber and dopond- 
ents whose income* do not exceed $1,800 a year 
for a single person and $2,500 a year for a family 
Type three contract provides for surgical- 
medical care for subscriber and dependents, in- 
cluding maternity benefits while hospitalised. A 
limited number of home and office cnhn are pro- 
vided for These benefits are on a service basis 
for subscriber and dependents whose incomes do 
not exceed $1,800 a year for a sin^e person and 
$2,600 a year for a family This contract is bemg 
offered to a maximum of 26,000 subscribers imtll 
such tone as expenence indicates that it can be 
offered to an unlimited number of subst^bers on 
a sound underwnting basis 
The experience of these pinna should provide 
sufficient data and Infornmtian to enable con- 
sideration of a more unified contract on a sound 
actuarial baaa, which would provide benefits to 
meet the needs of most catastrophic illnesses. 
It is essential that monthly records be kept on 
the experience of a plan. In order to determine 
the benefits which can bo offered consistent with 
sound underwritang practice 
The majonty of plans which have been the 
most progressive, from an enrollment and soimd 
underwriting pomt of view, offer surgiDal and 
medical benefits for hoepitaliied patients, in- 
cluding obstetrics The cost of homo and office 
calls for medical care is still an unknown and un- 
predictable factor, because of the lack of control 
over the amount of care requested by subscribers 
It Is a natural tendency to request something 
if it doesn’t cost you any more to have it, whether 
you really need it or not. However, people are 
not admitted to a hospital Just because they want 
to be, but rather because they havo to be. This 
places an automatic control on the demand for 
service. 

Tbere Is on ever-lncreasing demand being ex- 
pressed by labor, Industry, public opinion, and 
politicians for a better solution of the distribution 
of medical care. Past expenence of voluntary 

plans should give us an answer to the best benefits 

that can be offered to all those who wish to pro- 
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tect themselves and members of their famihes 
against imexpected medical costs Such plans 
would be more acceptable to our people than will 
any plan based upon compulsion and adminis- 
tered through governmental bureaucracy 

Our present membership mdicates pubhc 
acceptance of the voluntary pnnciple To in- 
crease enrollment m our present plansj it is 
necessary to educate the pubhc on the need for 
medical care, and to educate the doctor on the 
need of his active cooperation in supporting 
voluntary plans 

Due to our experience of the past five years, 
we are no longer gazmg through the penumbra 
of mcomprehension regardmg the necessity, 
workabihty, and advisabihty of a voluntary plan 
In view of the fact that during the past year a 
number of medical insurance bills have been m- 
troduced m the Legislature, it is necessary that 
v,e give voluntary plans our full support If 
any study mdicates that the people are receivmg 
insufficient medical care, it is possible that some 
form of legislation may be mtroduced which 
would be of a compulsory nature I do not be- 
heve the medical profession is mterested in any 
plan which is compulsorj' A compulsory plan 
has defimte disadvantages, such as removmg 
the control of the distnbution of medical care 
from the profession, where it belongs Benefits 
offered will be regulated by politicians and not 
by physicians, and fee schedules established to 
the satisfaction of the pohtician and not yours 
There would be third-party mterference between 
physician and patient This relationship is a 
very personal one and no type of plan should 
interfere with that relationship 

Far greater advances will be made m curative 
and preventive medicme imder the system of 
free practice of medicme than if pohtical medi- 
cine IS installed That has been proved where 
pohtical medicme has been in existence m other 
countnes 

I beheve that we will agree that an economic 
problem exists between the patient and physi- 
cian, and there is a moral obhgation on the 
part of the profession to find a solution to it 

The solution has been found by the profession 
in the estabhshment and promotion of voluntary 
medical care plans for the employed, self-sup- 
portmg person and his family Provisions should 
be made for all persons to avail themselves of 
voluntary medical care benefits, regardless of 
employment status, w'ho wish to do so Recog- 
nizmg that administrative costa would be m- 
creased and perhaps also the underwntmg risk, 
depending on enrollment control, an additional 
premium could be charged commensurate with 
the additional cost for this particular group 
The highest percentage of our people are wage 


earners who wish to meet their mdividual ohhga- 
tions m the traditional American way This is 
evidenced by the fact that over mneteen milhon 
Amencans have pro\uded against the cost of hos- 
pital care in an mcredibly short time It is 
reasonable to assume that enrollment m the 
medical plans will be even more rapid if each 
mdividual member of the profession cooperates 
by educating his patients to the need of providmg 
for the unexpected cost of catastrophic sickness 
through a voluntary plan 

The Amencan people have not shirked mdivi- 
dual responsibihty, which is always the pnce of 
liberty 

The care of the mdigent is the responsibihty 
of the government, and the cost of medical care 
for them should be paid by tax money the same 
as their housing, food, etc , is 

In considenng the factors which contnbute to 
better health, medical care is only one of several 
Samtation, hygiene, slum clearance, and many 
others also contnbute to a large degree How- 
ever, w e are primarily concerned with the medi- 
cal aspect and w'hat effect it would have on the 
health of the people and the cost 

Bismarck mtroduced compulsory health in- 
surance m Germany m 1883, m 1885 the average 
illness lasted fourteen days and by 1932 the aver- 
age illness lasted tw’enty-nme days, or more than 
twice as long Durmg tins penod medical cost 
per insured person rose more than mne tunes 
Did the Iron Chancellor have a defimte purpose 
m mind when he mtroduced compulsory social 
secunty? 

In Boehm’s biography he quotes Bismarck as 
follows 

"One who looks forward to an old-age pension 
IS far more contented and much easier to manage 
Contrast a man m private service with one who 
serves m the Chancellery or at Court The two 
latter must be far more accommodatmg and 
obedient than the former, for they have their 
pensions to think of A great price is not 

too much if therewith we can mahe the disin- 
henled satisfied vnth their lot Money thus 

spent IS well invested if it is used to w'ard off 
revolution ” 

The great pnce was to the tune of one hundred 
bdhon gold marks from 1883 to 1932, over a pe- 
nod of forty-nine years Have the German 
people, through compulsory social insurance, 
traded a certain amount of temporarj^ welfare 
and secunty which might have been supphed by 
pnvate enterprise, for their own economic inde- 
pendence and the very existence of their nation? 

From the expenence of compulsory health in- 
surance m Germany, it is very possible that the 
contemplated cost of any compulsory plan might 
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not be ffi^-sustalning Who is going to mnke up 
the deficit — the taxpayers, the doctor, or both? 

To meet this ewr-increasing demand for a 
better eolutloD of the distnbution of medical care, 
the medical profession is meeting the challenge 
by estabhshmg new plans and promoting existing 


plans No issue has ever called for greater united 
effort and more active cooperation of the medical 
profession than the present trend toward social- 
Ued medicme active cooperation and 

participation of every doctor of medicine is 
necessary 


THE FINAL PHASE IN THE CONQUEST OP TUBEBOULOSIS 


For more four deeadcB the mortality from 
tubcrculoaiB in our country has been twecplng down- 
ward without InteiTOptlon The result U that the 
current d^ith rate from the disease is only about 
one fifth of what it was at the begmning of the cen- 
tury The Improvement, moreover has been fairly 
consistent throughout the prosperity of the 20 b. the 
dopreeaion of the 30's, and the exacUng vears ot the 
present war From 1921 through 1943 the death 
rate decraased on an average by 4 per cent annually 
An essentially ooosisteDt per cent annual decline 
implies, of oourte, a Himtnwhing absolute annual de- 
dine. 

It Is obvious that a roduoUon of 4 per cent 
from the rate of about lOO per 100 000 which pre- 
vailed around 1031, means on absolute drop m 4 
per 100 000 in the death rate for the year, whereas 
with the current death rote of about 40 an annual 
drop of 4 per cent is only 1 6 per 100 000 Thus, 
althou^ ^ measures against tubercolosu have 
been intensified since the first World War these 
efforts have brought dlminbhlng returns This 
tapenng-off process is also seen m the treads for 
typhoid fever, the oommtnucable diseases of chfld- 
bood ai^ a number of other diseases which have 
been coming under control. It merely indicatea that 
as room for improvement diminishes, it becomee in 
creasmgly difficult to make further gains 

We may expect a death rate of about 30 per 100,- 
000 in IWO and of about 20 per 100 000 In 1900 
There is good reason to believe, however, that the 
actual figures will be eveu lower than tnooe Indi- 
cated by the /oreoosts. Hoir soon tuberculosis is 
reduced to vanishing proportions depends to a large 
extent on tbe vigor with which the full means of 
combating the disease are utilised. 

An Important step in this direction was tbe es- 
tablishment, last July, of tbe Tuberculods Control 
Division m tbo UH rubllo Health Service, whoeo 
function it ts to develop onanation-widoscale,n>oro 
offo^vo mcasurca for tbe prevention treatment, and 
control of the diacaso The program includes grents- 
ii>-aid and a vanoty of eorvlcea to Statoe and local 
communities, the expansion and training of toedical 
nuramg, and tochnicm personnel, and tbe carrying 
on of demonstrations, of clinical and laboratory ro- 
searcli, and of gtmeral studies. The Division wiQ 
abo work m cooperation with various voluntary 
agenaee in formulating plans and e%Tduating re- 
sults. 


Tbe DOW program will give added impetus to the 
wideepread use of x-ray mobilo units for mass snr- 
voys. Case finding has been, and will oonUnue to 
be, one of the most Important steps in rooting out 
tuDonmlosis Thitm^ this large-scale serceomg 
process, cases are likely to be found in their minimal 
stages, when treatment is moet effeeUvo. Alaas x 
ray can be used partioolariy where large groups are 
concerned, as among hospital patients industnai 
worlcery, and sobool onildron In order to locate new 
cases as they arise, these surveys should bo repeated 
periodically An madental feature of these mass 
eurveys for tuberculosis u that in a number of in 
stances tbtw disdoae tbo presence of other diseases 

The medieai care provided for our war veterans 
should be an additional aid in the control of tuber 
cuIosdB, Under the present program of the Veterans 
Administration, ho^tahxalion for tuboronloeis u 
available to war veterans, whether or not the dis- 
ability was connected with their military aerviea. 
In view of tbe fact that there are about 11,500 000 
men in the armed services who wiU beeomo veterans, 
this provision can be of the utmost importance in 
protecting a large and vital segment of our popnla- 
tion from the dsease Tbe bamo problem wUl be to 
locate the tuberculous veterans In the early atiu^ 
of the disease, to bosmtahae them and to see that 
th^ get adequate meoical care and rehabilitation. 

The oamj^m agamst tubarcuksis will ben-^t 
not only from these direct measures, but alao from 
ipiaral measures whi^ will raise the standaid of 
living. Recent developments in the science of nutri- 
tion will mean not only better foods but alki more 
balanced diets, likewise, many large-scale bousing 
projects are planned to ourolsce slum areas, wbero 
tuberculosis has often found fertile breeding grouiuL 
A large number of muniapalitics have been giving 
more attention than ever before to outdoor recroa 
Uonnl fadlltios. The curaulativo effect of thw and 
other steps should be to build up strong bo^cs re- 
sistant to disease 

Considenng the new elements mtroduced into 
the presont-day fi^t against tuberculosis, it is not 
unduly optimUlic to expect that tlie death rate from 
the disease may fall below the levels indicated b> tbe 
recent trend. The final conquest of tuberculosis 
should be one ol the first Items on the agenda in 
planning for tbo postwar health and welfare of tbo 
American people,— ifrtropofdnn Ia/c In* Co , Sla 
tulical BuUfhn Apnl^ 1945 



THE ROLE OF TRAUMA IN ACUTE CORONARY THROMBOSIS* 

A Clinical Study of 200 Cases 
George A Race, M D , New York City 

{From the First Medical Dimsion, City Hospital, Welfare Island, Department of Hospiidls) 


'T'HERE IS much controversy at present regarding 
the role of trauma as a causative factor m acute 
coronary thrombosis There have been many re- 
ports m the hterature, such as that of Fitzhugh and 
Hamilton,* m which a sudden, dramatic, indirect 
injury was followed immediately by the typical 
syndrome of squeezing substemal pain with radia- 
tion to the shoulders and down the arms, dyspnea, 
cyanosis, lowered blood pressure, and the general 
picture of shock. It was, therefore, concluded that 
the trauma had a direct causative significance in 
relation to the acute coronary attack There have 
been many reports from authors with an opposite 
pomt of view They state, with impressive senes 
of oases, that the role trauma plays in the causation 
of acute coronary thrombosis is insigmficant. One 
group. Master, Deck, and Jaffe,* in a senes of more 
than 1,000 attacks, found only 2 per cent defimtely 
associated with severe exertion or trauma And 
there have been middle-of-the-roaders, such as 
Phipps,* who found that exertion was mtimately 
connected with acute coronary closure in '40 per 
cent of a senes of 437 cases 

Lack of agreement on terminology and defimtions 
is certainly responsible for much of the discrepancy 
For example, one author will distinguish between 
walkmg, moderate activity, and ordinary imld ac- 
tivity Another will divide his headmgs between 
severe physical stress and moderate or usual exer- 
tion One author will mclude under severe stress 
exercise, surgery, and general infection, whereas an- 
other writer wiU separate the latter two categones 
and not consider them ns severe trauma at all An- 
other cause for disagreement is the difficult question 
of compensation cases Some writers feel that the 
history of patients with a personal axe to grind will 
be colored by their own desires and become, there- 
fore, unrehable These writers do not mclude com- 
pensation cases m their reports Other men, al- 
though recognizmg the possibihty of tainted testi- 
mony, feel that the picture is not a complete one so 
long as there is an arbitrary selection of cases 

This report comprises a senes of 200 cases of acute 
coronary thrombosis They have been taken from 
the records of City Hospital between the years of 
1938 and March, 1946, inclusive Of the 200 pa- 
tients, 141 were men and 69 were women Their 
average age was 63 4 years The youngest patient 
was a man 27 years old and the oldest was a man 89 
years old 

The diagnosis of each case was defimtely proved 
either by electrocardiogram or by autopsj', or by 
both One hundred twentj''-mne cases were con- 
firmed by autopsy and 89 cases by electrocardio- 
gram There were 34 cases of acute coronary oc- 

* Preaented before the New York Cejdlolorfcel Goefety. 
Febniaty 25. 1946 


elusion, proved by autopsy, in which he electro- 
cardiograms showed no evidence of the acute lesion 
The electrocardiographic reports m these cases 
spoke of disease of the ventncular muscle, over- 
digitahzation or some other toxic factor, or myocar- 
dial damage. 

In order to eliminate unnecessary and confnsmg 
categones, we have divided the circumstances under 
which the acute coronary thrombosis developed into 
five mam groups (1) sleep, rest, or other inactive 
states, (2) mild to moderate but usual activity, (3) 
unusual or severe exertion, (4) direct physical in- 
jury to the chest, (6) no defimte history of trauma 
either sohcited or volunteered 

Sixtj'-two cases developed while the patients were 
sleepmg, at rest, or m an otherwise mactive state. 
Of these 62 cases, 49 were m bed, 7 were sitting in a 
chair, and 6 were standmg 

There were 25 cases which developed while the 
patient was engaged in an activity which nas mild 
and not unusual for him. Five patients developed 
acute attacks immediately after eating A hospital 
employee and a housewife were stneken while mop- 
ping floors. Ten attacks occurred while the patients 
u ere walking And other attacks followed such ac- 
tivities as shaving, bathmg, and cleamng a rug 

There were 5 cases in which the onset of the acute 
attack was intimately related to a severe and un- 
usual exertion. The first of these cases was that of 
n 51-year-old mechamc who, after hfting a 100-pound 
shelf and carrying it several feet, suddenly coughed, 
developed dyspnea and cyanosis, became nauseated, 
and vomited He was brougfiit to the hospital and 
an electrocardiogram confirmed the diagnosis of 
acute coronary occlusion The second case was of a 
49-year-old man whose occupation is unknown. 
The chart states that he was "hfting somettung” 
when he was suddenly seized with severe substemal 
and epigastric pain. The diagnosis was confirmed 
by electrocardiograms. The third case was of a 62- 
year-old handyman Following the hftmg of a 
heavy motor, he developed pain in the upper abdo- 
men radiatmg to the back. He became nauseated, 
cold, and clammy and was brought to the hospital, 
where the diagnosis of acute coronary occlusion was 
established by an electrocardiogram This patient 
died and an autopsy revealed masai\ e anterior and 
postenor myocardial infarctions with a rupture of 
the interventricular septum In the fourth case, 
the trauma was more remote The patient was a 
70-year-old W P A inspector u ho, ten days before 
admission to the hospital, had w alked two miles 
Dunng this exertion, which was unusual for lum, 
he exjienenced a severe attack of precordial pam 
F*our days later he developed a more severe pro- 
longed precordial pain which contmued for sevom 
days and finally caused him to seek admission to 
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the hospital* The dlagnoeis of acute coronary oo- 
rt mrif> T> was estabhahed by oleotrocardiograma. The 
^th patient waa a 44-year-old man who worked on 
a moving van. 

While ho wna carrying a heavy object, ho 
was suddenly seised with a choking eenfiation, be- 
came dyspndc, and broke out in a sweat. The di- 
agnosis of acute coronary closure was made by 
dectrocardiogram. 

In the aeriea of 200 cases, there was not a single 
instance In which the acute coronary occlusion was 
doe in any way to a direct blow to the cheat waQ. 

In 108 cases, no definite history of trauma waa 
either solidted or volontcerod. It was felt that In 
thU group the lack of positive evidence of sovere 
trauma was not suffident basis for assuming that 
such trauma did not occur Possibly, Investigation 
concerning this point was not sufficiently thorough* 
Since more than half of those eases, taken from a 
large, active general hospital, had inadequate his- 
tories, it was ihoofdit thot the use of the following 
standard list of questions might be of value 

1 Was there an acute attack? 

2 What were the symptoms of the acute at- 
tack? 

8 How long did the symptoms last? 

4. What medication was used for the attack? 

5 What time did the attack occur? 

0 What was the patient doing at the time of the 
onset of the attack? 

r Was the attack associated with a recent 
heavy meal? 

8 Had there been any severe exertion by the 
patient over the previous forty-eight hours? 

9 Was Uds exertion a usual effort or was It 
unusnal for the patient? 

10 Hpd there been any direct recent Injtny to 
the chest wall? 

11 Does the patient consider himself nervous? 

12, Had the patient had any severe emotional 

disturbance over the previous forty-eight hours? 

IS, Did any oompUoatlons ante concomitant 
with the attack? 

14 What were the pre-existing modical oompU- 
oations? 


26 Will the patient receive compensation bene- 
fits from this hoi^lal sojourn? 

It should be stated that in not one of the 200 
was there a question of eompensabon* This par- 
ticular difficulty, therefoTGL was obviated 

A surprisiogly large number of cases did not have 
an aonte epis^e. In 130 eases the infarction was 
assoaatad with the acute picture but in 70 of the 
cases the acute symptoms were lacking. In 54 of 
these 70 cases the dingnosis was established only 
by autopsy, in 11 oases the electrocardiogram gave 
the dlagno^, and In 5 oases the electrocardiographic 
evidence was borne out by the autopsy findings. 

Summary 

1 TVo hundred case# of acute coronary occlu- 
sion are reviewed* In no case waa compensation In- 
volvod* There were 141 men and 89 women, whoso 
average age was 63 4 years. 

2. Sixty two oases developed while the patients 
were sleeping, at rest, or in an otherwise inactive 
state 25 cases devtdcqied while the patients were 
engaged in an activity which was mild to moderate, 
and not unusual for them, 5 oases were Intimately 
aasbeiated with severe exertioD in no case was there 
direct injury to the chest, and in lOS cases no defi- 
nite history of trauma or exertion was sobdted or 
volunteered* 

3 In 130 cases the coronary oJosuro constituted 
an acute episode, In 70 cases the attack was siient. 

4, Tor caneo of raspcctcA scuts coronary oedu- 
don, a standard hst of questions is presented It 
is hoped that its use may lead to more accurate 
history taking and more rapid ffiagnoels. 

5 The discrepandcs of existing elaaslfieatians of 
activity are not^ and a simpler nomenclature is 
suggested* 

T^oks »r« do« to Dr WdUr for U> Uod «t>coor- 

ACaoMat A&d cHtldus la U>« prvparatkio of 
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LEAD POISONING IN A EURRIER 
Altaed ScHicr, M.D , New York City 

T EAD, because of its widespread use, is one of the 
■Lj oommoD and frequent causes of indufinal 
poisoning. Although lead intoxicatfon has bocomo 
less frequent In recent years, bocause of precautionao 
measures and new Industrial methods, it Is still a so- 
nous occupational hiusrd* About nine hundred 
specific occupations ore dted Involviog a potential 
exposure to lead** The diagnoris of lead poisoning 
Is sometime# miaecd because the manifold signs and 
symptoms of this disease so often simulate those of 
other and bocause the attending physician, 

unless he Is aware of the possibUitv of lead poisoning. 


may easily fall to relato the signs and symptoms to 
the true condition* 

Lead may enter the body through the reepiretory 
passage#, the gastrointestinal tract and the skim 
The latter is of little practical significance.* The 
gastrointestinal route Is only siighlh more Impor 
tant for ingceted kaid is largely excreted with the 
(ecca without being abeorbod at all, or excreted with 
the bile Into the bowels Thus only relatively small 
amounts of lead reach the systemic drculation by 
way of the gastrointestinal system * The respira- 
tory system Is considered the moct common and 
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most dangerous route by which lead absorption 
takes place Flury* cites the high mcidence in lead 
workers of diseases of the respiratory tract, such as 
bronchitis, laryngitis, etc A given amount of lead 
IS ten to one hundred tunes more tovic when m- 
haled than when swallowed Furthermore, there is 
a striking vanation in the degree of tolerance to lead 
intoxication in different individuals Some persons 
may become injured after a short exposure to lead 
while others may hve in the same environment for 
3'^ears without apparent ill effects 

The classic signs and symptoms of lead poisomng 
do not alwa3a appear fully developed or combined 
in a significant syndrome The most important 
mamfestations of lead poisomng are referable to 
lesions of the neuromuscular system, the brain and 
the spinal and penpheral nerves may be involved 
But increased blood pressure, constipation, intes- 
tinal cohc, lead gum, or blood pathologies, such as 
anenua and basophihc aggregations, may not com- 
plete the picture One or the other of tliese signs 
and symptoms may be present whereas others may 
not No conspicuous signs indicatmg impendmg 
lead poisomng may appear L Teleky‘ descnbes 
monos3mptomatic cases, especially where the rate 
of lead absorption is slow For instance, weakness 
of the extensor muscles of the forearm may appear 
and remam for an extended penod ns the only mam- 
festation of lead intoxication Affected are usually 
the more used muscles, i e , the right extensors m 
nght-handed people, and vice versa Even labora- 
tory findings do not alwajrs aid in estabhshing the 
diagnosis * Fall of hemoglobin and diminution and 
stipphng of red cells may be transitory The case 
of active plumbism may fail to show an increased 
lead content in the blood, whereas no plumbism may 
be mamfest m individuals showmg a high level of 
lead m the blood The unne may frequently contam 
an increased amount of lead, but not invariably and 
not constantly ^ The quantity of lead excreted in 
the feces is indicative of the amount of mgestion 
rather than of absorption ' Thps, the diagnosis of 
lead poisomng must depend upon the presence of 
chmcal mamfestations and the demon^ation of 
lead as the causative factor 

Case Report 

As an illustration of the foregomg wo report the 
following case m a white man, 40 years old Mr 
O recall^ no illness or disease pnor to 1940, when 
weakness and pam developed m his right forearm 
and persisted for two months These signs and 
S3Tnptom8 disappeared without therapy and the 
patient vas symptom-free until 1944^ when he be- 
gan to notice a burmng sensation m ms throat, ac- 
compamed by a di^' cough, and a return of the at- 
tacks of pam and weakness m the forearm The 
attacks became more frequent and eventualljr more 
severe and were worse after exertion and m cold 
weather The patient v as treated by several physi- 
cians for a vanet3' of diseases, including angnal syn- 
drome, allergy, and tendovagmitis, but no therapy 
gave relief The patient v as referred to me mth a 
diagnosis of a possible neurosis 

The climcal exammation revealed httle Skm, 
mucous membranes, heart, lungs, abdomen, cen- 
tral nervous 63'stem, and blood pressure (130/90) 
were normal, he neither smoked nor drank All 


laboratory findmgs, mcludmg complete blood chem- 
istry and blood count, Wassermann tesk feces and 
urme exammation, were negative Roentgeno- 
graphs of the shoulders, upMr e^remities, spme, and 
che^ showed no abnormalities However, the pa- 
tient demonstrated shght difficulty m fully extend- 
mg the nght wnst and slight sensory disturbances 
on the dorsal side of the right forearm 
The pamful sensation, the sensory disturbance, 
and'the weakness of the muscles gave the impression 
of a neuromuscular affection In search of a cause, 
a careful history was taken with special attention to 
the occupation of the patient It was learned that 
he had been a furrier for many years, workmg as a 
forefimsher, in which work he particiilarly used his 
right arm Previous to the onset of his present ill- 
ness, he had v orked for six weeks, for seven and one- 
half hours daily, on a particular type of skin wluoh 
he had not previously handled These skms were 
ordmary lambskm, imported from South Amenca. 
In order to make them similar m appearance to 
genume Persian lamb, they were dyed after amval 
m New York inth a preparation containmg lead 
The fresli/y dyed skms were then bleached with hy- 
drogen peroxide and \\ ere then ready for the manu- 
factunng process Upon questioning, the patient 
rememb^d that he had worked with identical skms 
dunng the tune he experienced his 1940 attacks of 
pam and weakness in the arm 

An exammation of a sample of the dyed skin re- 
vealed the high lead content of 10 7 per cent (Lab- 
oratory of the Department of Labor) 

The patient’s history of exposure to lead and the 
consideration of a given individual susceptibility 
suggested lend intoxication Smee the most fre- 
quent and disablmg signs and sjunptoms of this dis- 
ease are those pertammg to the neuromuscular 53 s- 
tem and smee muscles as v ell as nerves are direotb 
affected by lead, a diagnosis of lead poisomng seemed 
to be justified T M Legge and K W Gfoadby* 
pomt out that in plumbism cramps of the muscles, 
the nerve supply of which is becommg affected, hy- 
peresthesia, or anesthesia, may be present as well ns 
neuralgic pam Mr 0 ’s signs and symptoms mani- 
fested themselves m the extensor muscles of the 
nght forearm and thou supplynng nerves There 
were no other clinical or laboratory findmgs Unne 
and feces i\ ere not examined for lead The bur^g 
sensation in the throat and chest was attnbuted to 
lead imtation of the respuatory passages 

The dia^osis of plumbism i\ as further supposed 
by the followmg considerations the patient had 
been a furrier m good health for many yeara having 
suffered but two attacks of illness m his adult me 
On both occasions, the complaints were similar 
And on both occasions, the illness had been pi^ 
ceded by a short jienod dunng which he v orked wim 
a particular type of skm, shown to have been dyed 
with lend In each illness, his signs and symptoms 
mere relieved and gradually disappeared vhen nc 
reframed from handlmg the offending type of sKiii 
And although ho did not at any tune give 
work ns a fur forefimsher, continuing his handung 
of all types of fur except the South American lamo, 

he suffered no return to his symptoms r 

Of particular interest m this case are three lactore 
(1) The disease was comparatively poor m cnara 
tenstic signs and symptoms, (2) there 
sensory complamts, rare m lend poisomng, w; p ^ 
one other report of lead poisomng among 
13 found m the hteraturc, this report , 

fumera workmg on skms dyed to resemble c 
chilla w 



November 16, 1946] 


FALCIPARUM MALARIA m NSW lORK 


2426 


10 East 86th Street 

Reference* 

I TJ,8,Pob,n BaU No.»60(lW0) 

3 Oihref T t DIm«s ol OceupatioD Londtm Uetcion 
«tm4 Oq 1014 

3 Aeb J C Faifhtn Miflot, A »ad Reinlfcoff P c 

Uedida# 4i 1 (1&25) , , 

4 RniTt P Bid, Hacdbneb d tip«rim Phirmakwo- 
Ci« Vkon*. Dprtcifer 1634 rol 3 p 1876, 


5 T*kky L. MOncben, m#d TVdintthr 71 1 2M 
(1624) 

A. CaQtarov A, aad Tmmpw M Lead ro(»ontnf 
Bsltimon Wdliavu A WUldu Co IMi 

7 Ouit, V A Lead Pokoctinf Chleaco 1686 

8 Anb J a: Oxford Medldne 4! &6« (1631) 

6 Ben* P Ooadbr, K, W I<«ad Pokoaloc 

and Lead AbaorpUdo London, 1613 

10 Ivoaljcb,F„ and lUbaefer B,i MQneben, Mad, Webn 
Mbr 72 1400 (1628) 


JvIALARlA DUE TO PLASMODIUM FALCIPARUM IN NEW YORK 
Howam) B SnooKHOFP, M D • and Philip Sthax* MJD New York City 


'^HE follovrmg ca*e report illiwtmtea some 
cuUlcB which may be encountered in diagnosinc 
the commonest of all tropical diseases — malaria 

Ca*e Report 

8 R ^ a married woman of 2B. relumed from Ixm 
don, England, to New \orlk by plane. Sbo left 
London on Fehruarr I 1046, and readied New \orL 

on February 7 Ilcr route took her througli two 
West African ports both highl) malanous. She 
stayed ovcsiiight m each port and recalled ha>dM 
been bitton by mosquitoee in both of them mo 
stopped at a port In Dra*il also, but it is probable 
that malana control Is reasonably effective at that 
I»lnL Hot etpoeuro to malana probably took place 
on either February 8 or Februarj 4 
On Februarj 12 die began to feel Ured, and to 
have genOTihiod aching The same day ehe had 
two am^ng ehtlln sovenU hours apart, and bocamo 
nauseated From then on she had repeated nttaclcB 
of chiniiKW, headache, and vomiting until February 
17. when ahe was admitted to a hocpitsl. The bead 
acne was sovore, and unlike anjihlng the had ex 
peneneod before. 

Physical examination slmwetl no abnormalities m 
the heart or lungs, but the spleen was moderately 
enlarged Blood«»unle sliotfod anemia and leuko- 
penia (Table 1) The test for albununurfa gave a 1 
plus reaction No malana paraalea were found in a 
blood smear examined tpoafically for them on Fob- 

0 patJont was treated with sulfadiaiine for one 
day and them given penicillin intravxmourij The 

• EpIdtmiQjQtUt. TropleaU Dkew DUenortk 
Ilnllh l>«p€rtn»t. City oi New Torlt 


TABLE 1 — Blood Comrrt 
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Dkte 

F*bni*ryl7 1645 
Febnury 33, 1646 
MarehS im 
April 30. 1648 


1=8 


Mi 

3J00(XM) 
3,300 000 
3 040 000 
3860 000 



individual doeos v» cit> 20 OOO units. Between Feb- 
ruary 19 and February 26 she reemvod 3M 000 units- 
Fig. 1 shows the course of her temperature carve. 
Tho nonnal temperature from February 24 to Febni 
ao 28 ma> repmont the natural courso of tho dis- 
ease rather than a response to poniefliin. She was 
dlscbargod on Marcli 3 

On hlarch 4 the svTOptoms, including fever 
chilliness hcaxiache, and vonuUng, recurred and on 
Mard) 6 sho was admitted to another hospital for 
further study Thin blood amears taken on March 
7 and Marcb 8 wero reported negative for malana 
paraates. 

On Marcii 8 la’cnty-four days after tho onset of 
Dlness, ono of us (IL B 8 ) saw tbo patient m con- 
sultation. It was noted tliat Uio tempcraUiro 
curve was cJiaractcnied by rises of temporaturo 
lasting about thirty-six hours and having a double 
peak (Fig. 1) 



Fio 1 Temperature Curve 
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SHOOKHOFF AND STRAX 


[N Y State J M 


Physical examination showed the patient to be 
appr^ensive and definitely pale Examination of 
the heart and lungs revealed no abnormal findings 
The spleen was moderately enlarged, reachmg to 
about three fingerbreadths below the left costal 
margm It was firm and tender The hver nas 
not enlarged, and there was no jaundice Thick 
blood smears were taken for study 

In view of the exposure to malana, the character 
of the temperature curve, and the physical findings, 
it was felt that a clmical diagnosis of malana due to 
Plasmodium falciparum was warranted Such in- 
fections are alwaj s jxitentially senous The severe 
headache suraested that permcious cerebral mam- 
festations might develop at any time In view of 
the imminence of another bout of fever, we imtiated 
treatment without awaiting the results of the blood 
smears taken Qumacnne (atabnne) was given m 
a dose of 0 2 Gm every six hours for five doses, and 
then 0 1 Gm three times a day for five days About 
two hours after starting qmnacnne the patient be- 
ra.n to feel as though another attack were coming on, 
but this feehng subsided promptly From then on 
she had no lever and improved rapidly 

Thick smears u ere made agam on March 9, twenty 
hours after the onginal smears were taken, and 
about eighteen hours after the start of treatment 
Prolonged search revealed two nng forma in a smear 
taken March 8, and two more in another smear 
taken March 9 This confirmed the diagnosis of P 
falciparum infection Smears taken March 12 and 
March 22 revealed no plasmodia 

We examined the patient again on May 1 She 
had remained well A blood count on April 30, 
1945, showed distmct improvement with reject to 
the anemia (Table 1) The tip of the spleen could 
just be felt on deep inspiration A tbck blood 
smear was negative for plasmodia 

Discussion 

Malana, duo to P falciparum, often called 
estivoautumnal malana, frequently does not show 
the classic recurrent bouts of chills and fever 
Sometimes the fever is completely irregular but a 
certain proportion of cases show the type of curve 


seen in the present case, namely, a senes of bouts of 
fever characterized by double peaks. This phenome- 
non has been observed m experimental infection by 
Boyd ' The clmical manifestations of this type of 
malana are often very bizarre, and m general are 
extremely vanable The only safe rule for the clini- 
cian to follow 18 to suspect malana in anyone who is 
ill and who has recently been exposed to the disease. 

Estivoautumnal malana is alwaj^ an emergency 
A patient such as the one desenbed here may, within 
two hours, go mto fatal coma It was for this reason 
that treatment was instituted without awaitmg 
confirmation of the diagnosis by laboratory exanuna- 
tion 

The number of parasites in the circulating blood 
in P falciparum infections is, like the clmical pic- 
ture, extremely vanable Severe cases do not 
necessarily show many parasites There are certam 
phases of the developmental cycle of the parasite 
dunng which it may disappear completely from the 
penpheral blood Therefore, it is essential to ct- 
amme further blood smears when the first one is 
negative In those instances m which the parasites 
are scanty, the use of the thick-smear method is in- 
dispensable. This was evident in the present case, 
when four examinations made with the ordmaiy 
thin smear failed to reveal the parasite. 

Summary 

A case of malana due to P falciparum is reported 
The infection was apparently acquired m West 
Afnca in the course of a tnp by air from London to 
New York City The diagnosis was suspected on 
clmical grounds but could not be substantiated m 
the laboratory until exammation by the thick smear 
method was employed. The value of repeated exami- 
nations of the blood and the employment of the 
thick-smear technic m suspiected cases is empha- 
sized. 

1 Boyd, M F , rt ol Publication, Am. A. Advancement 
Be , No 16, p 198, Fig. 3, 1041 


SEDATIVES— A NATIONAL PROBLEM 

If drugstores stopped sellmg sedatives for a pie- 
nod of two weeks there would be an awful lot of 
pieople on the mght shift who couldn’t sleep days 
and a lot on the day shift who couldn’t sleep mghts, 
then there would be some who weren’t on any shift 
(shiftless) who couldn’t sleep any time 

Everybody seems to be tired but nobody seems 
to know -what to do after they get to bocL ^e old 
gag about being so tired they couldn't get to sleep, 
Btiil IS being heard — so they get up, have a cup of 
coffee, a sandwich, a cigarette, another sedative 
tablet, some mmeral oil, and hop back m bed and 
start countmg sheep till they get into the 100,000’8 
and by that time it’s almost mormng — so they get 
up, read a few chapters of Forever Amber and then 
on to work 

It IS a good thing that there are still some drugs 
that have to be obtamed by prescnption to protect 
those people who are trymg to avoid ngor mortis 
by taking alternate doses of synthetic sedatives and 
stimulants A sedative taken at mght often has a 
"hangover" effect the next day so that the piorson 


IS not sure he’s ahve tUl late m the mormng^ and 
wonders why ho is so tired after such a good mght s 
slero , 

The most common reason for the prescnbing ot 
sedatives is a wastebasket term called “nervo^ 
ness ’’ An interesting poup of slang synony^ 
ansen from this "hackneyed complaint 
jeebies, jitters, shakes, wilhes, jumps, frazzleh, 
twidgety, skittery, going all to pieces, blowing one s 
top, gomg haywire, going berserk, ad infimtum 
The central nervous system apparently is taking 
a temfio pounding with the so-called advance m 
civilization, but as long as chemical depressants are 
available as easily as they are now, there is ve^ 
httle hojie for the future Perhaps physicians 
senbe sedatives too often for minor transient i 
somnias, thereby creating a potential addiction m 
patients If the present trend of admimstrauon o 
sedatives contmues there will come a tune 
they will have to be classified axactly 
and dispensed accordingly — J J Ltghibody, ol u > 
in Qie Detroit Medtail News, SepL 10, 194S 


Postgraduate Medical Education 


PrcgnsM arranged by Ot* CouneU ComimtUt on PuU\t HeaUh and Bdaoaiwn of the 
Medical Soady of Uie Siaie of New York are pubUehed tn Uiie Section cd the JocmitAL. 
The mtxnbert the ammiliee art Olteer TV B Altiehdli M D- Chairman {4£S Qrtenwood 
Place, Syraeuee), Otorge BaeKr, M D , and Chorlte D Pott, afj) 


Matugemeot of Afterial Occlosloas 


MauftHanent of Acute or Slowly Progressive 
A Arterial Oodosiona ' isthosubjectofthelootore 
to bo giron by Dr Wilbur Doryw to the Nassau 
Count> Medical Society on Tueodav, November 27, 
at d 00 PU. Dr Duiyeo is associate clinical pro- 
fessor of medieme, CoUe^ of Physicians and Sup* 


reons, ColumUa Dnivorsitv The lectur^ prosented 
by the Medical Socte^ of the State of New 'liork, 
and arran^ by the Coimcil Committee on labile 
Health and Education, will be held at the MaoArthur 
Auditorium. Mercy Hospital, in Rockville Centro, 
Long Island 


Treatmeot of Vims Diseases 


REENE County Medical Society and the modi 
vJT eal stafif of the Memorial Ho^tal of Qreeoo 
County will hear Dr David K. htUler. professor of 
medieme, Umvcrsity of Buffalo School of Modidno, 
y pfiaV on the 'Ttecocnition and Treatment of Virus 
Diseases'* on Novombor 2^ at 0 00 The meet- 


ing will be held at the Memorial Hospital of Greene 
Cc^ty, CataldlL 

This instruction Ut presented as a cooperative 
endeavor between the Medical Society of tne State 
of Now York and the New York State Department 
of Health. 


Onondaga Connty Hears Lecture on Vascular Diseases 


A JOINT meeting of the Onondaga County Me^ 
eal Sodoty and the Syraouso Academy of Medl* 
dno will be held Tuesday November 20, at 8 Sd 

^*^0 plaoo will bo the University Club of SjTaeuae. 
Dr A. \VlIburDuryee,aaso<ilate clinical professor of 


medicmo. College of Physicians and Surgeons, Co- 
lumbia Univemty, win speak on '^Managonent of 
Pmpheral Vasenlar Diseases ** 

This instruction has boon arranged by the Coun 
cLI Committee on Public Health and £^ueatIon of 
the Medical Sodety of tbo State of New York. 


T TF. Medical Sodety of the State of New York 
and the New York State Department of Health, 
aa a cooperative endeavor, presented postmaduate 
Instruction to the FrankEn County Malloal Soaety 


Genitourioary Infections 

on October 31 at the Alice Ilydn MomonaJ Hospital. 


Dr Leo El Gibson, profeesor of cDmcal eurpery 
Syracuse University College of Me^dne, spota on 
"Infections of the QenlUroiinaiy Tract.” 


Teaching Day at St. 

A CANCER teaching day was held at the SU 
Lawrence State Hospital, in Ogdenaburg, on 
Novembw 1 It was prosontod under the aosplcoa of 
tbo Medical Sodety of the County of 8L Lawrence, 
St lawronco State HoroitaL Medical Sodety of the 
State of New York, and the New York State Depart- 
ment of Health, Division of Cancer ControL 
Dr Morton L. Levin, assistant director, Dlvldon 
of Cancer Control. Now York State Dopairtment of 
Health, and Dr Cushman D Haagenaen, assistant 
professor of sorgery, Collefra of Physicians and 
Surgeons, Columbia Unlrersity, iroke during the 
afternoon aomion of the program. Dr Levin s sub- 
ject was "CfiDccr loddAice, Prevalenoe, and Mop* 
tahty,” and Dr Hangensen spoke on "Cancer of the 
Breast.'* 


Lawrence Hospital 

Dr James P Smith, preddent of the Medical 
Sodety of the County of St. Lawrence, was chal> 
man w the aftomoon meeting. Dr John A Pntch- 
ard, senior director of Su Lawrence State Hospital, 
was chairman of the evening eesdon wiiicA followed 
a dlaner served at the State EospltaL 
At the evening meeting Dr Clydo L. Rundall, pro- 
fessor of gyneoolo^, Umvorsity of Buffalo School of 
Medidne, gave a talk on "Dlagnoms and Treatment 
of Cancer In the Female Pelvfij" and Dr Uoyd F 
Craver, assistant professor of clinical medidne, Cor- 
nell University Medical College, dlscussed^'Leu 
kcmlas and Hodgkin's Dlsea^" 

The -oancer cmnmlttee for the program included 
Dra. Arthur A. Hobbs, Jr., chairman WOiam R. 
Carson, Frederick E. Clark, and Stanley W Sa^er 


Tomors of the Lung and Mediastinam 


P OSTGRADUATE instruction In tumors of the 
lung and mediasdnam, arranged for the Saranac 
Medical Sodety by the Mweal Sodety of the 
Slate of Now '^ork in coopermtion with the Now 
\ ork State Department of Health, was presttoted on 
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November 7 In the John Black Room, Saranac Lab- 
oratory, Baranao Lake. Dr William DeW Andma 
a*^to^fee»or of * 01 ™ ComoH Umvonity 
Medlc^ Colhgo, in Nmr Vorfc CJitr. Ittrr tbo in- 
stracUoru 
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POSTGRADUATE MEDICAL EDUCATION 


[N Y State J.M 


Hormonal Therapy 


T he second of two postgraduate instructions an 
practical medicine a\ as given by Dr Ivan Hcka- 
mian, assistant professor of medicine, and associate 
in therapeutics at the Umversity of Buffalo School 
of Medicine on October 25 before a meeting of the 
staff of the Memonal Hospital of Greene County 


and the Greene Count}' Medical Society Dr 
Hekimian’s subject was “Practical Apphcations of 
Hormonal Therapy ” 

The lecture was arranged by the Council Com- 
mittee on Pubhc Health and Education of the Medi- 
cal Society of the State of New Y ork 


Cancer Instruction in Albany 


A CANCER Teaching Day was held in Albanj 
on October 18 at the Auditonum of the Albany 
College of Pharmacv, for local physicians, under the 
auspices of the Medical SocieU of the County of 
\lban\, the Albam jMedical College, the Third 
Distnct Branch of the Medical Societj of the State 
of New York, the Tumor Chmc Association of the 
State of New York, the Medical Society of the State 
of New York, and the Division of Cancer Control of 
the New York State Department of Health 
The afternoon session was opened bj' Dr Arthur 
J Walhngford, president of the Medical Society of 
the Count}' of Albany, who turned the meeting over 
to Dr JohnJ Clemmer, chairman Two aspects of 
the disease were taken up at this time “Cancer of 
the Head and Neck,” by Dr Ha} es Martin, attend- 
ing surgeon, Memonal Hospital. New York City, 
and “Cancer of the Prostate,” d\ Dr Charles B 


Huggins, professor of surgical urolog}'. University of 
Illinois After supper at the Fort Orange Post, 
Amencan Legion, the evening session resumed at 
the Auditonum under Dr Emerson G Kelly 
“Cancer of the Stomach” was discussed by Dr 
George T Pack, attending surgeon, Memonal 
Hospital, New York City, and “Hormone Therapy 
and the Prevention of Gynecologic Mahgnanci^' 
w as the topic of Dr Clyde L Randall, professor of 
j^'necology, Umversity of Buffalo School of Medi- 
cine 

The cancer committee included Dr Clemmer, 
chairman, and Drs Arthur F Holding and Arthur 
W Wnght 

The program committee included Dr Kelly, 
chairman, and Drs John G Horner, John G IMc- 
Keon, Thomas J O’Donnell, Phihp S Van Orden, 
Robert D 'Whitfield, and Albert M Yumch 


Kingston Cancer Teaching Day 


A CANCER teaclung da} was held m Kingston on 
October 17 at the Governor Clinton Hotel, un- 
der the auspices of the Medical Society of the 
County of Ulster, the Third Distnct Branch of the 
Medical Society of the State of New York the 
Tumor Chmc A^ociation of the State of New' YorL 
the Medical Society of the State of New York, anti 
the Division of Cancer Control of the New York 
State Department of Health 
The afternoon session was opened by Dr Mor- 
timer B Dowmer, and Dr Francis E O’Connor 
acted as chairman “Cancer of the Skin and Alhcd 
Tumors” was discus.sed bv Dr Earl D OsbomCj pro- 
fessor of dermatolog}' and s}'philolog}', Umversity of 


Buffalo School of Medicine, and “The Role of the 
Practicing Physician in the Caro of Cancer” was the 
topic of the talk by Dr Fredonck S Wetherell, pro- 
fessor of chnical surger}', Syracuse Umversity Col- 
lege of Medicine 

After dinner, “Cancer of the Prostate” was dis- 
cussed by Dr Charles 13 Humns, professor of sur- 
gical luology, Umversity of Illinois The sessions 
closed wnth an outline of biops}' in tumors 

The local committee on arrangements included 
Dr Francis E O’Connon chairman, and Drs Wil- 
ham S Bush, Fredenc W Holcomb, B F Matti- 
son, Charles O’Reilly, Edward F Shea, Fredenck 
Sn} der, James S Taylor, and Fredenck H Voss 


PENICILLIN AND SYPHILIS A WARNING 

Pemcilhn has been used in the treatment of syph- 
ilis in vanous stages and has been found effective 
in clearmg up the mamfestations of the disease. 
Stokes,* in discussing the treatment of late syphibs 
with pemcilhn, states that it produces s}mptomatic 
and serologic transformations that are eq^ual if not 
supenor to those obtaaned by long and arduous 
procedures with arsemc and heavy metals Mooref 
reviews the histoiy of chemotherapy and concludes, 
“The rapid and safe cure of early syphilis is gust 
around the comer ” He qualifies this statement, 
however, as follows “How best to use it [peniciU 
hn], alone or in combination with other forms of 
treatment, is as yet undetermined but is under 
organized nation-wide, govemmentally sponsored 
study, from which defimte results may be expected 
rapii} to emerge ” Tlus new form of therapy has 
spurr^ investigation into other rapid methods of 
treatment, emplo}'ing large and frequent doses of 
agents heretofore used Although the reports of 
r^ults by aU these methods are distinctly encourag- 
ing it should be remembered that the determination 


of the ultunate cure of syphilis is a long-range proc- 
ess measured in years rather than in months The 
abihty of the Trejionema palhdum to remain dor- 
mant for many years and even affect the second 
generation many years after birth has been demon- 
strated all too frequently in the past 

With these tragedies in mind it is well to mw a 
w ord of caution with enthusiasm for a new method of 
treatment until the end results are defimtely known 
It IS therefore of special importance that all patients 
treated for syphilis in this interim of determimng 
the proper and infallible method, if such can be 
found, should be followed up serologically and 
physically with great care over a penod of years 
Eveiy retummg veteran who has been given pem- 
ciUin for syphibs should therefore be re-examinM 
from time to time to prevent, so far as jjossible, the 
late ravages of the disease in himself and his family 

♦Stokes, J H. Am. J Sjph., Gonor A Ven Die 29 

t ^loore, J E Am J Syph , Gonor 4 Ven Dib. 29 
186 (1046) — England J M , Jvly 12, 1946 
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** n*sr m the cho/ce of DfoirAus matewais'’* 

PMODIGIN 

im u • tAT €>rr 



COMPLETELY ABSORBED BY 
PERMITS PRECISE DOSAGE 


MOUTH 


PUROOIOtN permits precise dosage based on ^rdglit 
cIimiDatine The \iDcertaintv of doees 
based on uilTerent units 

OtOITOXtN IS the only digitalis matcnal knonn to 
be completely absorbed >^1160 given by 
raontb 


WYETH developed Purodigin to satisfy the need 
for a uniform^ potent digitabs product 
for rapid dlgitalizatJoh oral adodn 
istration i 




Honor Roll 


Medical Society of the State of New York 

Member Physicians in the ^med Forces 


Bronx County 
Gall, Henry (Lt 1 

Erit County 

O’Gorman, Kevin M (Lt.) 

New York County 
Carasso, Mattco 


(By Ckjunty Societies) 
Supplementary List 

Gottbeb, Hugo 
Gross, David 
Manhetms, Perry J 
Pool, John L. 

Rogoff, Joseph B (Lt ) 
Siegel, Sigmund A. 

Wagner, Rudolph T 


Queens County 
Meinrath, Hans 
Morgenst^, David M (Capt) 
Munzer, Albint A 

Rxchmond County 
Hulnick, Alvin 


• This Hat la the thlrty-acventh aupplement to the Honor Roll pubhahed in the Deeember 15, 1942, iaaue Other aupplementa 
appeared in the January 1, Januarj 15, February 15, March 1, March 16, April 16, June 1, July 1, Ansuat 1, September 1, 
October 15, November 15, December 16, 1943, Januarj 15, Febninry 1, February 16, March 1, May 1, May 16, June 1, July h 
July 15, August 1, September 1, October 1, November 1, December 1, 1944, January 1, February 1, March 1, April 1, Maj 1, 
June 1, Julj 1, August 1, and October 1, 1945, lasnea — Editor 


ARMY DOCTOR SAYS TRACTION METHOD MOST EFFECTTYE FOR FRACTURES 
In evaluating methods of treatment m the frac- criticize anV techmes or procedures, but points out 

ture of the thigh bone, Col Francis M McKeever that since they require a high degrw of skill and a 

advises the election of traction or snspenmon meth* “special annamentanum” they are not pracbw 

ods to the exclusion of other types of treatment by for use by the average surgeon The fixation meth- 

the average surgixm ods, for instance, either internal or c.Ttemal, imuljre 

Colonel McKeever. (MC),AUS, vbo vTites in the fastening of the bone inside or outside of uie 

the August 4 issue oi the Journal of the American leg, with a steel bone plate and transfixion screwa 

Medical Association, is the chief of surgcal service “The stanchest champion of internal fixation ot 
and chief of orthop^c section of the Percy Jones fractures of long bones in this country,” the author 
General and Convalescent Hospital, Battle Creek, observes, "lias clearly, emphatically, and co°®^ 
Michigan. cntly vramed against tno general use of this methM 

Fracture of the shaft of the femur or thigh bone by those unskilled in its application or restneted 

“is the cause of prolonged total disabihty," says as to facdities for its employment." 

Colonel McKeever, “and all too frequently of a se- Complications were most prevalent, according to 
vere permanent cusabihty Because of the long Colonel McKeever’s study, among the group of p?* 
penod of total disabihty and the severe econormc tients whose fractures were corrected by ope^p^" 

burden imposed by this injury' there have been con- tion and set by interim] fixation. The moswre- 

Btant efforts to develop methods of treatment wluch quent and severe disability following in the wake o 

will shorten enforced recumbency' and thus lighten fracture of the shaft of the femur is loss of knee mo- 

the financial strain of this injury' The objeebves tion. , 

of these techmes have been to effect recovery in the In the Journal report, 82 per cent of patient 
shortest possible tune and at minim al cost ” treated by traction could bend their knees to a nga 

The medical officer’s study is based on the obser- angle or better Only’ 59 per cent of those trentw 
vation of 47 patients treated in many different by' mtemal fixation could bend the knee to a nga 

army hospitals by many' different surgeons His angle, and ngbt angle flexion was possible R* ^ 

conclusion was that “the ssffest method of treatment per cent of those treated by external bone fixatio 

of this fracture for the average surgeon in the aver- No patient treated by traction had any loss ot m 

age hospital is traction,’’ tion in the hip, ankle, or foot . 

'Traction is the pull apphed to the lower fragment Colonel Mciveever concludes, m judging , 
of the broken hmb to keep it m abgnment with the suits of treatment by disabihty resulting from sm 
upper fragment Thus traction works to overcome enmg of the limb, from loss of motion in tue an 

the counter pull of the muscles, which would force and other jomts, and from the degrM of 

the broken ends apart, so that they could not heal uasting away, that both external and HimHiai 
prOTetly tion with plate and screws were "definitely m 

Colonel McKeever states that he does not wish to to traction.” 

24^0 
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neiHrat sodium ascorbate tablets— in the treatment of conditions in which 


vitamin C is indicated. In this way they are securing the maximum corrective effect 
without the add^ihift, gastric irritation and laxative action that too often result from 
massive doses of straight ascorbic add, 

SODASCORBATE truly marks a new milestone in vitamin C therapyi for it is the 
anlff product that supplies neutral sodium ascorbate for oral admimstratiom With 
SODASCORBATE you can admmister full and frequent doses of vitamin C without 
undesired after-effects Each SODASCORBATE Tablet contains 120 mg of sodium 
ascorbate, equivalent in vitamin C activity to 100 mg (or 2000 U S.P units) of ascorbic 
acid 


SODASCORBATE Tablet* arc tedkated In 
cBnical and tnbdliJcal vasrvy «ad fa all condi- 
tion* wbero vitamin C h*a been fonnd of vnlae. 
Recent •todk* ■u«e*t it* u»c fa fafcctiou* dl»- 
toxic condition* fa pregnancy and 
lactation; fa BUcreie*, e*peclaUy hay fever; fa 
•ome ca*e* of gfaffivitl* and pyorrhea foe lack 
of cnerEy and endurance a**odated with vitamin 


"N«w Horlioni !n 
Vitamin C Therapy" 

This S2 pace mono* 
graph contain* much 
faterestfaf and valu- 
able Infonnation on 
vitamin C therapy 
Brief concire, aotborl 
tative. Mott cotnpre- 
hcTuive bibUo tr a ph y 
Man the coupon for 
your copy 


C deficient and a* a chlorine-free tubftitute 
for salt fa beat-exhaustion* 

THE AVERAGE DOSE for adult* and children 
over 11 year* U emo tablet three tteoe* daily, or 
a* indicated by the condition For children imdcr 
11, one-half tablet. This may be diseolv^ fa mUk 
for babies and youns children 

SUPPLIED IK BOTTLES of 40 and 100 tablet*, 
a* wen a* in "ho*pital-«i*e bottle containing 500 
tablet*. For professiona] camples and covering 
literature, sign and mail the coupon 

} VAN PATTEN PHARMACEUTICAL CO 

1 900 H Dtatsoa ak»to10 HYMl 

I PImm trail *n»f*wleiwl of SODASCOKfiaTB 

I Tablet* mad It-page nwaofniph **lTew Herixons la 
I Thsalii C Tberapj ^ 


I Addrats 

j Town Btafo- 





Medical News 


Annual Assembly of Umted States Chapter of Internauonal College of Surgeons 

in December 


T he Tenth Annual Assembly of the United States 
Chapter of the International College of Sui^ons 
will be held in Washington, D C , at the Mayflower 
Hotel, December 6, 7, and^ 1945, under the chair- 
manship of Dr Custis Lee Hall,F A C S , F I C S , 
and under the presidency of Dr Herbert AoufiF, 


FACS, FICS Details may be obtained from 
the Secretary of the Chapter, Dr L J Ganepy, 
F A.C S , F I C S , 16401 Grand River Avenue, 
Detroit, Michigan, or from the office of the Business 
Secretary, Mr Ralph E Osborne, 1512 Spruce 
Street, Philadelphia, Pennsylvama 


Association on Mental Deficiency to Meet in Cleveland 


r 3E sixty-nmth annual meetmg of the Amencan 
Association on Mental Deficiency will be held at 
the Hotel Cleveland, Cleveland, Ohio, on November 
28, 29, 30, and December 1, 1945 The program, 
as arranged, presents sections on Institutional Ad- 
ministration, Research, Psychiatry, and Medicine 


There will also be classes in the fields of 
mental defect, psychology, and teacher tram- 

e presidential address will be given by Dr E 
Arthur Whitney, of Elwyn, Pennsylvama, on the 
evemng of November 29 


Cancer Society Plans $500,000 Research Fund 


A LLOCATION of $500,000 of the money received 
CL m this year’s campaign of the Amencan Cancer 
Society for the start of a research program was an- 
nounced on October 16 by Dr C P Rhoads, chair- 
man of the research committee formed by the 
National Research Council in cooperation with the 
society 

The money will be divided among chemical, 
biologic, and clinical research, and research in 
physics, of which $50,000 is recommended for 
fellowships to attract to cancer research men being 
released from the armed services and wartime re- 
search activities 

Besides the fundamental necessity of investigat- 
ing the disease, the research will inquire into the 
basic problem of the formation and development of 
hving tissue, essential to an understandmg of cancer 
Formal announcement of the progam was made 
at 10 00 A M October 17 at the old Memorial Hos- 
pital, at a conference of the society’s Field Army 
regonal commanders and its medical directors 
Dr Rhoads emphasized that the research program 


must provide the basis for expansion for ten or more 
years ahead "The work which is being done this 
year,” he said, "is the foundation on which, with the 
future gifts of the Amencan people, can be bmlt an 
ever greater citadel of hope for all mankind.” 

A statement by the society pomted out that it 
n as coordinated research which solved the problems 
of the atomic bomb, and said that similar methoik 
rmght be apphed to the problems of disease with 
corrmarable results 

"There is a difference, however,” the society said, 
"m that the bomb project itself was a gigantic ap- 
phcation of knowledge which had previously been 
discovered in the research laboratones of umversi- 
ties . 

"In cancer research a comparable amount oi 
fundamental knowledge has not yet been produ^ 
Until it is developed m medical schools, universitira, 
and research chmes a successful solution to the cm- 
cer problem cannot be assured It is the aim of the 
present program to provide the necessary bases of 
knowledge which are the first fundamental ’ 


Baruch Committee Appoints Physical Rehabihtation Consultant 


D n, Fhank H Kbdsen, Director of the Baruch 
Committee on Physical Mediciim has an- 
nounced the mipointment of Col H^oward A 
Rusk, (MC), Alio, as Consultant on Physical Re- 
habihtation for the Baruch Committee Colonel 


Rusk, whose pioneermg work as Chief of the Com 
valescent Division of the Air Surgeon has attracteo 
national attention, will make his headquartOT at 
the New York office of the Committee created a 
year ago by Bernard M Baruch 


'T^E thirty-eighth annual meetmg of the Amon- 
-L can Mission to Lepers was held on October 18 
and 19, at the Calvary Baptist Church, New York 
Dr Eugene R. Kellersberger, the General Secretary, 
announced that this meetmg is the first since the 
inception of the Mission’s Postwar Antileprosy Pro- 
gram for the extension of this Christian medical 
service The Postwar Program, under the direc- 
tion of Mary E Hughes, has as its final obiecbve 
the eradication of leprosy from the earth A fund 
of $500,000 is beiM rais^ for this work of preven- 
tion of leprosy The plan calls for the establish- 
ment of tmimng centers in eight countnes where the 


Postwar Antileprosy Fight On 

incidence of leprosy is highest, so that local assist- 
ants may be trained in the detection and treatmen 
of the disease This advance in the work « 
to the estabhshed program of spmtual ministry a 
heahng 

The regular work of the Mission was 
upon by physicians and missionaries 
the field, m Angola, Cameroun, Congo x> ^ 
Nigeria, China, Burma, Korea, Siam, Malaya, 

^Dr Wilham Jay Sohieffehn, President of the ^ 
Sion since 1906, presided over the general meet g 
ICon tinned on pace 2434] 
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October 18 Addresses were made by Dr H L 
Weber, from Cameroun, Afnca, and Juba Lake 
Kellersberger, who is the author of “Congo 
Crosses ” 

Luther H Hodges, vice-president of Marshall 
Field and Company, Chicago, and National Chair- 
man of the Postwar Antileprosy Program, spoke at 
the annual dinner of the ftlission on October 18, at 
the Henry Hudson Hotel 

A. Donald Miller, General Secretary, the Mission 


to Lepers, London, addressed the meetmg on the 
long connection of the Bntish and the Amenesn 
Missions, and discussed the cooperation of the 
Christian churches of Great Bntam and Umted 
States in the further fight to eradicate leprosy 
On Fnday morning, October 19, Dr and Mis. 
Eugene R. Kellersberger entertained at breakfast 
at the Henry Hudson Hotel one hundred leaders of 
local auxihanes from the vanous states, followed by 
a conference of the General Secretary and his wife 
with the volunteer woraers 


County News 


Albany County 

The re^ar meetmg of the county society was 
held m the auditonum of the Albany College of 
Pharmacy on October 24. Dr Emil Novak, as- 
sociate professor of obstetnes at the Umversity of 
Maryland School of Medicine and associate m 
gynecology at the Johns Hopkins Medical School, 
mve a iMture on “Funotiomng Tumors of the 
Ovary ” 


Dr Arthur Walhn^ord, president of the county 
society, was the pnncipal Weaker at the first annual 
dinner of the Rosary Society of St. Peter’s Cathohe 
church, Stillwater, in the DeWitt Chnton Hotel on 
October 3 

TaUong on the subject, “Socialized Medicme,” 
Dr Walhngford said physicians as a group are op- 
posed to It and he called it unAmencan, m that it 
would destroy mdividual imtiative.* 


Columbia County 

The annual meetmg of the county society was 
held at the General Worth Hotel on Tuesday morn- 
ing, October 2 

Maj Ralph Spencer, (MCLATJS, Colonel More- 
house, and Cmdr Norton S Brown, USN, were the 
speakers 

Major Spencer, Hudson physician, spoke on 
“Phlebothiombosis and Pulmonaiy Embohsm," 
and Colonel Morehouse on “Escape from the 
Phihppines with General MacArthur ’’ * 


Dutchess County 

The next regular meeting of the county society 
was held at the Hudson River State Ho'^pital, 
Poughkeepsie, on October 10, 1945 The program, 
a remonal teachmg day on psychotherapy in general 
medicine, began at 4 00 p m Dr Leslie A ^bom, 
assistant professor of psychiatry, Umversity of 
Buffalo, Dr James H Wall, assistant medical 
director of New York Hospital, White Plains, and 
Dr Foster Kennedy, professor of clmical meoicme, 
Cornell Umversity Medical College, presented the 
papers. 


Ene County 

Doctors of the Ontano Medical Association, 
Counsellor Distnct 4, visited the Institute for the 
Study of Mahmant Diseases, Buffalo, on October 3, 
to learn how this state and the institute are fightmg 
cancer Dr Loms C Kress, institute director, and 
members of the institute staff were the spe^ers 

The Buffalo visit was part of the program for the 
all-day meeting arranged by the medical staff of the 
Douglas Memorial Hospital in Ft Ikie It included 


* Asterisk Indicates th&i llftm ia ironv » naTrapapar 


an evemi^ meetmg in the Ft Ene Hotel at which 
Dr R. P Vivian, Ontano minister of health, 
^oke and an' afternoon session in the BnUard 
Theater, Ft at which cancer authonties from 
Buffalo and Toronto discussed vanous phases of 
cancer treatment and control 

Dr Clayton W Green discussed gastrointestinal 
mabgnance and Dr George L Sheehan spoke on 
Hodgkin’s disease Treatment of breast cancer and 
early diagnosis of cancer was discussed, respectively, 
by Dr G E Richards and Dr W G Cosbie, both 
of Toronto * 

Franklin County 

Dr John N Goode, formerly of Kushaqua, 
has opened an ofiBce for the general practice of medi- 
cme in Malone 

A native of New Jersey, Dr Goode received his 
degree from the New York Medical College, in New 
Y'ork City, in 1905 He practiced his profession in 
the metrojmhs until 1913, when he moved to a amml 
place just outside of Poughkeepsie. In 1919 he 
went to Saranac Lake * 


• • • 

Twenty-seven physicians from seven foreign 
countnes and fourteen from the Umted Stato 
attended the thirty-first annual session of the 
TVudeau School in Saranac Lake. Classes continued 
through the first week in October * 

Jefferson County 

Dr Roy W Vanallen, for the past eight ycare a 
practicing physician in Philadelpnia, where ho to 
served as health ofiBcer for the township, has moved 
to West Carthago, and ojiened ofBces there Novem- 
ber 1 * 


Dr E Chfford Soults was discharged frj® 
Army on September 25 after three and a tof 
in the medical corps He has reopened his otnees 
in Carthage and resumed his practice of medicine, 
which he interrupted in May, 1942, to volunteer tor 
mihtaiy service , , , 

Holding the rank of major at the time of ms oi 
charge. Dr Soults saw active service m Lnglana, 
Nortn Afnca, Iran, France, and Germany 
two and a half years overseas He w ent into Buro^ 
soon after D-Day and had cliargo of a 
hospitals of the Ninth Air Force After the 
surrender he supemsed an increased 
hospitals before returmng to this counts m i 
summer In August he left for Randolph 1^ ’ 
Texas, where he took a refresher course in 
and from there he studied at 
New York before going to Westovor Field to 
[Continped on p»se 24861 
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discharge Dr Soults holds the Bronze Star for 
gallantry in action and earned five stars on his ETO 
ribbon for participation m five major engagements * 

Kings County 

A stated meeting of the countj'- society and the 
Academy of Medicme of BrooklTO was held on 
October 16 at 8 45 p ii in McNaughton Auditonum 
The scientific program was a celebration of the one- 
hundredth anmvcr 6 ar 3 ' of the Library of the Medical 
SoLietj' of the County of ICings and the Academy of 
Medicine of Brooklyn, vith addresses by Dr 
Eduard R, Cunniffe, President of the Medical So- 
cietj of the State of Neu York, and Dr E Jefferson 
Broader, directing librarian of the county society 
and Academy 


The Long Island College of Medicine, in Brook- 
lyn, will present the fourth postgraduate course in 
industnal medicme from January 14 to February 1, 
1946 Afternoon and evemng semmars and morn- 
ing dimes will be devoted to intensive onentation 
in industrial medical admimstration, internal medi- 
cine in industry, the occupational diseases, and 
industnal surgery Inqumes should be addressed 
to the department of preventive medicine and com- 
mumty health, 248 Baltic Street, Brooklyn 2, Now 
York 


There will be a meeting of the Pediatno Section 
of the county society on Monday evemng, November 
26, 1945 at 9 00 p M at the Kings County Medical 
Society Buildmg, 1313 Bedford Avenue, Brooklyn 
Dr A. M Butler will speak on “Water and &lt 
Metabolism in Dehydration in Infancy ” 

Monroe County 

The regular meeting of the county society was 
hdd on October 16 at 8 30 p m The program con- 
sisted of a panel discussion of workmen's compiensa- 
tion practice The speakers included Miss Maty 
Donlon, chairman. Workmen’s Compiensation 
Boar^ State of New York Department of Labor, 
Dr David J Kahski^ Director, Comimttec on 
Workmen’s Compiensation, Medical Society of the 
State of New York, John B Hudson, past-presi- 
dent, Adjusters’ Club of Rochester, Charles W 
Green, LL B , and Dr John C Dotro Dr Howard 
L Pnnee acted as moderator 


Dr M N Smith-Petersen, Boston, addressed a 
meetmg of the Rochester Academy of Medicme 
on October 2 at 8 45 p m 

He discussed “Surgical Treatment of Rheumatoid 
Arthritis ’’ Chmcal professor of orthopedic surgery 
at Harvard Umversity Medical School, Dr Smith- 
Petersen is originator and first user of the “Smith- 
Petersen pm’’ now used extensively in cases of tup 
fracture. 

Dr Harold H Bake^ president of the academy, 
presided Other new officers n.ssuming their duties 
are vice-president. Dr J Craig Potter, secretaiy. 
Dr John L Mercer, treasurer. Dr Lyman C 
Bounton, and assistant treasurer. Dr Henry B 
Crawford 

A dinner in Dr Smith-Petersen’s honor was held 
at 6 30 p it m the Umversity Club * 


Dr Rufus B Crain, chairman of the heart com- 
mittee of the county society, uas guest sjicaker at 
Rochester Zonta Club luncheon on Septenber 18 
at the Rochester Club 

Dr Crain is assistant medical director at Eastman 
Kodak Company and is a member of the American 
Heart Society He is also interested in the Indus- 
tnal Workshop for rehabilitation of injured and 
hnndicapjXKl persons * 


A Commumty Health Education Conference was 
held in Rochester on October 17 and 18^ unth meet- 
ings at the Rochester Academy of Medicine, the Uni- 
versitj’’ of Rochester School of Medicine and Strong 
Memonal Hospital, and the Hotel Sheraton. Tlic 
conference was sponsored by the Council of Social 
Agencies, Industnal Workshops, Inc, the Medical 
Society of the County of Monroe, the New York 
State Department of Health, the Rochester Health 
Bureau, the Tuberculosis and Health Association 
of Rochester and Monroe County, Inc. and the 
Umversity of Rochester School of Medicine and 
Dentistry 

On October 17 at 9 30 a.u the subject of “Baac 
Prmciplcs in Health Education’’ was discussed by 
the chairman, Dr Harry S Mustard, director Be 
Lamar Institute of Pubhc Health, New York City, 
Dr Reginald Atwater, executive secretary, American 
Pubhc Health Association, Robert Osborn, assist- 
ant executive secretary, New York State Com- 
imttee on Tuberculosis and Pubhc Health, Dr 
Robert S Westphal, distnct State Health Officer, 
New York State Department of Health, Rochester, 
and Herman Norton, Director, Health and Phyacal 
Education, Rochester Board of Education. At a 
luncheon meeting Dr Frank Krusen. professor of 
physical medicme, Mayo Chnic, and director of the 
Baruch Committee on Physical Medicme, Rochester, 
Mmnesota, spoke on “Physical Medicme and Health 
Rehabihtation.” Dr G Kirby Colher, president of 
Industnal Workshops, acted as chairman At the 
afternoon meetmg, with Dr WiUiam A Sawyer, 
medical director of Eastman Kodak Company, 
Rochester, presidmg. Dr Krusen discussed “Physi- 
cal Thempy in Industry and the Commumty 
Discussion was led by Elizabeth Wise, 0 T K, 
director of Industnal Workshops Noid; on the 
program was a discussion on “Health Education in 
Industry,’’ by Dr lago Galdston, executive secn^ 
tary. Committee on Medical Education, New York 
Academy of Medicme, Dr Leonard Greenburg, 
Director of the Division of Industnal Hygiene, Iten" 
York State Department of Labor, Albany, Dr 
Charles F McCarty, director, medical activibes, 
Ejngs County Medical Society, and Mane Goulett, 
executive secretary. Tuberculosis and Healtu 
Association of Rochester and Monroe County, Inc 

A public meeting was held m the evemng at v men 
Dr Vlfilson G SmiThe, professor of pubhc healte and 
preventive medicme, Cornell Umversity M^cai 
College, New York City, spoke on “Pubhc Health m 
the Postwar World ’’ Dr SmiUie was introdu^ 
W Dr Albert D Elaiser, director of the Rochffitcr 
Health Bureau and professor of child hygiene at tne 
Umversity of Rochester School of Medicine and 
Dentistry' _ 

On October 18 a discussion of “Now Dovelom 
ments m Health Education’’ was held by Drs O 
Wilson, professor of health and physictd educatio , 
[Continued on page 2438] 
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Columbia Umvereity, Bnmo Gebhard, director of 
the Cleveland Health Museum and associate in 
health education at Western Reserve Umversity, 
Cleveland, James H Lade, director of the Division 
of 831)10116 Control of the New York State Depart- 
ment of Health , Riclmrd C Jaenike, assistant pro- 
fessor of medicine (psycluatry), University of 
Rochester School of Medicine and Dentistry, 
Albert D Kaiser, and Miss Edith Walker, associate 
director, department of health education, Rochester 
Board of Education. 

At the afternoon meeting "Health Education in 
the Traimng of Medical and Public Health Person- 
nel” was discussed by Dr W W Bauer, director 
of health education, Amencan Medical Association, 
Miss Evel 3 Ti Rahm, health educator, U S Pubhc 
Health Service, Spartanburg, South Carolina, 
Miss Ruth TeLinde, director, department of pubhc 
health nursing, Umversity of Syracuse College of 
Medicine, Dr Harold Mitchell, Distnct Health 
Officer, New York City Department of Health, 
and Dr Earl Koos, professor of sociology. Univer- 
sity of Rochester Dr Harry S Mustard acted as 
chairman 

New York County 

The appointment of Dr Ernest Lyman Stobbins, 
New York City Commissioner of Health, as pro- 
fessor of pubhc health administration in the School of 
Hygiene and Pubhc Health of the Johns Hopkms 
Umversity, Baltimore, and as assistant director of 
the school, was announced on October 21 by Dr 
Isaiah Bowman, president of the umvereity. 

Dr Stebbins is expected to assume active duty 
under his new appointments by July 1, 1946, 
when Dr Allen W Freeman, professor of pubhc 
health admimstration since 19^, will retire Upon 
the retirement of Dr Lowell J Ileed, director of the 
school, within the next few years Dr Stebbins will 
succeed him in that position, accordmg to the an- 
nouncement,* 


New advances in the rehabihtation of amputation 
cases, plastic surgery, and other techmcs to num- 
mize the human cost of war were demonstrated on 
October 16 at the New York Academy of Medicine. 

Army and Navy officers conducts a group of 
newspaper men through elaborate exhibits the two 
services presented as part of the Academy^s sixt- 
eenth annual graduate fortmght Also present were 
four disabled veterans, three of them amputees, 
who told of what Army surgeons had done for them 
to ease their return to civilian life. 

One veteran wore a steel plate because of a head 
injury, another had lost a hand, a third had lost a 
leg, and the fourth had lost botn legs All praised 
their artificial aids Artificial hands and legs were 
described as hi^y efficient, “once you got used to 
them,” they said 

Regarding recent cnticisms by wounded veterans 
who had found artificial limbs unsatisfactory, it was 
explamed that such men usually were complaimng 
about temporary hmbs Permanent limbs, it was 
emphasized, were not given to amputees until mne 
months after they had become adjusted to tem- 
porary ones The Navy showed treatments of 
injured eyes, ears, mouths and hands, and Navy 
officers said plastic surgery was making it possible 
to make many wound^ appear as normal human 
beings agam. 

The e^bits were open until October 22 


The regular monthly meeting of the Association 
for the Advancement of Psychotherapy was held at 
the New York Academy of Medicine on October 20 
at 8 30 p M Dr Prcdenc Wertham rend a paper 
entitled “A Psychosomatic Study of M 3 ^elf” 
Discussion w ns 1^ by Drs Carl Bingcr and Nolan 
D C Lewis 


Dr Hetink Dam, D Sc , associate member of the 
Rockefeller Institute for Medical Research, delivered 
the Edward Gamaliel Janeway leetures at Mt 
Smai Hospital on October 30 and 31 at 8 30 p m 
His topics were “Medical Aspects of Vitamin K” 
and “Some Effects of Vitamin-E Deficiency and 
Fatty Acids ” 


Dr Ernest L Stebbins, Commissioner of Health, 
announced on October 16 that Dr Ralph S Mucken- 
luss has returned from milttary service and has re- 
sumed his duties ns Director of the Bureau of 
Laboratories of the Department of Health Colonel 
Muckenfuss has been on mihtary leave since July 
22 1942 

During his service. Dr Muckenfuss commanded 
the First Medical General Laboratoiy m the 
European Theater of Operations and was stationed 
in England and in Pans He was also in command 
of the European Theater blood bank For his out- 
standing services he was awarded the Legion of 
Ment The citation reads as follows 

“Lt Col Ralph S Muckenfuss, Medical Depart- 
ment, Umted States Army, for exceptionally 
mentonous conduct in the performance of outstand- 
ing services as Commandmg Officer, Ist Medical 
General laboratory from 28 June 1943 to 19 Janu- 
ary 1945 Through the imtiative and energy of 
Lieutenant Colonm Muckenfuss, the Ist Medical 
General Laboratory, the first organization of its 
type, was set up m the Umted Kingdom The unit 
performed in a sujienor manner its nussion of assist- 
ing all hospital laboratones, perfomung laboratopr 
examinations beyond the resources of hospitals, 
mamtaimng the only virus diagnostio laboratory in 
the Umted Efingdom, maintaimng a vetennary 
laboratory, and mvestigating the causative factors 
of epidemics As Umted Kingdom Consultant in 
Research, Lt Col Muckenfuss did much to furtn» 
the scientific background of medical practice in me 
European TheatOT of Opierations Undw to 
supervision, the only blood bank in the United 
Kingdom was orgamzed Entered military service 
from New York.’’ , 

Dunng the absence of Dr Muckenfuss, Dr Daw 
D Rutstein, Deputy Comrmssioner of Health, acted 
as Director of Laboratones m addition to his dutiK 
as Deputy Commissioner Dr Rutstein will devote 
full tune to his duties as Deputy Commissioner 


October 16 marked the beginmng of Hnrlws 
Chest X-Ray Jamborees, the highhght of a 
month antituberculosis campmgn in that 
of the city, it was revealed on October iy>y 
Commissioner Ernest L Stebbins Free cnesi 
x-rays were offered dunng the campaign to every 
adult resident of Harlem, an area where tuberculosis 
still kdls nearly ten pieople every week , 

Jointly sponsored by the Central Harlem Beaitn 
IContinucd on p&ce 3440] 
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Center of the New York City Department of Health, 
the Harlem Tuberculosis and HeaWi Committee 
of the New York Tuberculosis and Health Associa- 
tion, and the Manhattan Central Medical Society, 
the campaign will feature four “chest x-ray jam- 
borees” of a week's duration each at four conven- 
iently located headquarters They will bo open to all 
comers 16 years of age and over Every person 
x-rayed mil be given a bnght laml button, as proof 
that he has availed himself of this valuable health 
service A new -type portable x-ray umt to be used 
in the campaign entirely eliminates the need for un- 
dressing Attending physicians will hold all results 
in stnctest confidence 

The first chest x-ray jamboree took place October 
15-19 at the Central Harlem Health Center from 
3 00 to 9 00 pju The Union Baptist Church was 
the site of Jamboree Number two, held October 22- 
26 'ITie third Jamboree was between October 29 
and November 2 at the "Lower Harlem Chest 
Clmic On the second floor of the Consobdated 
Edison Company’s oflSce, the fourth Jamboree was 
held on November 6, 7, 8, and 9, from 10 00 a m 
until 4 00 p M , and on November 10 from 9 00 a m 
until noon. 

All adults reaidmg in the Harlem area or near it 
were corchally invited to visit the Jamboree nearest 
their homes Phymcians practicmg in the area 
could refer their patients to the Jamborees for free 
chest x-rays 

Gayly colored folders^ handbills, and subway sta- 
tion billboards pubbazed the free x-ray offer 
Another device to promote attendance at the 
Jamborees nas arrow-shaped signs, posted through- 
out the area to point the way to each week’s Jam- 
boree Free chest x-ray tickets were distnbuted 
at commumty houses, lodge rooms, drug stores, 
shops, and other locations m the oommmuty during 
this concerted campaign to help Harlem “X Out 
TB withanX-Bay’’ 

Oneida County 

The regular meetmg of the Utica Academy of 
Medicme was held in the Hotel Utica on September 
20 at 8 00 p M The program consisted of motion 
pictures^ obtained by Dr A, Verne Johnston, on 
the subjects of “Human Stenhty” and “Edema — 
Cardiac and Renal ” 


Dr J D Krombach, who has been occupying 
the home and offices of Dr 'Theodore Prowda. 
in Shernll, has moved to Syracuse, where he will 
begm practice * 

Ontario County 

The fourth quarterly meetmg of the Ontario 
County Medical Society was hmd at the Canan- 
daigua Hotel, Tuesday. October 9 

“A Sbtcb m Tune,’ a sound movie on accident 
prevention provided by the New York State De- 
partment of Health, was shown, and Dr Arthur M 
Stokes, of Mount Moms Tuoeroulosis Hospital, 
gave a talk on “Control of TuberouIoBis ” The 
program was preceded by a busmess session at 
6 00 p M and dinner at 6 30 p m.* 

Schenectady County 

Among the Schenectady phymoians who have re- 
turned to practice after serving m the armed forces 
IS Dr Peter A. Cassella, who has opened an office 
m Schenectady 


Dr Cassella- was honorably discharged September 
15 after four and one-half years in the Amy, two 
j'ears of which were spent overseas As a battalion 
surgeon, he participated in four major campaigns, 
including the invasion of Afnca, Algiers, Iimisia. 
and Sicily * 


Dr Roland L Faulkner has received his honorable 
discharge from the amy after serving smee Septem- 
ber, 1M2, and resumed lus medical praotmo in 
Schenectady on September 28 

Dr Faulkner was sent overseas in August, 1943, 
and served ns a flight surgeon with the Army Air 
Corps 

A ^duate of Albany Medical School, he mtemed 
at EUis Hospital He practiced in Schenectady for 
three years prior to induction * 

Seneca County 

The annual meeting of the Seneca County Medical 
Society was held on October 25 1945, in Elliott 
Hall, Willard State Hospital, Willard A moving 
picture film, “Parkinsoms Syndrome ” was shown, 
and Comdr F W Bush^ (MC), USN, of Sampson, 
smoke on “Medical Service m the Southern Pacific 
Area,” and Maj Emil J Bovc, (MC), USA, 
of Seneca Falls, on “Service m the Medical Depart- 
ment m India ’’ 


Suffolk County 

The annual meeting of the county society was 
held on October 24 

Warren County 

Dr James A Glenn, Jr , of North Creek, was 
elected president of the county society at its annual 
dinner meetmg conducted last m^ht m The Queens- 
bury He succeeds Dr Burke Diefendorf, of Glens 
Falls 

Dr W W Bowen, of Glens Falls, was elected 
vice-president, succeedmg Dr P H Huntm^n, 
of Warrensburg, and Dr. Lester C Huestea, of 
Glens FaUs, was re-elected secretary-treasurer 

A highhght of the meetmg was a general dis- 
cussion of the proposed possible plan for prepayment 
medical and surgical service for the public Speakers 
were Mr George P Farrell, director of the Bureau of 
Medical Expense Insurance, Medical Society of the 
State of New York, and Edward Evans, direotOT of 
the Associated Ho^ital Service of the Capitol Dis- 
tnet.* 


Washington County 

'The annual meetmg of the county society was held 
on October 16 at 4 00 p m in the Court House, 
Hudson Falls The scientific session included two 
lectures “Penartentis Nodosa,” by Dr dowph 
M Lebowioh, pathologist at Saratoga and 
McClellan horoitals, and “Some Factors m the 
Treatment of Coronary Heart Diseas^” by Dr H 
Dunham Hunt, physician, Saratoga Hospital 

Officers elects at the meeting were president, 
Dr Lrahe A. White, of Whitehall, vice-preaidrat. 
Dr I C Oestreicher, of Cambridge, treasurer, Hr 
C A Prescott, of Hudson Falls, secretary^ Hr 
D M Vickers, of Cambndge, censors. Dr W S 
Bennett, of Granville, Dr ^ E Borrown^i o* 
Fort Edward, Dr Z V D Orton, of Salem, 
chairman of leMlative committee, Dr Bennett, 
chainnan of pubhe relations committee, Dr Borrow- 
man, chairman of workmen’s compensation coin- 
VCoutintied on page 2442] 
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The superb man made facihlicfl at 
the Saratoga Spa arc placed in a 
setting of great natural beauty 
In this serene environiiient a sick 
person is ideally prepared for the 
full benefit of medic^ care 
Hero your patient is relaxed m both 
mind and body, so that llie thera- 
peutic values of the Spa’s naturally 
carbonated mineral ivaters are 
enabled to exert their maximum 
efficacy 

\our patient sufferiDg from such 
conditions as cardiac, vascular or 


rheumalic diBordcrs receives the 
benefit of the Spa’s restorative 
powers under a regimen of treat 
roent which you yourself recom 
mend 

WcD trained pbysidans arc avail- 
ahle in Saratoga Springs for con 
snltation with your patient on the 
details of the program 

With your patient at the Spa, you 
find needed rehcf from postwar 
stram in the knowledge that your 
directions for his continumg care 
>viU be faithfully earned ouL 



''PHYSIOAN OlVI HOD 

TO THINl OWN HIALTH'* 
phyakiaoK Jure receotly come 
to the 5pe for the same Idcd of treat 
menu that helped their potlcnU here. 
Affcr a reatoraUTe "cure" at the Spa, 
yoo,too Tkould return to year practice 
refreahed — rentaJued- — ready for the 
busy days that atill lie ahead 


THE tMPlRE STATE'S CONTKHUTION TO THE MEDICAL PKOFESSIO 


For pjvfessional pa6Ucatiofu of the Spa, anil p/ixsician t tampie carton 
of tM bottled •roiera, mth thnr anafytei^ piease tcriu VT S McQdlan^ 
M D~, Medieal Director Saratoga Spa, itS Saratoga Springt, N Y 
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nuttee. Dr M A Rogers, of Greenwich, delegate to 
State Society, Dr D M Vickery rehabihtation 
committee, Drs E V Farrell, D W Leonard, and 
D F AlacArthur 

Westchester County 

Effectiveness of ultravioleb-ray irradiation of 
schools, churches and theaters in the control of 
airborne diseases, such as influenza and colds, will 
be tested in a tnree-year experiment in Pleasant- 
ville. Dr Wilham A Holla, 'U estchester Countj 
Health Commissioner, announced on October 10 
The test, which Dr Holla said would be the first 
to be applied to an entire community, will begin 
January 1, when ultraviolet ray lamps mil be in- 
stalled in Pleasantville’s three schools, eiglit 
churches, and one movie theater 
Sponsors of the project, with the County Health 
Department, are the hlilbank Memonal Fund, 
which will defray part of the expenses, the School 
of Medicine of the Umversity of Pennsylvania, 
which has been conducting research on the plan, 
and the General Electric Company, which wall pro- 
vide the ultraviolet lamps 
Dr Mildred Wells, of the faculty of the School 
of Medicine at Pennsylvama, wall supervise the 
test 

Besides mfluenza and cold, the experiment is 


aimed at such diseases as mumps, measles, and some 
tTOes of pneumoma, Dr Holla said He explained 
that the village of Mt Kisco, seven miles north of 
Pleasantville, shghtly larger in population but 
comparable m school population, wnll be kept under 
observation as a “control” on the three-year expen- 
ment * 


Thirty w’omcn physicians of Westchester were 
guests of the county society at dinner on October 2 
at the Roger Smith Hotel, White Plains There 
was informal discussion concermng the rcsponsi- 
bihties of women physicians in organized medicine 
One of the guests at this dinner was Maj Barbara 
Stimson, of Bnarchff, who has just returned from 
England after three years service mth the Bnbsh 
Army Other women physicians of the county who 
were present included Drs Hazel J Trefta, Elvira 
Ostlund, and Margaret Loder, of Rye, and Dr 
Gertrude M Hy de, of Port Chester 
Officers of the Society who served as hosts in- 
cluded Dr Laurance D Red way, of Ossining, 
president. Dr Isndorc Zadek, of Mount Vernon, 
president-elect , Dr Robert B Archibald, of Bed- 
ford, vice-president. Dr Henry E McGarvcy, of 
Broimnlle, secretary. Dr Reginald A. Hig^ns, 
of Port Chester, and Dr George C Adie, of New 
Rochelle 


Necrology 


Peyton Fortme Anderson, M D , of New York 
City, died on October 10 of a heart ailment, at the 
age of 64. He was graduated from the New York 
Homeopathic Medical College in 1913 and later did 
post^duate work at the Umveraty of Vienna 
Dr Anderson was an associate visiting physician at 
Harlem Hospital, associate attending physician at 
Sea View Hospital, and vice-chainnan of the Harlom 
committee of the New York Tuberculosis and Health 
Assocmtion. 

Lasar Noah Andres, M D ^ of New York City, died 
on October 15 after a bnef illness, at the age of 65 
Dr Andres received his medical dopee at North- 
western Umversity, Chicago, in 1911 Dunng the 
last war he was consulting surgeon to the Amencan 
Service Flymg Foundation He had been assistant 
surgeon at the Manhattan Eye, Ear, and Throat 
Hospital for twenty-seven years He was a diplo- 
mate on the Amencan Board of Otolaryngology, and 
a member of the medical societies of New York 
State and County and the Amencan Medical Asso- 
ciation 

Ray Beardsley, M D., of Bmghamton, died on 
September 7 after an illness of over six weeks He 
was 80 years old Dr Beardsley was one of the 
leadmg physicians of Broome County for more than 
forty years, until his retirement three years ago 
He was graduated from Long Island College of 
Medicine in 1895 A past president of the Broome 
County Medical Society^, he also held membership in 
the Academy of Medicine, the Medical Society of 
the State of New York, and the Amencan Medical 
Association 

Fredenc Stephens Cole, M D , of Inlet, died on 
September 12 at the age of 81 A graduate of the 
College of Physicians and Surgeons, Columbia Uni- 


versity, class of 1891, Dr. Coles bad been a practicing 
physician m Herkimer County for sixteen years 

John Leader Consh, M D , of Queens, died on 
September 27 at hifl home aftw a bnef illness He 
was 80 years old, and had practiced m Brooklyn and 
^eens for the past fifty years He was graduate 
from the College of Physicians and Surgeons, Co- 
lumbia Umversity, in 1^7 

Robert Michael EUlott, M D., of Canadaigua. 
died on October 6 at the ago of 82 A native of 
England, Dr Elliott jomed the Rochester State 
Hospital staff in 1890 immediately after gradimtion 
from the Umversity of Buffalo School oi Medicine. 
Pnor to hiB retirement in 1934 he had been supenn- 
tendont of Willard State Hospital for thirty 
He was at one time also supenntendent of me 
Brooklyn division of Brooklyn State Homital Ho 
was a member of the Ontano County Mediom 
cioty, the Medical Society of the State of New lOrK, 
and the Amencan Medical Association , 

Julius Essrig, M D , of Mount Vernon, 
October 10 at the age of 65 A past president of toe 
Mount Vernon Medical Society and associate 
geon of Mount Vernon Hogntm, he was 
in 1913 from the New York Umversity and BcUevu 
Medical CoUege He was a Fellow of the Ammj^ 
CoUece of Burgeons, and a member of the Mcuica 
Society of the State of New York and the Amencan 
Medical Association „ , , j „n 

Henry S Fischer, MD, of Brooklyn, died on 

September 28 at the age of 50 He was 
1918 from the College of Physicians and Surgrom- 
Columbia Umversity, and served his inten^n p 
Mt Smai Horoital He has been on the etsOoi 
Beth Moses Hxispital smee 1920, recently serving 
^Continued on 2444 ] 



2443 



Recent clintcal study* indicates the marked 
efficacy of Myopone Ointment (vitamin t— 
wheat germ oil) in myositis, fibrositis, fibro- 
myositis 

‘ Vitamin E has been described as being to 
connective tissue what vitamin A is to epithelial 
tissue "* 

Myopone Ointment abundantly supplies 
vitamin E Applied topically, It corrects dis- 
ordered metabolism of the affected part — 
restoring normal tissue physiology through the 
therapeutic action of vitamin E 

Myopone Ointment is not a counterlmtant 
or rubefacient These agents produce a super- 
ficial hyperemia which soon disappears, with 
consequent relapse Into pain and stiffness 
Obtained relief from Myopone Ointment is 
lasting— due to a fundamental action 

Prescribe Myopone Ointment for pain in- 
volving muscle, tendon, all fibrous and connec- 
tive tissue It IS especially effective in painful 
chronic conditions of the (oints caused by 



•Anl,M^"VItamIn Eln Ih® 
Trvatnent of Myopoth- 
le* — N Y Slot* Jour 
M«ct,Sepl t, 1945 


trauma At all ethical pharmacies— In 1 or send for saMpies and literature 


and 16 or jars 


Ilia Drvg Prodvdi Co Inc-, IT W«l 41 tti St 
NavYoft II N Y 
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there as attending gynecologist Dr Fischer was a 
member of the lungs County Medical Society the 
American Medical Association, and the Medical So- 
ciety of the State of New York, and was a diplomate 
of the Amencan Board of Obstetncs and G 3 mecology 
and a Fellow of the Amencan College of Surens 
Joseph Shem Gian-Franceschi, M D , of Buffalo, 
died on October 17 He was 61 years old A grad- 
uate of the Umversity of Buffalo School of Medicine 
in 1908, he was a diplomate of the Amencan Board of 
Radiology, a Fellow of the Amencan College of 
Radiology, a member of the Radiological Society of 
North Amenca, and secretary and past-president of 
the Buffalo Radiological Society He was also a 
member of the medical societies of New York State 
and Ene County, and the Amencan Medical Asso- 
ciation His hospital appomtments included Colum- 
bus Memorial and Emergency hospitals, where he 
was roentgenologist, and Lafayette General Hospi- 
tal, where he was associate roentgenologist 
Charles Manly Griffith, Comdr , U S N R., of 
New York City, died on October 9 at the age of 62 
Commander Gnffith had participated in the South 
Pacific campaign and had received the Purple Heart 
and the Navy Cross A graduate of the Umversity 
of Virgima Medical College in 1917. he was a diplo- 
mate of the Amencan Board of Otolaryngology, a 
fellow of the Amencan College of Surgeons, a mem- 
ber of the American Academy of Ophthalmolo^ and 
Otolaryngology, the New York Otolaryngological 
Society, the medical societies of New York State and 
County, and the Amencan Medical Association 
Before entenng the service he was on the staff of the 
Manhattan Eye, Ear, and Throat Hospital, and was 
consulting otolaryngologist at St Agnes Hospital, in 
White Plains 

Walter George Hallstead, M D , of Penn Yan, 
died on September 19 at the age of 68 He was 
mnduated from the Cornell Umversity Medical Col- 
lege m 1911, and served his internship at the Hospi- 
tal of Mary of the Immaculate Conception, in 
Queens He was a member of the Yates Coimty 
Medical Society, the Medical Society of the State of 
New Yorlc and the Amencan Medical Association 
Smith Ely Jelliffe, M D , of New York, died at 
Hulett’s Landing on September 26 at the age of 78 
Dr JeUiffe was an editor, author and educator m 
the field of psychiatry and neurology He was at 
one time editor of the Medical News, associate editor 
of the New York Medical Journal and managing 
editor of the J oumal of Nervous and Mental Diseases, 
and of the Psychoanalyhc Review from 1913 untd his 
death He had served as president of the Amencan 
Psychopathological and Psychoanalytical societies, 
was a diplomate of the Amencan Board of Psychia- 
try and Neurolo^, a Fellow of the New York 
Academy of Medicine, and a member of the medical 
societies of Washington County, New York State, 
and the Amencan Medical Association 

He was graduated m 1898 from the College of 
Physicians and Surgeons, Columbia Umversity, and 


ten years later received an A M and Ph.D from 
Columbia Umversity Dunng his hfe he was a 
psychiatrist at Bmghamton State Hospital, dmical 
professor of mental diseases at Fordham Umversity 
Medical School, instructor in matena medica and 
therapeutics at the Columbia College of Pharmacy, 
professor of pharmacognosy and techmcal micros- 
copy at the same college, and adjunct professor of 
diseases of the rmnd and nervous system at the Post- 
Graduate Medical School and Hospital He was 
also former consultmg neurologist at Manhattan 
State and Ehn^ Park hospitals 

Leon M Kysor, M D , of Homell, died on October 
17 at the age of 73 Dr Kysor received his medical 
degree in 1903 from the Umversity of Buffalo 
School of Medicine He was surgeon on the staff of 
the Bethesda and St James homitals m Homell 

Sidney H Levy, M D , of Buffalo, died on Septem- 
ber 22 at the age of 52 Dr Levy was graduated in 
1915 from the Umversity of Buffalo School of Medi- 
cine, and immediately afterwards spent three years 
at Mt Sinai Hospital in the study of roentgenology 
Ho was a member of the Radiological Society of 
North Amenca, the medical societies of Ene County 
and New York State, and the Amencan Medicd 
Association He was also a Fellow of the Buffalo 
Academy of Medicine, and consultant roentgenolo- 
gist at the Adams Memorial Hospital 

Francis J McMenaimn, M D , of Oneonta, died 
on October 1 at the age of 65 Dr McMenamin was 
an ear, eye, nose, and throat specialist in Oneonta 
for thirty-three years Ho was graduated from the 
Long Island College of Medicme m 1907, and was on 
the staff of the Fox Memonal Hospital in Oneonta 
He was a member of the medical societies of Otsego 
County and New York State, and of the Amencan 
Medical Association 

Virgil D Selleck, M D , of Glens Falls, died on 
October 14 at the age of 68 Dr Selleck was gradu- 
ated from Albany Medical College in 190^ and was 
epidermologist at Glens Falls Hospital He servM 
twenty-six years as city health officer of Glens Falls, 
and was a member of the Amencan Pubhc Health 
Association 

George Charles Stoll, M D , of Niagara Falls, 
died suddenly on September 27 He was 40 years 
old Eh- Stoll was graduated from the Umversity of 
Buffalo School of Medicme in 1929 and served jus 
internship at Buffalo General Hospital He also 
served as resident physician at Children’s Hospiw, 
Buffalo, before going to Niagara Falls m 1932 to be- 
gin general practice In that city he was also on 
the staff of Mount St Mary’s and Memonal hospi- 
tals He was a fellow of the Buffalo Academy of 
Medicine, and a member of the Niagara County 
Medical wciety, the Medical Society of the State of 
New York, and the Amencan Medical Association 

Harry G Watson, M D , of Queens, died on Oc- 
tober 1 at the age of 76 Dr Watson received bis 
medical degree from Yale Umversity Mediraf 
School m 1898 w-hile serving as an assistant to the 
umversity’s physical director He interned at bt 
Mark’s HospitM in New York 



All in favor raise right hands wai/efs 


urally wo want our boyi borne 
sooner Uie better 
ut how much ore wo willing to do 
ut itP 

jt» wc willing to pay for bnnging 
01 bacL? If we arc, we \\ buy extra 
ids in the ^^cto^J Loam 
jid after these fellows get homo — 
jc men who have fought and won 
toughest war America Ima c\cr 
ifiTi— what then? 

Ve want to take care of the in 
cd ones, of course ^Ve wont to see 
t the Noimg fellows who went off 


to figlil get a ebsDoo to finish their 
education Wc want to see lliat tliere 
arc jobs— plenty of decent jobs — for 
the men wlio \e been doing the 
world s meanest joli at army pay 

How much are we wiUmg to do 
about tliat? 

If wc re reallv senous about want 
Ing to see that our men got what they 


liavo so ncbly earned we'll bay ext 
Bonds in the Victory Loan 
Now'sthetime Letshavonsho 
of hands — with wallets — to pro' 
how mudi wo really want to hear th 
old familiar step and tliat fomili 
voice yclhng It a vieT Let’s prerv 
with pocketbooks, that we can do oi 
job as well as they did theirs- 


THEY FINISHED THEIR JOB- 
LET’S FINISH OURS! 
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Hospital News 


Representauves of Nation’s Blue Cross Plans to Meet in New York 


P LANS for extending prepaid hospitalization to 
every employed person ui the country were 
discus^ at the national conference of Blue Cross 
Plans held October 29-31 at the Hotel Commodore, 
New York City The conference was attended by 
hospital leaders and representatives of the nineteen 
million persons affiliated with Amenca’s eighty-seven 
Blue Cross Plans 

Scheduled speakers included Louis H Pink and 
Frank Van Dyk, president and vice-president, re- 
spectively, of A^ociated Hospital Service of ISTow 
York, which servos more than two noilhon Blue Cross 
Bubscnbers m Greater New York. 

With five states, representmg 6 per cent of the 


population of this country, stdl uncovered by Blue 
Cross Plans, the conference wU be pnmanly con- 
cerned with methods of makmg the hospitalization 
service nationmde 

Other projects considered at the conference 
included cooperation with management and labor to 
include health benefits m wage agreements, con- 
venient transfers and out-of-tovra benefits, recom- 
mendations for extending medical and surgical 
bill prepajTnent plans, encouragement of indi- 
vidual and commumty enrollment with emphasis 
on rural areas, payroll deduction for federal govern- 
ment employees, and coordination with tax-sujj- 
ported programs of medical care 


Rules for Admission of New Patients to State 

PACH patient must be referred by a physician, 
who IS requested to make appomtment for ad- 
mission, in advance, givmg the following informa- 
tion 

1 Name, address, age of patient 

2 Location of lesion and extent of disease 

3 Phymcal condition of patient (state whether 
or not patient is ambulatory) 

4 Factors and dates of treatment, if irradiation 
has been given 

5 Operative findmgs and shde, if operation has 
been done (state extent of recurrence) 

6 Biopsy report and shde, if biopsy has been 
done and tissue has not been sent to our 
laboratory 


Institute for the Study of Malignant Diseases 

Upon receipt of this information, an appomtment 
will be given at the earhes^ossible date the patient 
can be accommodated Tne demand for beds is 
greater than the supply and therefore most ambula- 
tory patients may have to be treated as outpatients 
If, for any reason, a patient is imable to keep an 
appomtment, it is requested that the Institute be 
notified as far in advance as possible 
The pohey of the Institute is to concentrate on 
the treatment of primary cancer, to ehmmnte all 
hopeless cases, and bomgn cases where feeble 
Treatment is free to residents of New York State. 
Residents of other slates are not accepted for treat- 
ment or exammation. 

Due to our limited facilitieS| prophylacticjmak 
ment is not given to jiostoperative cases 


Improvements 


About twenty-five rooms for personnel in the 
Lawrence Hospital Nurses’ Home, Bronxville, have 
been completed on the fifth and sixth floors and are 
in the process of being furnished, Albert J O'Bnen, 
supermtendent of the hospital, said on September 
26 Rooms in the sixth-floor penthouse quarters 
are the same as the other rooms, Mr O’Bnen ox- 
plamed * 


A Mulhkin portable iron lung was presented by 
members of Itthca Lodge 698, Loyal Order of Moose, 
to Memonal Hospital, Ithaca, on September 22 


On behalf of the lodge membership and offii^ 
Edward Barron, governor of the Moose 
pointed out that wmle the lung was being ^ , 
to the hospital, its use was not to bo confinra w 
that institution, and that it would bo made available 
to the Reconstruction Home if needed * 


Modernization and improvements at the 
Hospital, Schenectady, costing approxmaWy 
511,200, are now underway. Dr WiUiamC 
city health commissioner, said on September 9^ in 
addition, a $7,166 x-ray umt has been ordered. 


At the Helm 


Election of Dr Edmund Ezra Day,president of 
Cornell Umveraty, and Mrs Albert D Lasker to 
the board of managers of the Memonal Hospital 
for the Treatment of Cancer and Allied Diseases, 
m New York City, was announced on ^ptember 24 
by Reginald G Coombe, president of the hospital * 


Robert Hoe, president of the local ho^ital board, 
made known on September 28 . r tSo 

Mj Watson was elected ns a member oi tne 
Vassar Hospital board at its regular 
Wednesday, October 10 The boar<L which nc^ 
on the matter at a special meetmg September^, 
will be mcreasod from mneteen to twenty members, 
Mr Hoe said * 


Thomas J Watson, president of the International 
Busmess Machines corporation, has accepted an in- 
vitation to servo as a member of the board of 
trustees of Vassar Brothers Hospital, Poughkeepsie, 

* ABteriBlc indicates tlmt itsin isdrom s local nowapaper. 


Miss Edeen Young, who has been on the staff ^ 
Memonal Hospital in New York City for the p 

[Continued on page 24481 
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CA-MA-SIL 


HAD TO GO TO WAR! 


I 


Now It's Available Again 

For Your 

DUODENAL & GASTRIC ULCER 

Patients 

Prescribe Ca-ma-sU ! 

Rapid Healing — Quick Relief — 

Contains No Soda — No Between 
Meal Fecdingt— No Phosphate 
Defldency— Neutralizing Power 
More Effective — Lasts Hours 
Longer 

IPs Your Answer to 

Peptic Ulcer Therapy >■> j ^ „ 

CA-MA-SIL CO., 700 CATHEDRAL ST, BALTIMORE 1, MD 



SAretega 0014 


Samples Available 


Hermatinic Iron-Liver Concentrate 
B Complex Vitamin 

THhFERHEPTUM 




More rapid bexnatopoleala with 
rapidly abeorbed Iron Solfotet 
beraatlnio Liver Conoentrate, B 
Complex YiUunina B|, Bt and Nico- 
Urmmide A more rounded diet 
for tbe red blood cell In secondory 

ANEMIAS 

Captulftt bottles of 50 and 100 
Ampuie9i (inlramuseular)» boxes 
of 12, 25 and 100 

UTERATURE ON THI-FER-UETTUM WRITE DEPT N 
CAVENDISH PHARAUCEimCAL CORP 
25 Wcet Broadway • New York 7 


( Capsules — Ampules ) 


Essh capsule contains Petr Saif 2 0rs.| LIvsv Cano. T.S QTO.{ 
vHamln Bi 1SS U.S^ ualtst Bt 0.0 mg | nIeetInamMo & mg 
^oh1 oo. tempuia) rsprosants antl-onsmla frcatlenoflDOpnma 
fresh INor with U mgm Iron paptenstai 10 mg vitamin Bu 

FOR 


TO SUPPLEME 


N T ^r/ry^^a^oyoX^s/o/Xert^eu//c 


Hondmls of phTtkwitt send thrtr psuena in nerd of 

h^dn^ sod ph]ru3(bmpcvtic out to Sjlran Both* — 

»beft tmdff «p«ierod dlrtctiOQ, spphjpfbtf tr«r 

rocni it adfntmttnvd wxb • wide ru^ of the meat 

modem ei^ojptntnx iadudbj Gatnok Medcsted 
Baihi, VhkIpool,Salfar Kauhesn sod Oxy^a Bnht, 
sbo dothemrr nutufe sod colonic brifUxxL 


FACILITIES 


Vaar pgtknti whe th er aufferinf from snhnm, o«- 
rfdi, high Or low blood pte mir e eervousneu, 

iotoranla, fulgae ot soy erf the many other 

fondacof tmensWe to the beoefia of 

pbpicil medKlnr may greatly 

peofit from the pmeripoon of 
a viitr to Sylno Baihi. i 



CWIVAM RATUC «« yeaks of ethical medical service 

^ ■ ■■ w ew UNDER STRICT MEDICAL SUPERVISION 

Ills DROADWAY (AT SSih STREET) HEW YORK 1» • TELEPHONE: CIRCLE *-*0/0 
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two years, has become director of social service at 
■Viiute P lains Hospital, William G Ulmger, adminis- 
trator armounced on September 26 
While at Memorial Hospital, Miss Young, among 
other duties, earned on a year’s research for better 
coordmation of the hospital’s gynecologic service 
with welfare problems For two years a member of 
the Port Chester Umted Hospital social service staff, 
she has worked with cnppled children as consultant 
for the State of Nebraska and has been active in the 
North Atlantic Distnct of the Amencan Association 
of Medical Social Workers * 


Harold B Storms, a member of the Board of 
Trustees of Mount Vernon Hospital for the past mne 
years, and vice-president for the past two, was 
elected president of the hospital at a meeting on 
September 17 He succeeds Arthur L 2Ierbey 
Chairman of the Executive Committee of the 
Board for three yeara Mr Storms became acting 
president when Mr Zerbey resigned recently be- 
cause of the pressure of pnvate business * 


Frank M Folsom has accepted the chairmanship 
of the radio manufacturers' and distributors’ divi- 
sion of the Alfred E Smith Memonal Committee, 
which is seeking funds for a §3^000,000 sixteon-story 
addition to St Vincent’s Hospital, it was announced 
on October 19 Percy C Magnus was appomted 
chairman of the drug division. 

Peter F Regan Jr , was named chairman of the 
electrotypers’ and stereotypers’ division, P J 
Perru^ chairman of the topographers’ division, 
and Edward White, chairman of the photo- 
engravers’ division 

Leonard Ginsberg, chairman of the apparel and 
merchandismg section, announced the appomtment 
of the foUowmg subohairmen Harry Zucker, Louis 
Seeman, Albert I Freeman, and Lotus Cohen 

James A Farley, former Postmaster General, is 
general chairman of the national committee * 


R C Reynolds and E Harold Cluett, both of 
Troy, were named honorary members of the board 
of directors of Samaritan Hospital at a meeting of 
the directors on September 19 
This IS the first time m the history of the hospital 
that such appomtments have been made Both 
Mr Reynolds and Mr Cluett have served for more 
than twenty-five years as directors 
Miss Ruth Hart Eddy, of Old Bennmgton, was 
named a director 


The board expressed appreciation for the service 
of the two who now become honorary members 
saymg that their many years on the board are 
deeply appreciated by all connected with the hos- 
pital 

Dr Robert D Whitehead, head of the neuro- 
surgery department of Albany Hospital, was ap- 
pointed consultant to Samantan Hospital 


Dr Frank E Sutton, assistant director of the 
Rochester General Hospital, has been appointed 
actmg medical director 

He mil take the place of Dr Chnstopher G 
PamaU, medical director for twenty-one years, who 
retired recently Dr Sutton assumed his now duties 
on September 31, it was announced by Elhott W 
Gumaer, head of the hospital’s board of directors * 


Arthur C McGowan, of Wluto Plains, has been 
elected a governor of White Plains Hospital, 
Alexander C Nagel, Hospital Association president, 
announced on Sept^ber 21 
A director and secretary of the Wyandoto Woolen 
Company of Now York City, Mr McGowan is also a 
director of the Great Eastern Fire Insurance Com- 
pany * 


Samuel Rothscluld was elected president of the 
Nathan Littauor Hospital Association at the an- 
nual meotmg of the association and the Board of 
Managers, hold at the hospital on September 18 
At the same time other officers were named and the 
board received and regretfully accepted the resigna- 
tion of Miss Marjone McComb, who has been assist- 
ant supermtendent for about thirteen years. 

The annual meeting was opened with Jacob 
Zuckerwar as temporary president and the associa- 
tion proceeded to name the Board of Managers for 
the coming year Those chosen are Samuel 
Rothschild, Jolm Naudin, Ernest Van Denbur^, 
Ralph 0 Colling Richard Parkhursk G G W 
Green, Charles E Dart, Herbert D Edwards, 
Anson D King, Lt Cmdr Lydon F Maider, Edwin 
C Naylor, Lron Swears, Jacob Zuckerwar, Ehnor 
Little, of Johnstown, Harold J Smith, W B Vro 
Drescr, J Myer Sohine, Mrs John Ireland, Mrs F 
Law Comstock, and Mrs H C Donham 

The Board of Managers, at their organization 
Session, elected Mr Rothschild ns president and the 
following other officers John Naudin, first vic^ 
president, G G W Green, second vice-president, 
Ernest Van Denburgh, treasurer, Richard Park- 
hurst, assistant treasurer, Ralph 0 Colhns, secr^ 
tary, and Mrs H C Denham, executive director 


Newsy Notes 

The Wyckoff Heights Hospital, Brooklyn, will Montafia, president of the Nurses Alumni stated 
proceed immediately mth the plans for erection of a “The nurses of the Benedictine Alumni, fully np- 
wmg, which mil increase bed capacity by one preciatmg their traimng at Benedictine, consider 
hundred and fifty The cost of the mng, exclusive this opportumty a privilege to give full expression 
of furmshings and equipment, will be $MO,000 * of their mterest and gratitude ”* 


The Nurses Alumni of Benedictine Hospital have Plans are under way for enlargement of the 
annoimccd that thou organization has subsenbed Moses-Ludington Hospital at Ticondoroga to pro- 
S5,CK)0 to the Hospital Building Fund Appeal In vide space for twenty-five additional beds A mng 
makmg pubhc this contnbution, Mrs Pnmo [Continued on porb 2460] 
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IS to be added for this purpose Horace A Moses 
gave the first hospital to the village He built the 
firat hospital, now the nurses’ home, at his own ex- 
panse A new hospital was started m 1918 A por- 
tion of the new wing will be dedicated to the memory 
of Mrs Howland G Poll, who left a fund for con- 
struction of an addition • 


As a gesture of affection for Dr John E White, 
long a surgeon and physician on the staff of the 
Ahce Hyde Hospital, and at the suggestion of the 
president of the staff, Dr F F Finney, a room has 
been set aside at the hospital where he may receive 
patients referred by other physicians, for consulta- 
tion. 

The room, ongmally planned as a central supply 
room, but long unusM because of the personnel 
situation, was arranged by Miss Isabel Reardon, 
supenntradent, assisted by employes of the hos- 
pital, as a surprise to Dr \V^te 

Dr Leon Passino presented a desk lamp and Dr 
F F Finney an office table, as part of the furmsh- 
mgs The remamder of the eqmpment is from the 
former office of Dr White A basket of flowers, 
presented by Dr Daisy H. Van Dyke, adorned the 
room when Dr White was “mtroduced" to his new 
office * 


New York Umversity College of Mediome an- 
nounced the official opemng of a campaign for 
§760,000 to build the Hall of Residence of the pro- 
posed NYU -Bellevue Medical Center October 22 
at a luncheon at the Fifth Avenue HoteL and at the 
same time indicated that $616,000 has already been 
raised toward that goal by Maunco Levm, chairman 
of the Hall of Residence Campaipi Committee 

The campaim is the second in a senes to which 
the pubho will eventually be asked to contnbute 
815,000,000 for the six major building umts of New 
York Umversity^s share of the propo^ 827,500,000 
NYU -Bellevue Medical Center, a jomt city and 
umversi^ institution. The Alumni Association of 
NYU College of Medicine announced on October 
16 its campaign for a 8600,000 fund to erect Alumm 
Hall Auditonum, of which 8122,000 already has 
been raised 

The HnU of Residonce will be erected at Thirty- 
third Street, between First Avenue and the Franklin 
D Roosevelt Dnvo, at the northern end of the now 
medical center, which will stretch from Twenty-fifth 
to Thirty-fourth Street * 


Plans for construction of an addition to St 
Peter’s Hospital, Albany, which will accommodate 
one hundred and fifteen patients, were announced on 
October 6 by the Rev Mother Mary Borromeo, 
supOTor of the Sisters of Mercy in Albany 
The project, to be started in the spring, has been 
authorized by the hospital trustees, headed by the 
Most Rev Edmund F Gibbons *■ 


A 86,000,000 veterans hospital is to be built on an 
eighteen-acre site in the Fort Hamilton Mihtary 
Reservation in Brooklyn, Gen. Omar N Bradley, 


Veterans Administrator, announced on Ootoher 8 in 
Washmgton. 

The one-thousand-bed hospital ivill be designed 
for general medical and surgical cases Funds for 
its construction are included in tbe 1946 appropria- 
tion act, the independent Offices Bill The veterans 
Admimrtration is acquinng the site by transfer 
from the War Department, and right of entry al- 
ready has been granted 

The site of the new hospital will bo in the south- 
east part of the Fort Hamilton Reservation, which 
includes a total of 176 acres Barracks now occupy 
the area These have been used during the war to 
house soldiers entenng and leaving the port * 


All general hospitals should accept commumcable 
disease patients so that more nurses can become ei- 

E enenced in that field. Dr Robert Korns, aotmg 
ead of the Communicable Disease Division of the 
Now York State Health Department, told the 
Northeastern Hospital Association at a meetmg 
hold in Albany, recently 

Dr Korns spoke on the subject of hospitals’ role 
in the control of commumcable diseases He stated 
the department has doctors and nurses anxious to 
serve with hospitals in any problem relative to such 
diseases from the medical or nursing standpoints. 
The doctor informed the group the length of isola- 
tion for vanous maladies has b^n shortened m some 
instances from seven to twenty-one days 
General hospitals should tmn their nurses m the 
treatment of commumcable diseases About 60 
per cent of the student nurses receive no troming at 
all m the field, he said. 

Dr Korns recommended the use of ultraviolet 
lights, the use of certain vapors, and the control of 
dust in the sick room by emplojnng oil on the floor, 
walls, and hnen. * 


Frank D Schroth, publisher of the Brooklyn 
Eagle, addressed the opemng luncheon of the sixty- 
seventh campaign of the Umted Hospital Phmd and 
the Visitmg Nurse Association of Brooklyn on 
September 26, at the Hotel St George, Brooklyn. 
Mr Schroth, who recently returned from a tour of 
the Pacific battlefronts, related some of his ex- 
periences He has been active in behalf of fund- 
raising campaigns, and is the chairman of the 
BrooMyn Chapter of the Red Cross 

Adnan Van Sinderen, chairman of the BrookiTO 
Division, announced the goal for Brooklyn in the 
citywide appead of $1,661,265 on behalf of the 
ei^ty-six member hospitals and the Visiting Nutm 
A^ ciation of Brooklyn will bo $260,000, a quote 
of $25,000 greater than last year Approxmatay 
60 per cent of hospital care m the Umted Hosmtel 
Fund member ho^itaJs m Brooklyn is providea 
free or at less than cost. Last year in these non- 
profit hospitals 101,094 bed patients were given 
1,305,009 days of care, 98,620 individuals made 
447,614 chmc visitB, 21,648 babies were born m tne 
Umted Hospital Fund member hospitols aim 
49,946 ambiilance calls wore answered by 
hospitals, 179,631 visits were made by the \ lating 
Nurse Association, and 33,691 patients carM tor 
Everett M Clark is the executive vice-chairman, 
and hirs Henry hlanmx is chairman of the , 

Committee The treasurer of the Umted Hospital 
Fund campaign is Mward P Maynard * 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


Second District 

O N OCTOBER 24 several members of the 
Woman’s Auxibary to the Medical Society of the 
State of New York attended the thirty-nmth An- 
nual Meetmg of the Second Distnct Branch, held 
at the U S Naval Hospital at St Albans Those 
attending the luncheon after a tour of the hospital 
were Mrs Edwin A Gnffin, State President, Kirs 
Henry J Jauch, President of the Kings County 
auxibary, Mrs Louis Van Kleeck, President of 
the Nassau County auxibary, Mrs VTUiam 

County 

Oneida County The Woman's Auxibary to the 
Medical Society of the County of Oneida held a 
luncheon meetmg on October 16 at the Tengega 
Country Clubj Rome, with Mrs Bradford F Golly, 
of Rome, presidmg There were twenty-mne mem- 
bers present The guest speaker was Mr Georm P 
Farrell, Director of the Bureau of Medical Care 
Insurance of the Medical Society of the State of 
New York Mr Fanell gave a most informative 
talk on the important features of medical insurance 
plans 

After a bnef busmess meetmg Mrs Bradford 
Golly, Mrs Oswald J McKendree, and Mrs 
WiUiam Hale, of Utic^ reported on the House of 
Delegates meetmg m Buffalo, held at the Statler 
Hotd October 8-9 

Orange County A regular meetmg of the 
WomeuB Aiuahary to the Orange County Medical 


Branch Meeting 

C Carhart, President of the Suffolk County aux 
ihary, Mrs Darnel Swan, former State President, 
Mrs A. F R Andresen, Mrs Valentme Bourke, 
Mrs Fredenc E EUiott, Mrs Harry H Hamilton, 
Mrs Nelson Holden, Mrs Walter J Puderbach, 
Mrs Robert M Rogers, and Mrs George H Smith, 
all of Kings County Miss Yolando Lyon, of the 
Pubhe Relations Bureau of the Medical Society of 
the State of New York, also attended the mecL 
ing 

News 

Society was held at the home of Mrs Carlos E 
FaUon m Newburgh on October 2 The President, 
Mrs W A Schmitz, of Middletown, presided 
Eight new members have been gained m the past 
year 

The members present were told of the completed 
plans and work that had been done for the Cancer 
Control Meetmg held m the Auxilinry Hall of the 
State Hospital at Middletown on October 30 at 
7 30 PM. The meeting was sponsored ^ the 
Orange County Auxiliary and the Amencan Cancer 
Society, which is headed m Orange County by Mre. 
Harry P Pohlmann, of Middletown. 

The speaker at the meetmg was Dr Louis C 
Kress, wo heads the New York State Cancer Re- 
search Institute 

The Newburgh members entertamed our Auxiliary 
after the meetmg 


“DOCTOR JONES” SAYS— 

This question of vaccination against smallpox 
somehow it renunds me of the situation that existed 
for so many years between this country and Japan 
People that were best acquamted with the Japs — 
I remember reading an article — ^it must’ve been at 
least fifteen or twenty years ^o — this fellow said it 
was only a matter of tune before we’d have trouble 
with ’em Army and Navy officers said the best 
way to avoid it was to be prepared and let ’em know 
it But they were a long way off and to most of us, 
especially us folks back here m the East, the idea 
seemed rather ndiculous Then came “Pearl 
Harbor ” Now we’ve got somethmg on our hands 

Smallpox — ^l^ere m New York State we haven’t 
had a ^ case reported since 1939 There were up- 
wards of seven hundred cases in the country m that 
year but they were mostly m a few states Since 
then it’s been cormng down aniL generally speaking, 
it’s been comparatively nuld So the tendency is to 
sort of lose interest in it 

But we shouldn’t forget that for hundreds of years 
it was one of the world’s greatest scourges — as 
common as measles is today — thousands dying from 


it and others scarred and disfigured Then, back m 
the seventeen-mneties, Edward Jenner (it was W 
Englishman this time, not a German) he learned 
that it was a tradition among the farm folks ttot 
anyone that’d had cowpox never got smallpox He 
began vacematmg ’em and that was the beginning 
of control of smallpox. Late years, with our under- 
standing of bactenology and so on, they’ve kept 
improvmg the vaceme until vaccination has gotten 
to be about as safe and simple as getting the kid s 
haircut 

But it’s like the war when folks begin gettmg the 
idea it’s most over they tend to relax and let doym 
And that could be disastrous SmaUpox — a virulent 
strain of the virus could develop and, if we were^ 
vaccinated, we could get the real old-fashioned 
stuff back again. Grandma Peasley — she had 
everything out of her closets the other day because 
she’d found one moth “When there vere a lot oi 
’em,” Grandma says, “it was temble discouraging 
But when I can’t find but one, that’s the time te 
shut of ’em ” — PaTd B Brooks, M D , in Hcaltn 
News, July 16, 1946 
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Books 


Books for review ehonld be eent to the Book Review Department at 1813 Bedford Avenue, 
Brooklyn, N Y Aoknowledement of receipt will be made in these columns and deemed auf- 
fioient notification Selection for review will bo based on merit and interest to our readers 


RECEIVED 


Common Ailments of Man Edited by Moms 
Fishbem, M D Duodecimo of 177 pa^, illus- 
trated New York, Garden City Rubbing Co , 
1946 Cloth, SI 00 

The Bacterial CelL In Its Relation to Problems 
of Virulence, Immunity and Chemotherapy. 1^ 
Ren6 J I^lxis With an Addendum by C P 
Robmow Octavo of 460 pages, illustratei Cam- 
bndge. Harvard Umversity Press, 1946 Cloth, 
S6 00 (Harvard TJmversity Monographs m Medi- 
cme and Pubhc Health.) 

Climcal Traumatic Surgery By John J Moor- 
head, M D Octavo of 747 pages, illustrated 
Phil^elphia, W B Saunders Co , 1946 Cloth, 
SIO 

A Manual of Surgical Anatomy. Prepared Under 
the Auspices of die Committee on Surgery of the 
Division of Medical Sciences of the National Re- 
search Council By Tom Jones and W C Shepard 
Quarto of 196 pages, illustrated Philadelphia, W B 
Saimders Co , 1946 Cloth, S6 00 (Mihtary 
Surgical Manuals ) 

A Handbook of Psychiatry By Louis J Kamosh, 
M D , with the collaooration of Edward M Zucker, 
M D Octavo of 302 pages, illustrated. St Louis, 
C V Mosby Co , 1946 Qoth, S4 60 

Psychiatry m Modem Warfare. By Edward A- 
Strecker, M D , and Kenneth E Appel. M D 
Duodecimo of 88 pages New York, Macmillan Co , 
1946 Cloth, SI 60 

The Chemical Formulary A Collection of Valu- 


able, Timely, Practical Commercial Formulae and 
Recipes for Makmg Thousands of Products in 
Many Fields of Industry Edited by H. Bennett 
Volume VII Octavo of 474 pages Brooklyn, 
Chemical Publishmg Co , 1946 Cloth, $6 00 
Pulmonary Tuberculosis in the Aduli Its 
Fundamental Aspects. By Max Pinner M D 
Octavo of 679 pages, illustrated Spnngfield, HI, 
Charles C Thomas, 1946 Cloth, S7 60 
Modem Cosmeticology. By Ralph G Hany, 
F R I C (Eng ) Second edition Octavo of 432 
pages, illustrated London, Leonard Hill, Ltd , 
1944. Cloth. 

A Bibhography of Visual Literature, 1939-1944 
Compiled ^ John F Fulton, Phebe M Hoff, and 
Hennetta T Perkins Prepared by the Committee 
on Aviation Medicine, Division of Medical Sciences, 
National Research Council Quarto of 117 pages. 
Spnngfield, HI , Charles C Thomas, 1946 Cloth, 
S3 00 

Clinical Biochemistry By Abraham Cantarow, 
M D , and Max Trumper, Ph D Third edition 
Octavo of 647 pages, illustrated Philadelphia, 
W B Saunders Co , 19to Cloth, 86 60 
Bacillary Dysentery Colitis and Ententis By 
Joseph Felsen, M D Duodecimo of 618 pages, 
illustrated Philadelphia, W B Saunders Co , 1946 
Cloth, S6 00 

Fai^ Prosthesis. By Arthur PL Bulbulian, 
D D S Octavo of 241 pages, illustrated Philadel- 
phia, W B Saunders Co , 1945 Cloth, S5 00 


REVIEWED 


A Manual of Tropical Medicine. Prepared 
Under the Auspices of the Division of Medical 
Sciences of the National Research Council By 
Col Thomas T Mackie, (MC),AUS, Mm George 
W Hunter, HI, Sn C ,AUS, and Capt C Brooke 
Worth, (MCB,AUS, with the collaboration of CoL 
George R. Callender, (MC),AUS, et al Octavo 
of 727 pages, illustrated Philadelphia, W B Saun- 
ders Co , 1946 Cloth, 36 00 
This book, prepared for the armed forces under 
the auspices of the National Research Council, is 
authontative and up to date Also, it is compact, 
oomprehensrve, and well presented The illuWa- 
tions of the life cycles and modes of transmission of 
parasites are notably effective The authors are all 
expenenced parasitologists, and the section of 
thirty-five pages on laboratoiy procedures used m 
diajmosis gives only techmcs of proved effectiveness 
The matenal covers not only diseases rare outside 
the tropics, but most of the diseases, common to 
temperate and tropical zones, which are due to m- 
fections, nutntional disorders, heat, and injury hy 
a nimals and insects Begmmng with the virus and 
rickettsial diseases, the authors proceed through the 
bactenal and mycotic infections to the protozoa and 
metazoa. Cutaneous diphtheria is not m the section 
on bactenal infeotionB, but m "Miscellaneoua Condi- 


tions,” which includes several other speoifio infec- 
tions of the skin. The neuropathy of diphtheria is 
not mentioned, although frequently diagnosed m 
the Mediterranean Theater of Operationa by ^ 
Bntish. Such cases are called GiuUam-Barre 
syndrome by the Amencans, spiecific proof is 
rarely sought by the Bntish, who assume that any 
neuromtis in a man with recent ulcer of the skm is 
postdiphthentio 

The use, choice, and hazards of specific therapeuuo 
agents are given in adequate detaiL While me 
manual is forced to omit many interestmg aspects 
of tropical medicme, it admirably fulfills its purpose 
and should be read by all who have occasion to deal 
with this phase of medicma ^ 

WnjJAii Dock 

The Foot By Norman C Lake, M D , M 3 
Third edition Octavo of 432 pagM, 

Baltimore, Wilhams & WTHans Co , 1943 Cloth, 
S6 00 

The fact that this book has reached the third 
edition mdicates its populanty and usefulness. 
This 18 an excellent, although condensed treatiw on 
congemtal and acqmred lesions of the foot ft 

[Continntd on p>se 34S(S] 
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for an institution such as THE PHYSICIANS' HOME is likely to 
become greater, rather than less. Increased competition within the 
profession and the steady developing trend toward the Govermnent’a 
assuming responsIbiUty for distribution of medical care, are but two 
factors which our older colleagues will have to face. We must make 
sure, here and now, that this worthy and friendly chanty will grow 
and expand in the years to come. 

Make check* payable to 


62 EAST 66th STREET 
NEW YORK 21. N Y 


THE PHYSICIANS’ HOME, Inc. 
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recommended for the hbrary of the general practi- 
tioner as well as that of the orthopedic surgeon. 

J B L’Episcopo 

The PsychoIoCT of Women. A P^choanal^c 
Interpretation. VoL 1 By Helene Deutsch, M D 
Octavo of 399 pages New York, Grime & Stratton, 
1944 Cloth, $4.50 

From her rich expenence m the treatment of 
neuroses in women, hospital cases, and wayward 
girls, Dr Deutsch has written an ulununating and 
profound study of the personahty of women. Her 
approach is psychoanalytic and fruitful, although m 
some respects she differs from her instructor, Freud 
Her keen and understanding mind she^ new hght 
on behavior that often appears perplexing A 
special chapter is devoted to each of the three 
essential traits of femimnity — narcissism, passivity, 
and msisochism. In her discussion of the “active” 
woman (the mascuhmty complex), there is an illumi- 
natmg analysis of George Sand, who in life was an 
aggressive, masculine, domineermg woman who 
destroyed her weak lovers, and yet in her reveries 
and wntmgs portrayed passive, femimne, and 
dainty heroines In this book. Helene Deutsch 
dehneates the emotional confli^ that all women 
face in their development from the prepuberty 
stage to womanhood, conflicts that most women 
successfully resolve, but that may prove a source of 
difliculty and a cause of lUness to those who cannot 
resolve these problems The book wdl be of tre- 
mendous value to all who have to deal with women, 
whether they be physicians, teachers, or parents 

Matthew Bbodt 

The Midwest Pioneer His His, Cures, and 
Doctors By Madge E Pickard and R. Carlyle 
Buley Qumto of 339 pages, illustrated Craw- 
fordsville, IlL, E. E Banta, 1945 Board, S6 00 

This flrst edition is a very attractive volume 
limited to five huddred copies, and “is a by-product 
of more extensive work in the field of middle-western 
history ” To begm, this is interesting reading for 
the laity and mtensely interesting for the doctor 

The progress of medicine this past century cannot 
be described more vividly than by observing the 
contrast between what we now know and pracbce 
and what was practiced then. The mdoimtable 
spint of the pioneers of the Middle West is what 
accounts for the piersistence in their adventurous 
enterprise m the face of what appeared insurmount- 
able drfiSculties and heartrending discouragements 

What typhus fever was to mvadmg armies, so 
was malaria to the mvadmg pioneers of the West. 
A favorite couplet of that day gives additional 
emphasis to this statement 

Don’t go to Michigan, that land of ills. 

The word means ague, fever, and chills 

It IS starthng, one might say shocking, to learn 
what a primitive state medical knowledge was in a 
httle more than a century ago The courage of the 
doctor and pioneer is felicitously embodied in the 
dedication of the authors “To the Pioneer Doctor 
who boldly faced the wilderness, and the Pioneer 
who bravely faced the Doctor ” 

S R. Biatteis 


pages, illustrated Baltimore, Williams & Wilkins 
Co , 1944 Cloth, S2 50 

Drs Sargant and Slater, who have had the ad- 
vantage of a sound baac education in nsychiatiy, 
have wntten in a practical van out of thar ncli 
expenence of serving m two evacuation centers of the 
Maudsley Hospital in London dimng and since the 
“bhtz ” 

One particularly welcomes the emphasis upon the 
somatic aspects of mental illnesses, ehology, and 
treatment, although the constitutional, genefic, and 
psychopathologic factors are not overlooked 
The contents is concerned with a bnef cntical 
review of vanous approaches to the underetanding 
and treatment of mental disorders followed by 
pithdy formulated chapters on insuhn shock therapy, 
convulsive therapy, treatment of cerebral dys- 
rhythmia (epilepsy), chemical sedation and stimu- 
lation, continuous sleep treatment, uses of mtra- 
venous barbiturates, diet, vitamins and endocnnes. 
prefrontal leukotomy, maJanal treatment of general 
paral}^, and a final chapter on the relation of 
psychologic to somatic treatment Techmcs which 
the authors were not personally acquainted with 
have been omitted A useful mdex is appended 
This book puts the focus where it should be, on 
the practical aspects of treatmg the pabent whom 
the physician is obhgated to serve m tne most effec- 
bve way possible m the hght of present-day 
knowledge 

Fhedehick L Patet 

• 

Poet Physicians. An Anthology of Medical 
Poeby Written by Physicians Compiled by Mary 
Lou McDonough. Quarto of 210 pages Spring- 
field, 111 , Charles C Thomas, 1945 Cloth, S5 00 
The magmtude of poebo material wntten by 
medical men, much of it of high quahty, is extra- 
ordinary Mrs McDonough has selected the high- 
quahty matenal and arranged it chronologioafly, 
begmmng with Wang Wei (699-759) and endmg 
with John W Thompson (1906-) The selecbons 
are prefaced by informabve sketches of the authors. 
One hundred and ten authors are represented. 
Every ph^aan will find some pleasant surprises m 
this excellent anthology — and much edmcabon. 
And there is good cheer as well, for indeed we all 
lustily echo Wade Ohver’s mvocabon on page ISO 

Be with me, lauj^ter, on the last, lone mile 
To make my baffled pilgnmage worth while. 

Abthub C Jacobson 

Proteins and Amm o Acids Physiology, Pathol- 
ogy, Therapeutics. Prepared under the supervision 
ofthe scientific staff of the Arhngton Chermcal Coni- 
pany Octavo of 173 pages, illustrated Yonkers, 
the Arhngton Chemical Co , 1944 

Thin volume contains chmcal data on proteins 
and ammo acids m health and disease It is a cnbcal 
review and discussion of more than five hundred on®- 
nsl papers There is an excellent discussion of the 
normal and abnormal protein metnbohsnL and 
several secbons deahng with chmcal condibons 
associated with protein deplebon, such as nuti> 
bonal edema, anemia, diseases of the hver Md 
kidneys, surgical condibons, and others the 
text IB concise and up to date. _ 

E. H NiDisH 


An Introduction to Somabc Methods of Treat- Lead Poisoning By Abraham Cantarow, > 
ment m Psychiatry By Wilham Sargant, MB and Lt Cmdr Max Trumper, H-V(S),USI^K- 
(Cantab ), and Ehot Slater, M D Octavo of 171 [Continued on page 2458] 
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BOOKS 


[N Y StBU)J M. 


[ContiJiued ftt)m page 2460] 

Octavo of 264 pages, illustrated Baltimore, 
Williams & Wilkms Co , 1944 Cloth, S3 00 

The hterature on lead poisoning m this country 
alone is voluminous, for the subject is a most import- 
ant one, as the hazard is not limited to industrial 
activities Tlus is a 264-paEO book m which the 
authors offer notlung new, but review the entire 
hterature on the subject, and in a condensed form, 
present to the reader the most important data 
covenng the absorption, pathology, climcal symp- 
toms, diagnosis, and treatment of lend poisoning, 
as well as the manufacture and use of lead products 

The book is well written and has a large bibliog- 
raphy and index. It should prove very useful to 
the busy practitioner and to those interested 
in industrial medicine who cannot spare the time to 
review, or are not fully acquainted with, all the 
hterature on the subject 

C T Ghaham-Roobrs 

The Hair and Scalp A Clinical Study (with a 
Chapter on Hirsuties) By Agnes Savill, M D 
Third edition Octavo of 304 pages, illustrated. 
Baltmiore, WiUiams & Wilkins Co , 1945 Cloth, 
S4 75 

The third edition of this book should be a valuable 
addition to the libraiy of the general practitioner as 
veil as the dermatologist The reason so many 
people with ham and scalp troubles seek advice 
from barbers, hair dressers, and cosmeticians is 
that too httle attention is given such maladies by 
the doctors 

As Doctor Savill states, the common diseases of 
the scalp and hair, apparently so simple, often 
prove to be some of the more serious and puzzhng 

E roblems of medicine and warrant more attention 
y the doctor She gives detailed advice, not only 
on such subjects as brushmg, washing, and the care 
of the normal hair and scalp, but also hair fall, 
itchmg, and scaly conditions ot the scalp She also 
descnbes the harmful eflfects of permanent wavmg, 
singeing, bleaching, and dyemg of the hair 
The more serious afflictions of the hair and scalp 
and skm diseases affecting the scalp are thoroughly 
described and brought up to date m this edition and 
Dr Savill has also incorporated all valuable mforma- 
tion from older treatises on the subject 
This book IS the most detailed and authontative 
work on the hair and scalp published in some time 

Aubed Pottbb 

Green and Yellow Cross Special Pathology and 
Therapy of Injuries Caused by the Chemical War 
Matefl^ of the Green Cross Group (Phosgene and 
Diphosgene) and of the Yellow Cross Group (Mus- 
tard Gas and Lewisite) By Hermann BQscher, 
M D Translated from the German by Nell Con- 
way Quarto of 156 pages, illustrated Ann Arbor, 
Edwards Brothers, Inc , 1944 Paper, §4 00 

This excellent monograph deals with the special 
pathology and therapy of injuries resultmg from 
chemical warfare materials It is a compilation of 
the author’s views and results of his experiments 
and observations drawn from a wide experience ns a 
physician whose duty it was to examine and treat 
the many casualties resulting from the work of 
destroymg the immense stoScs of var gases in 
Germany after World War I 
It IS an important practical gmde for all who are 
mterested m this special and difficult field. 

Alfeed Goebxeb 


Physical Diagnosis ^ Ralph H Major, M D 
Third edition, revised Octavo of 444 pages, lUus 
trated Philadelphia, W B Saunders Co, 1945 
Cloth, S6 00 

The third edition of Ralph Major’s Physical 
Diagnosis continues to mamtam the high stand^ds 
of the preceding editions The many outstanding 
features which thiB reviewer noted before are to be 
found again, notably the absence of material which 
dpes not belong m a textbook of physical diagnosii 
and the number and pertmence of the Ulustratioas 
The histone approach is emphasized and eponjmis 
are given in profusion. 

There is one senous omission which should be 
rectified in the next edition Although chronic 
adhesive piencarditis is desenbed m detail on page 
267, the chmcally much more important chronic 
obhterative pencarditis (concretio cordis) is not 
described 

MmroN Plotz 


Secretoiy Mechanism of the Digestive Glands. 
By B P Babkm, M D Octavo of 900 pages, illus- 
trated New York, Paul B Hoeber, Inc , 1944. 
Cloth, S12 76 

Under this modest title. Dr Bnbkun a scientist of 
world renown and a former pupil of Pavlov, has 
written an exhaustive description of the physiology 
of digestion, after more than forty years of mtenara 
study and research in this field 
There is a thorough didactic discussion of all 
phases of gastnc secretion, including chapters on 
the nervous and chemical phases, the Meet of choline 
and lecithin, hypoglycemia, the effect of mucin on 
digestion, an^d the use of histamme and msulm as 
gaStno stimulants The digestive hormones, secretin 
and hpocaic, and the secretory depressants, uro- 
gastrone and enterogastrone, are discussed 
The remainder of the book is given to a detailed 
discussion of the sabvary glands, to which Dr 
Babkin has devoted considerable research An 
extensive bibhography is mcluded 

This IB a book which should be on the desk of 
every gastroenterologist and internist, and will 
solve many problems perplexing the general prac- 
titioner and rtudent of digestive diseasa 

Chables G Williamson 


Safe and Healthy Living Senes of 8 volun^) 
by J Mace Andress, Ph D , I H Goldbergor, hUJ t 
Marguente P Dolch, and Grace T Hallock New 
edition Octavo, illustrated Boston, Gmn & Go , 
1946 

The publishers present this new edition m an 
eight-volume senes of health books designed rar 
instruction m the elementary-school grades In® 
vanous authors are selected from school and com- 
mumty departments of hygiene and health educa- 
tion. 

The subject matter is presented in language ^ 
propnate for the vanous grades, with colo^ 
illustrations designed to attract and mterest ciiiiQ^ 
The topics include personal hygiene, nutntioi^ 
growth, safety, and cooperation in a commimi y 
program for healthy living 

The senes serves a useful purpose in educating i 
child m the ABC’s of hygiene 

At.thbP E SmPLST 
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SUGGESTIONS FOR CONTRIBUTORS TO THE NBTF YORK STATE 
JOURNAL OF MEDICINE 


The New York State Journal of Mbdicinb 
asks its contnbutors to follow the suggestions listed 
below in the preparation of their articles In this 
way they will greatly facihtate the expeditious pub- 
hcation of the Journal These suggestions have 
been devised in order to save correspondence, avoid 
return of papers for changes, minimize the work of 
preparation for the prmter, and save the high costs 
of corrections made on galley proof 
Size of Articles — It is earnestly desired that 
scientific articles shall not exceed 6 Journal 
pages at the outside Longer articles tend to lower 
reader mterest An average of five or six seems to 
be the most desirable from this pomt of view Cal- 
culation can readdy be made by multipljung the 
number of double-spaced typewntten manusonpt 
pa^es by the fraction two-fifths, e g , twelve manu- 
scnpt pages will make five Journal pages 
Manuscripts — ^Papers must be typewntten on 
one side only of white sheets consecutively num- 
bered, and be double spaced with one-mch margins 
They should be prepared with great care so as to be 
typographically correct All headmgs, titles, sub- 
titles, and Bubheadmgs should be typed flush with 
the left-hand margm This is imperative for rapid 
and accurate composition by the prmters 
Titles — ^The title should be bnef and typed m 
capital letters The subtitle can be longer and 
should be typed m caps and lower case letters 
Under the title, or subtitle, if there is one, should 
appear the name of the author and city in which 
he hves Directly under his name should be the 
hospital or mstitution with which he is affihated 
Subheadmgs. — Subheadmgs should be m- 
serted by the author at appropnate mtervals 
References — It is the unfailin g practice of the 
New York State Journal of Mbdicinb to use 
^cific “references” rather than “bibhography ” 
There should appear in the text reference num- 
bers, typed above and to the right of the word to 
which there is a reference A list, consecutively 
numbered, of these references should follow at 
the end of the manuscnpt (Note that speUmg 
m list 18 same as m text J The arrangement should 
be as follows and should mclude all itens 
a Books — author’s surname followed by mitials, 
title of book, edition, location and name of 
publisher, year of pubhcation, volume, and 
page number Thus, Osier, W WLodem 
Mediome, 3rd ed , Philadelphia, Lea & Febiger, 
1927, vol 5,p 57 

b PertodtcaZs— -author’s surname followed by 


mitials, name of pienodical, volume, page, 
month (day if necessary), year of publication 
Thus, Leahy, Leon J New York State J 
Med '40 347 (March 1) 1940 
Note The Journal does not mclude titles of 
articles 

Case Reports — Instead of abstracts of hospital 
histones, authors should wnte these reports in a 
narrative style with properly completed sentences 
All unimportant details should be deleted with such 
general negative statements as fit the case 

Tables — While tables are very useful on lantern 
shdes m the readmg of papers, they fail of this 
puipose to a large extent m the punted page For 
that reason it is urged that they be reduced as much 
as possible to descnptive language 
Illustrations — ^These should be kept to the 
mimmum necessary to make clear the pomts to 
be registered by the author In some instances 
they are imperative to proper imderstandmg, in 
others they are merely picturesque The latter 
can be excluded to good effect, both as to space 
and the not mconsiderable cost 

When illustrations are to be used they should 
accompany manuscnpts and each should always 
be referred to m the text, preferably by number 
Drawmgs or graphs should not be larger than 
12 X 16 mcheSj and must be made with jet black 
India mk on white paper Do not use iypewrUerfor 
lettering The smallest lettenng on 8 X 10 mch 
copy should be no less than Vi mch high Cro^ 
section paper (white with black hnes) may be used, 
but should not have more than 4 hnes per mch If 
finer ruled paper is used, the major division hnes 
should be drawn m with black ink, omittmg the finer 
divisions In the case of finely ruled paper, only 
blue-hned paper can be accepted Lettering and 
all markmgs must be large enough to be readable 
after reduction Mail rolled or flat, never fold 
Photographs should be very distmct and show clear 
black and white contrasts They must be on glo^ 
white paper Avoid roimd and oval photographs 
Whenever posable "crop” photographs, i e , 
mark portion that can be excluded when repro- 
duced Crop marks should be on margin of pho^ 
graphs Do not run pencil lines through photographs 
It IB important to mark the top of the illustration 
on the bao^ also its number as referred to m the 
text, thus, Rg 1, 2, and the name and address or 
the author f 

Legends should be typewntten on one sheet oi 
paper and attached to the lUustrations 
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In subclinical vitamin deficiencies the patient 
who IS neither acutely ill nor really well is apt 
to eilibark on a spiral of lowered food intake 
and more advanced deficiency disease 

For multi-vitamin admimstration to 

• supplement specific vitamin therapy, 

• round out a restricted diet; 

0 meet the needs of mcreased requirements 
(febnle disease, hyperthyroidism, pregnancy, 
lactation, etc), speafy 



■PsIU^IKAPS 

TRADEMARK 

Emulsified Poly-Vitamm Capsules 


One capsule supplies at least the full minimum 
daily adult requirement of all vitamins for 
which such standards have been established, 
plus niacmamide, calcium pantothenate and 
tocopherols (added as antioxidant) 


DOSAGE One capsule daily as a (prophylactic) supi- 
plement, or as the physician directs 

SUPPLIED in bottles of 100 capsules 


THE 


(VaL 


e CHEMICAL CO., INC, ALLENTOWN, PA. 


PharmacettitcaJs 
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Visible Proof of 
Vacuum 

Vltlbt* proof thcrt vocuOm Ii pment h ooch 
VocolHer proof thot the cooftnts ore at 
port, os florDo os pyrogen free cn when 
they left the lobofatory—b provided by the 
IrKientotlom In the rubber dbc whkh seoli 
the stopper end corroboroted by the 
oodlble Intake of otr as the dHc b removed 
Such sofeguordr and Joxferx s/mp/e 
corrven/eof technique, contribute to a 
trovbl* free porenterol progrom No 
ether erelhod b uttdbyto many hapllaU, 
Me— fsetererf by 

DAXHR LABORATORIES, INC 

Ct «»iH«w Wt— h| Ariw, OWwis/ 


'^L ' '^r > f 

tpiowrt*j/wA 

PAVfKttRAf^>ltiiW 


Dbtr/buted eort of the Aocklef by 

AMERICAN HOSPITAL SUPPLY 

rrWicnl n4 dhtrtMcd Jn Iti [lin> Wtilnii SIKH br DON lAXTEI, INC, CtlulalA CdO. 


CORPORATION 

CIIICAM • HI* TOIX 
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DirFCRENT IN FORM 


Physicians appreciate the honey -like liquid 
form and purely professional publicity which 
distinguish Maltine with Vitamin Concentrates 
because these advantages afford valuable 
prescription control Potent and economical, 
this balanced multiple-vitamin supplement finds 
equally high favor with patients Its taste is a 
pleasant citrus flavor Each fluid ounce contains 

Vitamin A . . 10,000 U S P Units 

Vitamin D 1,000 U S P Units 


Vitamin Bj 

Vitamin Ba 
Nicotinamide 
Pantothenic Acid 
Dicalcium Phosphate 
Maltine 


, 3 Milligw'"* 

Thiamine Hydrochloride 

4 Milligrams Riboflavin 
40 Milligrams 
350 Microgroms 
17 grains 

qs 


Avoilable through prescription pharmacies In 
12 fluid ounces The Malfine Company, New 


llshed 1875 


Maltine with Vitamin Concentrates 
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SULFATHtAZOLS to. C^act&UaC ^nowt^ 
dUioMO of c4tfectco4ti PLUS SFNZOCAiNF 

to retceoe 


LOZENGES 

SI)L^4€AINE 



Dissolved slowly on longue SULFACAINE LOZENGES iniUote 
a high salivary concentration of locally active SuUathiaioIe, 
prolonged and maintained concurrently with the local anaesthetic 
action of Benzocaine Contain 334 grs Sulfolhiazole Vt gr Beniocaine 

INDICATED for sulfonamide-susceptible oropharyngeal infections os 
in septic sore throat, tonsllitis, peritonsiUlis infectious gingivitis and os 
a prophylactic measure following oropharyngeal surgery 

ON PRESCRIPTION ONLY In botUes of 100 500 and 1000 


ovaifabfe oho as 

SULFACAINE CREAM (oT burnt o&d taporboal pfogenic tldn 
InfecUoni, Costolnt S% Snllathhizole 4*4 ^ncocoln* tn a wotb 
obit CTt om bait I os. ond 1 lb lots 


BREWER & COMPANY, Ihg. woRCEsreji, mass., u.s.a 


'"eroture 

’tollable 
on 
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SULFAKETIAimE-S(7HEniNG 
FllH UlUNAUY TUACT INFEfiTlONS 


L<(uallr hacleriutftaUc m and or alkaline unno and 
uiaxinialh free from tli** danger of calculiiBfonnatiou, 
SUL\At\ D o%ertomc« j>s nna pT« loncplmtiA, ovntitU 
and other iiruiarj trad m/ectiont c/Teotivci} and wth 
uiiniiiial to\]c efTecta. 


SULAMYD (Sulfacerimide-Scliering) i« available in 
tablela of 0 5 gram hi fwickagea of JOO and llKK) tahleta, 
and in boltlee of 5 0 grama of the poM der for laboratory 
detcnidnatlona 

ittArHMinc inuirm — aro. d. •. rjit. orr 


c^clc 


’tCcut 


'1 
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Thea« are advnntagn' -which, for many year*, l 
have fixed White’s Cod Liver Oil Concentrate i 
In the minds of physicians everywhere as their ' 
first thonght In prescribing, ' 


TO THESE ADVANTAGES ADD 






/ 


4* r 


Cost to the patient has not increated Average 
^infant antirachitic^ prophylactic dosage costs 
tini less than a penny a day 
Three palatable, convenient do^sage forms — > 
IJQUID (for drop dosage to Infants), TABUETS 
Am CAPSUtES ^ 

Ethically promoted— not advertised to the laity 


WHITE'S COD LIVER OIL CONCENTRATE 
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Hematinic Iron-Liver Concentrate 
B Complex Vitamins 


THI-FERHEPTUM 

(Capsules — Ampules) i 


More rapid hematopoiesis vdth 
rapidly absorbed Iron 
bematixilc L4vcr Concentrate* B 
ComplexVitamlns Bi, Bt and Nico- 
tinamide* A more rounded diol 
for the red blood cell In secondary 

ANEMIAS 



Each eapsuls oontalns Forr Sulf 2 grs.| LIvsr Cone. 7 5 irs.t 
vitamin Bi 135 U.S P units; Bs 0 6 mg x nlc^namlds 6 mg 
Esohl oe (ampule) represents antl-anemie fraction of 100 grams 
fresh liver* vrith 30 mgm Iron peptonmte* 10 mg vitamin Bi 


Capsules ^ttle* of 50 and 100 
Ampulest (intramnicnlar), boxe“ 
of 12, 25 and 100. 


FOR LITERATURE ON THI-FER-HEPTUM WRITE DEPT. N 

CAVENDISH PHARMACEUTICAL COUP. 

25 West Broadway • New York 7 
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TiiE KEW STRENcni of 'WcUcomo Globln 
Insulin with Zinc, 40 units per co^ 
the physician greater flexibility in prescrib- 
ing globin insulin to meet patients needs. 
The lo^vcr strength is particularly suitable 
for milder cases where fewer units are 
needed for diabetic control While the 
U-80 continues in wide use especially for 
moderately severe ond 5e\ere cases the 
^c^v strength enables the practitioner and 
patient to meet insulin nee^ more doscly 
Other recognized advantages of 'Well- 
come Globln Insulin with Zinc still hold 
of course— tlio relalis'cly rapid onset, the 
sustained action for sixteen or more luHin 
covtiring the period of maximum carbolij- 
drate Intale, and the diminished activity 


at night minimizing the Iflellhood of noo* 
tumm reactioDS 

The new 40 imJt strength will be readily 
distinguishable by a distinctive red and 
txm label As before the 80 unit per cc. 
ampule Is easily recognized by Its green 
and tan label Both strengths are av-ailable 
in vials of 10 cc Developed in the Well- 
come Research Laboratories, Tucknhoe 
New \orL U S Patent No 2,161 198 
Literature on request '^VeIIcomo Trade- 
mark RegisterecL 

WELLCOME Jr 

Qlobm / JhsuHh 

(I WITH ZINC 


BUlflOUCHS WfUCOME A CO (U tA.) INt, 9AM EAST 4IST / 5T*EET HEW YORK 17 N Y 
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^ Fedif oxme 

FOOTWEAR 

PROPER FITTING 

There is a difference between a shoe salesman, and 
the “shoe-filler ” The dispanty is the difference 
between just makmg a sale and “filling a pre- 
scrwlion ,” — ^yours if you wish to be certain 
that you are not recommendmg p^udo- 
scientific footwear PEDIFOBMiiS are 
made to be ‘^tted” to the patient’s 
and your satisfaction, not just sold 

for every individual requirement — in every age group 
MANHATTAN— 34 Wert 36lh St. 

BROOKLYN— 288 Llvmsrtonc St NEW ROCHELLE— 545 North Ave 

FLATBUSH— 843 Flatbush Ave EAST ORANGE— 29 Waihington PI 

HEMPSTEAD— 241 Fulton Ave HACKENSACK— 290 Main Street 
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nOMOGEZVlZED 
BABY FOODS 


GREATER NUTRIENT AVAILABIUTY* 
HIGHER DlGESTlBlllTY 
SMOOTHER TEXTURE 

B^^ine not nicrtK utramwl but HOMOGEN 
JZED 80 >vrll B Babv FoodB may br 

fed — ant) are >\ell tolerated — as rar)> an tlic 
fifth Hcek of life 

Libb\ 8 rTcluBive prix^ees of bomoFeolaa 
tion ad%antageouB)f changes the physical 
structure of etramed foods and unproves 
their digcstibibty ByruptanDgcellcapsulea, 
tt releases the cell-contamed nutrunent dis- 
persing It unifonnK tlirmigbout the food 
rahslanre Digestibuity is enhaneed bt the 
greatl) merea^!^ surface area presented to 
the digestive juice* 

Focdiron probaTiTy the nutneot least sup- 
plied by the milk I'onnnia itself» U thus * 
rendered more available, as demonstrated 
by experunental and clinical studies of liemo- 
gfnhm regeneration * 

By comminuting inert ceDulosc fillers, 
homo^enoation facmitates their haadimg in 
the dig^U\c tract, without interfering with 
their nulk” action 

Texture thus becomes viilblj and palp- 
ably smoother, a feature apparentl} to the 
}Oui}g infant's liking 

*R/prirU$ arallaile an rofutat 


LIbbv, McNpIII & Lihbj • Chicago 9 



ims CAUBU KU mxut uncNTmTuuj nnamt\um TunAUEnr? miiuta 

unumifvwi ifnismrmn mcfu rums. Pim, Amms ruis pints cisutopniin 
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QUetrazol Coimc//Ac«pf« 

Powerful, Quick Acting Central Stimulant 

ORALLY - for respiratory and circulatory support 
BY INJECTION - m the emergency 

AMPULES - I and 3 cc. (each cc. contain! IVS grairtll.) 

TABLETS - 1% graint 

ORAL SOLUTION - {\Vi grami per cc.) 


lf«tnsal bnsd of pontomotlyrlentotroxoL Trod* Uuk nt U S Pot. O ff — 

BILHUBER-KNOLL CORP. ORANeE. NEW JERS^ 
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WHEN VITAMIN K (S NEEDED 

Synkayvire* Ro^e Is lt>« cholc* of many phytldaru 
b«cavM of Its dIshncHv* dlnlral adranfag»s< Synkayvlte H woftr 
iokiblo itobt* and— moUcule for mofocd«->has "on onHhomor 
rhagic ocHylly ovan graotar then ftiol of fat solubfa menadione** 
(J G Allan, Ant J.M. Sc. 205i97 1943). II moy ba taken orally 
wIlHout tha usa of noi/saovs blla soils or administered poren 
teroOy SynkoYvIIe Is ovollobta In oral tablets, 5 mg each, and 
1'CC ampuls, 5 mg and 10 mg aoefu 

HofpmaHn LARocHe INC., Nutley 10, New Jersey 



symKayvite 'ROCHE 
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A-3Krv> 


Illustrated is the sulfathiazole- 
frosted pharynx of patient 
A K.,tiooAoursafterParednne- 
Sulfathiazole Suspension had 
been instilled intranasally 




TO OBTAIN BEST RESULTS . the sore throat pa- 
tient should not eat or drink fluids for one or tivo hours 
after instillation of Parednne Sulfathiazole Suspension 
He should also make every effort to reducA nose-blowing 
and throat-cleanng to a minimum 


Smith. KItne & French Laboratories, Philadelphia, Pa 







% 


Sulftthiszole is partieultrly elTective apuiut the 
hemolytic streptococcus which apparently 
causes the vast majority of sore throats 
There are two other important reasons why 
Parednne>Sulfathia 2 ole Suspension — when ad 
ministered mtranasajjy — is so successful m the 
treatment of acute nasopbtryngius 

1 Fart of the Suspension remains beneath the middle 

and superior turbinates — anch mixing with sinus 
dnp retards the proliferation of baciena before 
they reach the nasopharynx and intensify 
the infection 

2 Part of the Suspension drifts downward orcr the 

nasopharmx forming a fine frosting on the 
nasopharyngeal mucosa This thin blanket not 
only keeps producing a bacteriostatic solution 
at the site of infection, but also appears to pm 
Tide marked surface analgesia 


PAREDRINE-SOLFATHIAZOLE SUSPENSION 


vasoconstriction in minutes 
bacteriostasis for hours 





Th« therapeutlcall/ iuperlor effect of Mol Iron I« well dom 
onttroted In the above graph \yhlch illustrates the com- 
parative rate of hemoglobin regeneration. In response 
to treatment with Mol Iron and ferrous sulfate. In two 
pregnant Women having approximately the same degree 
of Iron-deficiency anemia This response Is typical of that 
observed In an evaluation of Mol Iron In a series of 
pregnant women with hypochromic anemia 




A specially processed, co<precipHated complex of 
lolybdenum oxide (3 mg.) and ferrous sulfate (195 mg.]. 


Available clinical evidence Indicates 
that, In hypochromic anemia, the 
theropeutlc response to this highly ef- 
fective synergistic combination — os 
compared with equivalent dosage of 
ferrous sulfate alone — has unusual 
advantages: 

1) NORMAL HIMOOLOUN VALUES ARE 
RESTORED MORE RAPtDLr INCREASES 
IN THE RATI OF HEMOOLOBIN FORMA. 
T10N BEING AS GREAT AS 10096 OR 
MORI IN PATIENTS STUOIEO 

2) IRON UTILIZATION IS SIMILARLY MORE 
COMPLETE. 

3) GASTROINTESTINAL TOURANCE IS 
NOTABLY SATtSFACTORT-«v»n among 


polloflH wBo hovo prevleuily shewn 
marked goifre-lDteitleal reectloDt 
following oral odmlBlihntleB of other 
Iron preporotloRS. 

Indicated Ini Hypochromic (Iron-de- 
ficiency) anemias caused by Inade- 
quate diotory Intake or Impaired In- 
testinal absorption of iron; excessive 
utilization of Iron, os In prognoncy and 
lactation; chronic hemorrhog© 

Dosages One or two tablets three 
times daily after meaU. 

Available In bottles of ]00 and 1000 
tablets Ethically promoted — not od- 
vertlsod to the laity 


.r 


toms 



mil ri(t*tiii 
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‘‘EUREKA! I THINK 
THIS IS IT!” 

SAID A DOCTOR WHEN SHOWN 
THE SPENCER BREAST SUPPORT 


f ^ '-m 


SPENCER 

BREAST SUPPORTS 

Hold Heaviest Ptosed Breasts in 
Healthful Position 

Improve circulation and tone, rendering 
breasts less likely to inflammation or dis- 
ease Encourage squared shoulders, aiding 
breathing Release strain on musdes and 
ligaments of chest, neck, shoulders and 
back 

Aid Antepartum, Postpartum patients by 
protecting inner tissues, helping prevent 
outer skin from breaking, guard against 
caking and abscessing during postpartum 
Individually designed for each patient. 

For a dealer in Spencer Supports, look in 
telephone book under Spencer corseoere 
or write direct to us 


SPENCER, INCORPORATED 

119 Detby Av« , New Hcvcn 7, Conn ' 

In Canadot Rock Island, Quebec. Alay W^e 

In Enslandi Sp»n«r (B«nburv) Ud , Banbniy, 

Oxon DOOklct? 


Please send me bookfet/'How Spencer Supports 
Aid the Doctoi't Treatment." 


City & State 


SPENCER 


individually 

DESIGNED 


SUPPORTS 
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William R Warner & Co 
Winthrop Chemical Co 
Wyeth Inc 

Yonkers Professional Hospital 
Zemmer Co 
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THE DYSMENORRNIA 

SrougAf u/tcfer cofjfro/ 



Incraurenne ballooa traangs reveal that 
Pavamne hai a morphine bke acaon m counteracting rhe 
tetanic concracaoQS of esaeatuil dysmenorrhea Symptomatic 
relief is afforded dunng the pcnod of spasmolytic effect 

PAVATRINE 

(&-di*thrUiai>Mtit7{flrOT«M>9*cafioi7Utt hTdrodiiorldi) 

Indicated m 

• Dy*fnerKirfhe« doe to or eccetiJre conimctlont. 

• G*«roincesrlfi*I SpAim— |castHc,(jDodca«L,ffphiDCterof Oddi colcm« 

• Urinary Bladder Spa«m — In Cystitis, InttramentatJon of tenesmos. 

Ayefage Dose I or 2 cablets three ume* dally 





BY INJECTION 


subcutaneously or intramuscularly, ADRENALIN 
provides rapid symptomatic relief in asthmatic 
paroxysms; is useful in the prevention and treat- 
ment of other allergic reactions; localizes and 
prolongs the action of local anesthetics. Intra- 
venously, it is used in shock and anesthesia 
accidents. 


BY APPLICATION 



for its vasoconstrictor action m hemorrhage, 
ADRENALIN permits better visualization of the 
field, and aids in the diagnosis and treatment 
of certain conditions encountered in ear, nose 


and throat practice. 


BY INSTILLATION 



into the nasal passage, ADRENALIN produces 
prompt decongestion; in the eye ADRENALIN 
decreases vascular congestion, and aids in the 
^Sloc ation of foreign bodies. 


orally, ADRENALIN relieves severe attacks of 
y<^'bronchial asthma by relaxing the bronchial 



Its remarkable ability to stimulate the heart and 
increase cardiac output, raise the blood pres- 
sure, constrict the peripheral arterioles, dilate 
blood vessels of voluntary muscles, and relax 
bronchial muscles makes ADRENALIN one 
of the most versatile and useful therapeutic 
agents at the command of the physician Little 
wonder, then, that it’s always kept close at hand 
in operating room, office, and medical bag 

To permit full use of its many therapeutic " 
applications, there is a form of ADRENALIN 
(Epinephrine) to meet every medical need So- 
lutions of 1 100, 1 1000, 1 2600, 1 10,000, ‘ 

Suspension of 1 500 in oil, and Inhalant, Sup- 
pository, and Ointment 







The New Biologic Approach to healing 


Provided 


Natural, NorUoxtc Chlorophyll Preparations 


The apphcation of chloro Nonloxlc—Accflerale 
phvU tlierap) — t\ie new, basic Healing — Deodorise 

healing pnnciplcintlie topical The water soluble derKa 
trealmcnl of wounds, bums, tivea of cbloroph)!! have 
battleinjunestulccrsandemu been shown by exhaustive 
lar lesions, especially those of clinical mvcstigabons m many 
the chrome, recalatrant type leading medical schools and 


—IS novi available to the medi 
cal profession In aiLOREsnjM, 
trade name for the therapeutic 
chlorophyll preparations of 
the Rystan Company 


& 


hospital during the past four 
years, to have these distinct 
therapeutic advantages (1) 
they are compJeiely nomoxic; 
(2) they accelerate titsiic repair 
thjvu^ their stimulatvng action 
upon edt metoMismy and (3) 
they’ are efficient deodorants 
through their prompt inhibition 


ofTcnsive lesions os chrome 
ofiteomyehlift, leg ulcers, 
severe secondanh infected 
third-degree bumB and even 
ulcerative caremomata, wlicre 
the malodorous problem he 
comes of paramount impor* 
tance to patient and physician 
alike Prompt elumnation of 
the distressing odors is com* 
bmed with rapid cleaning up 
of the w'ound and the eari) 
development ofhealthygranu 
lation tissue. 

Healing progresses at a 
measurably accelerated pace 


o/M;condaiy,pro(^yt;canacr' under the soothing influence 


A 


obic bacterial activity 

Its deodonnng abihty em- 
phasizes the value of Chlore 
suira in the treatment of such 


of the natural hiogemc, tissue* 
stimulating properties of 
chlorophyll as found in 
Chloresium. 


Write for ^Chlorophyll — 
Its Use in Medianc^l 


Chloresium is ethically promoted^ "** 

Arallable at all leading dragglsts, 

CUJ^u„.^.uU„n (PI.>n) 2<^ W8 <^U.U.„ 

ClilortJum I ox. tub., uid 4 t«. j.i. j., Tt,. (oorton- wclli. 

ChlocMlnm NxmI SoloUon hi ox. dropper bottles ud ^pplk. for Hbilcml tritl, W1I be focwxnW 


2 os. ami 8 os. bottles 

BiMIi S*l«a— (FUid) Md CU*mlM Of tarn «*ouU il>* 

OKtif<»B<jiTly »etKr Mtrr^eUU* Sfrlvstirw cklof^fkvQ 
^I1«07«NhMi} TV«7 wWmuJmm) 10 riftdeWalealuJ 
0^ uJ m pKcnM'mtkaQy bi « Uw muio* lo !■««?« 

CUcrwfa NaM] SalotUfl wtik* tWw irttn-uloU, derhidvM vf 

cUwMlrTfl ***** U <■ bMMi* mfia# •nhdoi faloUy Wflrrrd far nml 
1 ^ titW4^ latBofcJ for r*0ff *ad ff *ccr W >rf— »f h ** k » g 

•f Mat* Md chf«fik y MS^klaoa •( iW rr-plwtOfy tfMU 


obflmtoo, upoa DcputU.5. 


^7 my 


soix urttfcn— tsrrujro rorrrpiTioa 
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...FROM NATURE’S STOREHOUSE 
...ALL VEGETABLE MATERIAL 

Until all members of the B-compIex have been isolated, their exaa func- 
tions ascertained, and human requirements for them determined a 
product of natural source material which contains all B-factors is the 
best protective dietary supplement 
HEXA-HARRIS is prepared from dried, speaally cultured yeast 
(brewers’ strain) and extraa of corn processed with clostridium aceto 
butylicum No syntheucs are added Tu'c* tablets daily supply more than 
the minimum daily requirement for thiamine and riboflavin plus all 
other faaors of the B complex group . both the known and those as 
yet unidentified as they exist in the natural source material 

Triple coanng not only assures good taste and ease of swallowmg, 
but also protects the vitamin potenaes HEXA-HARRIS Natural 
B-CompIex Tablets are easily and effectively assimilated 

HEXA-HARRIS 

BIOGELS A, D, Bj, B 2 , Niacinamide LICOSYN-B Liver concentrate, ter- 
and C gelatin tablets — 1 dail) rous sulfate exsic and Bj tablets 



(Dinston of Bristol-Myers Coinpatty) 

> , ■ , Tuckahoe 7, N Y , . > , 

PRODUCERS^ OF , VITAMINS FOR MEDICAL USE SINCE 1919 ■] 


HARRIS VITAMINS ARE NEVER PROMOTED TO THE PUBLIC 


-'ll 







WITH 

SULFATHIAZOLE GUM 



in 

One tablet of 
White’s Sulfathiazole Gum 
chc\ved for 
one-half to one hour 


•n 


al !»*<*« 





m ^ % 

I prompMy providei a high .allvory concontitillon of kmdly od/vo (dlt- 
•otved) (ulfolhlazola 

Z that It twfaW throvghavt fha chtwlng period In Immediate contact with 
Infected orapharyngeal muceial turfacei, 

3 yet even wHh maximal dotage, retulling bhodhvtU of the drug remain 
to low at to be virtually negligible 


INDICATIONS! Local treatment of snlTona 
mldo-suKcptlblo lofcctioos of orophoryn- 
Veat areas acute tonsfliitb aod pharyngitb 
icpilc sore thibat iafeclkKa gingivltb and 
stomatitis, acute Vincent s disease. 

OosAOEi One tablet chewed for one-haffto 


one hour nt Intervnls of one to four hours 
rtopoKting upon Uie levcrity of Uie condl- 
lion. If preftrred, several tablets— rather 
“ tincio tablet— may bo chewed sue- 
renlyely during each dosage period without 
ttgnillcantly Increasing the amount of sub 
fathiaiolo systemically absorbed. 



AvaHablo In packages of 24 tablets, sanitaped 
In tllp-sleeve prescription boxes. 

IMronTANT, Please note that your patient re 
quires your prescription to obtain this product 
frotn the pharmacist. 


WHITE UBOlWrORIES, INC, PhnimenUcl H«»facbireu. 2. It J 



ISOLATED NUTRIENTS 


Essential though they are, vitamins are 
nevertheless not the only nutrients which 
may be lacking m the diet of persons 
physically below par Nutritional imbal- 
ance, not infrequently the cause of poor 
physical stamina, excessive irritability, 
and poor appetite, may be attributable 
to other dietary-induced defiaenaes In 
consequence, adjustment of the entire 
nutritional intake is indicated 

Virtually any diet can be enhanced to 
a point of adequacy through the addi 
tion of three glassfuls of Ovaltine daily 
Made with milk as directed, this deli- 


cious food drmk supplies liberal quan- 
tities of most essentid nutrients, as in- 
dicated by the table below Qualitatively 
Ovaltinp is equally valuable, it provides 
biologically adequate protein, readily 
assimilated and ublized carbohydrate, 
well emulsified fat, B complex and other 
vitamins, as well as essential minerals 
Ovaltine proves advantageous both as a 
mealtime beverage and a between-meal 
snack. Its low curd tension insures rapid 
gastnc emptying, hence it does not inter- 
fere with the appetite for tRe next meal 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 




Three dally 

servings of 

Ovaltine, each 

made of 

^ oze Ovaftme ond 8 oz, of whole milk,* 

provide 

PROTEIN 

317 Gm 

VITAMIN A 

2953 lU 

CARBOHYDRATE 

62.43 Gm 

VITAMIN D 

480 lU 

FAT 

2974 Gm. 

THIAMINE 

1796 mi 

CALCIUM 

1104 Gm 

RIBOFLAVIN 

1778 m 2 

PHOSPHORUS 

703 Gm 

NIACIN 

70 mi 

IRON 

1174 m2 

COPPER 

. 7 mi. 


*Ba3ed on averago reported voluei for mPk. 
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lit i« possible by topical application to reach local levels of 
penicillin activity far in excess of the highest ranges main 
tamed by intravenons and intramnscnlar administration. 


Penicillin Ointment Sohenley is indicated m the treatment 
of snperficial infections of the skin caused by penioiHin- 
sen^dve organisms. In deep-seated pyogenic infections with 
penlcillm-senxitive organisms, the ointment may be used as an 
adjunct to systemic pemdllin therapy and other measures. 


When yon specify PenicilIJn Ointment Schenley, you are 
assared of the highest standard of excellence, becanse 
Sohenley Laboratories maintains tbe same rigid program 
of control for this ointment as it has always maintained for 
Penicillin Schenlcy 


SCHENLEY UBORATORIES, INC 

Executive OflBcest 350 Fifth Avenue, Now York City 



2492 



Penicillin is the best agent available for the 
treatment of this devastatmg disease. Although 
in a few instances it may be desirable to use 
the continuous intravenous route, intramuscu- 
lar injection is the one of choice. If best results 
are to be obtained 200,000 to 300,000 units 
should be given daily for three weeks or longer 
(Keefer, G S et al New Dosage Forms of 
Penidlhn, J A. M A. 128 1161, Aug 18, 1945 ) 


Bristol Penicillin, because of its low toxicity and 
freedom from pyrogens, as well as its absolute 
stcrihty and standard potency, provides depend- 
able therapeutic action 

The rapidly developing new dimcal uses o 
this potent antibiotic are abstracted m issues o 
the BRISTOL PENICILLIN DIGEST. If 
are not receiving your copies regularly, drop 
us a line. 


J 

BRISTOL 



n 

laboratories 

INCORPORATED 

SYRACUSE 1. NEW YORK V 
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St Is possible bj topical application to reach local levels of 
pemciUin activity far in excess of the highest ranges mam 
talned by intravenous and intramascular administration. 


Penicillin Ointment Schenloy is indicated in the treatment 
of superficial Infections of tho skin caused hy penicillin- 
sensitive organisms. In deep-seated pyogenic infections with 
penicillin-sensitive organisms, the omtment may be nsed as an 
adjunct to systemic penicillin therapy and other measures. 


When you specify Penicillin Ointment Schenley, yon are 
assared of tho highest standard of excellence, became 
Schenley laboratories maintains the same rigid program 
of control for this ointment as it has always mamtained for 
Penicillin Schenley 


SCHENLEY LABORATORIES, INC 

Eiecntivo Offices S50 Fifth Avenue, New "York City 








C^ImHOi uiikihmff adm 6^ dlidic ^dkdi 
Lxc midkJli IfWmkl tte clumi ^mmij 

Many factors have aided m this improved prognosis in 
arthritis Patients are seeing their physiaans earlier, 

SI hen more rapid improvement can be expected The 
physical and dietetic care of the patient is now 
better understood Greater cooperation of the patient 
IS obtained by education, and m general a more 
saentrfic approadi to the problems is made 

An outstanding contribution to the 
improved prognosis m arthritis is 
Ertron — esaluated and piov'ed 
effective in thousands of cases 
over a ten year period 

The results v.ith Ertron therapy have 
been measured — muscle strength, joint size, weight 
gam, mobility — all have been tabulated in addition to other 
valuable information m the extensile studies which have detemuned Ertron s 
field of usefulness in the arthnbe picture 


f- ERTRON ' 

I aro • ■ MT orr 



ERTBONIZE. THE ARTHRITIC 

To Ertronize, employ Ertron m an adequate dally dosage for a sufEaendy 
long period to produce optimal improiement Gradually inaeasc the 
dosage to the toleration level and maintam this dosage until maximum 
improvement occurs Ertronizi early and adequately for best results 

Ertron alone — and no other product — contains electrically acbvated vapor- 
ized ergosterol (Whittier Process) 

Supplied III bottles of 30, 100 and 300 capsules 
Parenteral for supplementary wtramuscular tn]eciion 
Ethically promoted 

Ertroo h Ux trukaxxk Notiidoa Rneueb JUliOCttecto 


NUTRITION RESEARCH LABORATORIES • CHICAGO 
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\ . . IN SUBACUTE 
■^-^^""b^terial endocarditis 


Penicillin is the best ngent available for the 
treatment of thi? devastating disease Although 
in a few instances it may be desirable to use 
the continuous intravenous route, intramuscu- 
lar injection is the one of choice. If best results 
are to be obtained 200,000 to 300,000 units 
should be given daily for three weeks or longer 
(Keefer, C S et al* New Dosage Porms of 
Penicillin, J A. M A. 128 1161, Aug 18, 1945) 


Bristol Peniallin, because of its low toxicity and 
freedom from pyrogens, as well as its abso 
stcrihty and standard potency, provides depen • 
able therapeutic action ^ 

The rapidly developing new cluut^ uses o 
this potent anubiouc are abstracted m ismes o 
the BRISTOL PENICILLIN DIGEST. If yo 
are not receiving yo«r copies regular y, 
us a line 


BRISTOL 


Rtrmtrfp CLcpIm^^^oratone^Ipc. 


laboratories SYRACUSE 1, new YORK ^ 

INCORPOHATED 
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Recent clinical study* indicates the marked 
efficacy of Myopone Ointment (vitamin E— 
wheat germ oil) In myositis, fibrositis, fibro- 
myosltls 

"Vitamin E has been described os being to 
connective tissue what vitamin A Is to epithelial 
tissue "* 

Myopone Ointment abundantly supplies 
vitamin E Applied topically, it corrects dis- 
ordered metabolism of the affected part — 
rostonng normal tissue physiology through the 
therapeutic action of vitamin E 

Myopone Ointment is not a countenmtant 
or rubefacient These agents produce a super- 
ficial hyperemia which soon disappears, with 
consequent relapse into pain and stiffness 
Obtained relief from Myopone Ointment is 
lasting— due to a fundamental action 

Prescribe Myopone Ointment for pain In- 
volving muscle, tendon, all fibrous and connec- 
tive tissue It IS especially effective in painful 
chronic canditions of the loinfs caused by 



Eln the 

Treotment of Myopflth 
lei •-N Y Sfoft JovT 
Alecf Sept 1 1945 


trauma At all ethical pharmaaes— In 1 or for sampies and literature 


and 16 oz lars 


Thf Dmq Pfodudi Co toc^ IT W«tt 44th St 
Ntw York II N Y 


rMYOPONE 

L- (DRUGPROD) 


PI*oi» find »omp(« of Mfopona Ofatmtid 
orid littretur* to — 

Or . - - - 

Sfroit^ 

(Plww cttodi Ri bkuk) 



The potentiation of the central action of phcnobarbital by the 
belladonna alkaloids (Fricdbcrg, Arch f. exp. P. & P. CLX, 
276) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding "hang over” and other 
unpleasant side-actions In contrast to galenical preparations 
of belladonna, such as the tincture, Belbarb has always the 
same proportion of the alkaloids 

indications: Neuroses, migraine, functional digestive and 
circulatory disturbances, vomiting of pregnancy, menopausal 
disturbances, hypertension, etc 

Formula Each tablet coatams ki grain phcnobarbital and the three 
chief alkaloids, equivalent approximately to 8 minim* of tincture 
of belladonna 

Belbarb No. 2 has the same alkaloidal content but ^ grain phcno- 
barbital per tablet 
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GONORRHEA 


y • I 'riOUGH the tulfonamida pre te nted a rignal advanconcot in the 
V J. treatment of gonorrhei^ many publUbed reporti Indicate that 
cilUn h the therapeutic agent of choice for thr« potent rrasoiu Hnl, 
^^cccy pcnldUin pro% a effcctlv'c In virtually ail Injtancca, Sccofxl s^Jtir 
pcmdllin li practically Dontoxic, Third, inthcraaj^ty 

of caaci definite cure can be effected in 24 to 48 houn. 


SradKt at an Annjr Scanon Hoiptod 

thoved thic moicsiufoaamide raimnt 
gooococa are fiillr sutcepuble to pen! 
alio that penicillin reiiituce u <Ii/G 
cult ra embluh. 

Frueb A B/if B EJv^f^ 
R B smJ EJu'^rds U r 4>r / 
S^b G»ir*r er Vn Dh 3Ki27 
(Sift) 1944 

From t itadf of 109 panena, the con 
dtuion u dnwn diat penidUm efiix 
thrdy endiore) chemotoucant jtemor 
rhea in the female 

CftrniUtt R. B aW S/ml /A IL, 
JAMA. 12^161 {Sift 16) 1944 
In the Tecbrucal Bulktio of Medioae, 
No. 26 recendy inued by dw War Dc 
partmenc penialiia u stared co be the 
drug of acMce in the creacmeac of gon 
OITM 

JAMA 126.373 iOct 2ff) 1944 


191 consemove cases of sulfooamide 
mitcanc gonorrhea rtapODded drnntt 
icaily to pcnidliin 

JTtnKfL *mJGttr C I Jr~,J MWw 
M A S3 207 (N»r ) 1944 
At a U S Naeal HospItaJ 200 case* of 
salfocuimidie.rc»ttaot gonoahea troutd 
arhh penidUlo, showed no roxk me 
uons all remmed to duty lo one third 
of the dme ptevioujly rtqoiftd 
SttmJJty S S Ejitlsml J MhI 

2Stf609 (Ner 2) 1944 
No totic effeetj were o b s e rred In a itno 
of sulfonamide reustant gonorrhea of 
the female treated with penicillin As 
compared to hyperpyreru penicfllin 
treatment “is locomperably easier sun 
fder safer cheaper andhistajcffirciive. 
Bsrrimpr E. D- Spacer H 
Hfnum, E. A ti Y Sun J MrJ 
43 32 ) 1944 


PEN ICILLIN-C.S. C. 

For therapy In the ph>iician i office and In the patient s home the Com- 
Unation Package of PetiicilUn C.S C- provide* t%vo rubbcT-atoppered 
aluminum-sealed serum-type 20 cr.-alic vlala, one containing 100 000 
Oxford Umt* of Penicillin G-S G, the other 20 cc. of sterile, pyrogen free 
physiologic salt solution Penidllin-CLS Glsofhlghpurity as Indicated b> 
the small amount of substance requurd to present 100 000 Oxford Units. 
r rn , pHARMACfUTfCAl DIVISION 

f OAWERciAL S olvents (Srporation 


17 East 42nd Straat 


N*w York 17 N. Y 


PMridVh C S. C tt ae 
capt*4 by rW Com! on 
Wwii» u cye*^O wtrf iy 




P«i4d®f»-CS.C }r[ IndhrfdiKd 
yfoh and tn combmollon pock- 
ogst it avoDobia through efl 
phomodvs. 
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Vitamin B holds a well-recognized place in the treat- 
ment of alcoholism. Alcoholic polyneuropathy is said 
by JoUifiFe*^ to be unquestionably due to vitamin B^ de- 
ficiency. Romano^ states that both vitamins Bj and B2 
have definite value in this condition. It is also beheved 
that the addition of nicotinamide hastens recovery of the 
patient. (Spies, Sydenstricker, Jolliffe). 

Vitamin "B” Soluble (Walker) supphes all the factors 
of the B complex, plus addiaonal fortification of various 
constituents. Each capsule contains 3 grains brewers 
yeast concentrate, i mgm. Thiamin HCL, i mgm. Ribo- 
flavin, 5 mgm. Nicotinamide, 30 mgm. Ascorbic Add. 
The dosage potency is regulated by the physiaan accord- 
ing to severity of the symptoms. 

The generous use of Vitamin “B” Soluble (Walker) 
preceding and following indulgence in alcohol, does 
much to prevent symptoms of depression and nervous 
irritability that so commonly occur. In bottles of 30 and 
1 00 capsules. 

Liberal samples gladly sent on request 

MYRON L. WALKER CO., Inc 

Monnt Vernon New York 






2407 



Eleven of 13 white colUr woekers in good heilth and on adequate diet 
cxpencnced a prcapitoua depression in blood hemoglobin averaging 14% 
following blood donation of 500 cc The penod of hemoglobin restorabon 
could be shortened one third by giving Licuron B after donation of blood but 
only one sixth by giving ferrous sulfate. If Licuron B was also given prophylacti 
cally it prevented or minimired hemorrhagic anemia but larger doses of ferrous 
sulfate did not obtain this beochaal effect • 


lacuton B is the bi active antiancraic (1) It provides the copper iron ratio 
which is basic therapy in hypochromic anemia (2) It raises the ootntional 
status of the patient with liver B vitamins augmented by the crystallmc vitamins 
thiamine, nbofiavin and nitanamide Licuron B is supplied in sugar coated 
tablets Lakeside Laboratoncs, Milwaukee I Wisconsin 

*l*prinH of rirf« orlldt wfll f>« miH upon rt<l0ovt 
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doolile trouble . . . 

Where throhbmg pflhi gives nso to nervous 
disquietude as in migraine, neuralgia or 
dysmenorrhea hoth pain and nervous* 
ness respond to the combined sedative and 
analgesic actions of ‘Peralca**" Analgcsio 
Sedative. 

Enabling the physician to restore com- 
fort and confidence to the distressed 
patient pending the determination of spe- 
elfio etiological factors,*PEiiALCA’ Analgesic 
Sedative offers a prononneed anolgesio 
effect with mild sedative action, yet, is non- 
narcotlo. Its efficacy mediated through such 
classic ingredients as acetophcnetidln, ace- 


tylsahcyho acid and barbital, *PEHALCA* 
Analgesic Sedative has no depressmg after 
effects and does not restrict the patient's 
usual activities. It is also of established 
Tolue prcoperatively to allay nervousness 
and apprehension, and postoperatively to 
relievo pain. 

In 7-grain tablets, boxes of 6, 12, 50, 100, 
500, as powder, in bottles of H oz^ 1 oz, 

*T ni ^wkMm 0,S.f»UOf 

iimu' 

ANALGESIC SEDATIVE 


TABUT rOKKCU 

U OruM B*rb{Ul 

S.0 OniM A««t 0 pbtactldia 
ZA Oruoa AevtrtuJlejrllo A«td 


renreu 




SCHERIT^G Sl GLATZ, INC., a Mttbndiary of 

WILLIAM R WARNER & CO INC., 113 W 18TH ST., NEW YORK 11, N 1 
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Monomestrol 


Brand of MESTILBOL (N N R ) 


For use whenever estrogens are indieateii — 

SAFE 


TABLETS 

0^, OJ, 1 0 ond mg 
AMPULS 

1 c c,, 10 and 25 mg /c.c. 


ORALLY EFFECTIVE 

SUSTAINED IN ACTION 


Write jor btei‘atuTe and samples 
Trademark “MONOMESTROL” Reg U S Pal Olf 



WALLACE & HERMAN Products, Inc., Belleville 9, N. J. 


THE POST-WAR NEED 


for an institution such as THE PHYSICIANS’ HOME is likely to 
become greater, rather than less. Increased competition within the 
profession and the steady developmg trend toward the Government’s 
assuming responsibility for distribution of medical care, are but two 
factors which our older colleagues will have to face. We must make 
sure, here and now, that this worthy and friendly charity will grow 
and expand in the years to come. 

Make checks payable to 

THE PHYSICIANS’ HOME, Inc. 

62 EAST 66th STREET 
NEW YORK 21, N. Y. 
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A ccording co n n r. i Digictimc 

. NtuvcUe — the ori^inai dmtoxiQ in 
pure, cry»talUne form— is the Aief icnve 
glycoside of Digiulis purpure* completely 
freed from the inert untbsorbtble tul>. 
stances of digitalis leaf 0« mtlltgram of 
Digutimc Nativdle produces approximately 
the same cardlocotuc action as Mt gram of 
P XII digitalis 

Since It 15 completely absorbed on oral 
admirdstration it produces the same result 
whether given by vein or by mouth and 
nausea and vomiting due to local imtauon 
arc almost never encountered 

In urgent cases — provided the patient has 
not received digitalis m any form for two 


weeks— theavengedoscofl 2mg forinmal 
digttabaaDOn can oe given safelv at one tune 
by mouth and will produce its fml therapeu 
tic effect m 3 to 6 hours * The average mam 
tentnee dose is 0 1 mg per day, to be m 
creased ot decreased as required 

1 Nil-R*, mi ptge210 

•GoliH CittcD il..Mo<We,W K.wft,NT; 
KnmtTjhL L, uid Zjthm w J PhinnicoL & 
Exper Tlimp 82 187 (Oct.) 19^ 

• ■ • 

Dtgfteflna NoltvaDa It ovoOabl* through oS phormo> 
dM In 0.1 mg toUtb (pink) and 0.2 mg. tabUh 
(wfcfNb In bodiM of 40 toUah. Abe tn 0.4 mg 
(2ccJ end 0.2 mg (iccj ampds. In bous of 6 am- 
pvb, for IntTovaneut w* wb«n tb* oral rout* connot 
b* ♦ mp loyod. 


Pbjiicians art minted tc iend Jor clndcal text sample and Uuratart 

VARICK PHARMACAL COMPANY, INC 

A DMsfon of E. Fovparo & Co,^ tnc. 

75 Vorick Street, New York 13, New York 



THE ORIGINAL DIGITOXIN, IN PURE, CRYSTALLINE FORM 
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rapid avaiiability 


HEMATiNiG PLASTULES* contain /errou5 sidjate in a semi- 
fluid medium sealed to preserve it in the more effective 
ferrous state. Kapid dismtegration and diffusion in the 
gastromtestinal tract assure eflScient absorption The dady 
dose supphes almost twice the amount of iron considered 
sufficient for the treatment of simple iron deficiency anemia 
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Editorial 

Socialize Everything or Nothing, II 


Yes, the war is over and everything is 
lovely now You can relax* Eepeaally if 
you are a physician Everything la going to 
bo “duck soup ” The young men are com- 
ing The war bonds you have bou^t 

are going to be a solace in your old age 
Pemcilhn, etreptomyem, the sulfa drugs 
will reduce the practice of medicine to a 
more rouhne, eliminating the necessity for 
diagnosis, and anything else can be sprayed 
with DDT except a few surgical cases, 
useful for teaching purposes. The postwar 
world should be somethmgl Ho, huml So 
they are gomg to nationalise the atomic bomb 
and pay higher wages for shorter hours of 
work and reduce taxes Splendid, no doubt 
about it Splendid! 

Those fellows down m Washington ore 
pretty smart. Look how they fed every- 
body during the war and gave them all that 
gasolme, tires, and oil, meat and cigarettes, 
too hlaybe they could do as good a job 


with doctoring the folks now that modem 
science has made it so Simple and all Some- 
thing to think about Especially for poor 
people. There are getting to be so many 
poor people now, with the cost of hving 
going up so fast, and the take^ome money 
getting less and less It doesn't seem nght 
somehow Maybe that’s why there are so 
many strikes. 

Well, it will all be better as soon as the 
Wagner-Murray-Dingell bill, 1946 version, 
is passed. That bill will "socialire’’ medi- 
cme for the poor folks— and the rich ones, 
too-— give them ever-lovmg government 
medieme with employers paying 4 per cent 
on wages up to $3,600, the samp as th^ pay 
now for unemployment and old-age benefits 
on wages to $3,000 

Of course, the employees would bo taxed 
4 per cent on wages up to $3,600 a year, 
about ftntr ttme$ ixiAat th^ pay note on xoagn 
«p to $5,000 o year, but who minds that? 
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Certaanly not the employers Unless they 
happen to employ themselves For makmg 
that mistake they would pay 5 per cent and 
be mehgible for unemployment and tem- 
porary disability insurance — and serve them 
right, too, let them get sick and see who 
cares 

If you are foolish enough to work for your- 
self the worst is too good for you 

But we will skip over aU these tiresome 
figures Everybody knows that if you want 
security you have to pay for it Take the 
recent war, for instance, well, it gave us 
security, not particularly social perhaps, but 
security for a while from dictators — except 


« 

Serious Problems 

The medical profession m every aspect of 
its hfe IS confronted with weighty problems 
It takes the obhgation to resolve those prob- 
lems senously and exercises its responsilnh- 
ties professionally with reasonable skill, 
considered judgment, and due regard to the 
pubhc mterest, both m education and m 
pnvate and pubhc practice It has con- 
sistently raised its standards of trainmg and 
achievement, and will contmue to do so if 
left to itself For many of its problems are 
of a nature so particular that few nonmedical 
persons can ever hope to understand them 
This IS not to be mystenous, it is a statement 
of simple fact Sometimes even the doctors 
don’t comprehend them 

One of these senous problems is medicme 
itself And doctors Obviously somethmg 
makes them tick, but what? If only that 
were known, why, then anybody could be a 
doctor and practice medicme But m thiR 
whole country there are only a paltry one 
hundred and eighty-six thousand medical 
doctors, most of them without whiskers but 
with a high death rate from diseases of the 
vascular system Very few wear silk hats, 
and some can read or write only with great 
difficulty Amazmg! Some know a good 
deal about medicme but nothmg about poh- 
tics, others know much about disease but 
little about people StiU others know a lot 
about people but less about medicme 


m Argentma and Spain — and we will have to 
pay for that somehow as well as the “social- 
ized” medicme and the strikes wbch don’t 
produce any salable goods, to our way of 
thinking, so why don’t we sociahze every- 
thmg and have done with it? Messing 
around with a partly free and partly social- 
ized economy seems to us to combme the 
worst and most expensive features of each, 
to no particular advantage. 

As we have hmted at various tunes, we 
are opposed to the sociahzation of medicine, 
but if the pubhc must have it and is willmg 
to pay for it, then we demand the socializa- 
tion of everythmg Whole hog or none 


Confront Medicine 

And medicme itself — what a senous prob- 
lem that isl Give one person sulfa drugs 
and he gets well, another dies Cocame 
eases pam m one person, and eases his suc- 
cessor nght mto the next world, for example 
Hopeless? Not at aU State medicme will 
stop all that by substitutmg nonpoisonous 
secunty for everybody from cradle to grave, 
abohshmg these problems and the need for 
medicme 

Our own opunon is that of all the grave 
and vexmg problems of medicme, people are 
the worst Here are the doctors raising 
educational standards, learmng more about 
thmgs, studymg Washmgton pohtics and 
other diseases, medical plans of labor umons, 
puttmg thmgs m cyclotrons and takmg out 
somethmg else — ^but forgettmg the people 
That IS a senous mistake Wnte five 
hundred times, “That is a senous mistake. 
People are our worst and most senous prob 
lem Not the pubhc, not the funny htue 
statistical dolls holdmg each other’s hanck 
m the graphs, not the cunous distorted 
thmgs one sees dehneated by modem arti^ 
m the gallenes or descnbed m prmt by 
modem wnters, but the man, woman, or 
child m the next seat m the subway If ^ 
were not for them medicme could close i 
books without loss of its gravely impec(»b e 
Respectabihty It is somethmg to thinK 
about 
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When Is Higher Education as it Spins? I* 


The legislature of the State of New York 
m 1946 passed a bill, presumably under pres- 
sure, providing that graduates of medical 
schools not approved hy the Board of Regents 
be allowed to take hcensmg examinations m 
this State Basmg his decision upon a 
memorandum by the Board of Regents m 
which reasons against such a law were item- 
ised, Governor Dewey finally vetoed the 
bill 

For the time being, at least, standards of 
medical education in the State seemed to be 
upheld* No one not properly qualified 
could be admitted to examination for medi- 
cal bcensure None but graduates of ap- 
proved schools could hope to practice legally 
in the state, but only, be it noted, by reason 
of Governor Dewey’s veto The legislature, 
in its wisdom, like Barkis, was willm’ to have 
it otherwise In spite of the representations 
of the Meical Society of the State of New 
York, the State Department of Education, 
and other interested mdividuala and organi- 
zations, the legislature would have changed 
the law Both the pubho and the medical 
profession owe a debt of gratitude and ap- 
preciation to the Governor for a last^oment 
repneve 

Among thcffle who opposed the action of 
the legislature was the Board of Regents of 
the State Department of Education* This 
board has, in the past, stood either actively 
or passively m favor of the maintenance of 
the hipest standards of education m the 
State, It would seem to be the proper func- 
tion of the Regents to maintain and jealously 
to guard those standards This they seemed 
to be doing when they opposed the action of 
the legislature earher this year But — 

Word has now come that on September 21 
the Regents reversed their stand and took 
action makmg it possible for graduates 
from unregistered medical schools to be ad- 
mitted to the New York State Licensmg 
Examination 

The precise language of the decision has 
not yet been obtamed for examination, but 
so far as con be learned, this action was 
taken under a section of the law which poi> 
mite the Regents to accept evidence of pre- 
liminary professional education for licensmg 


a candidate to practice any such profession 
m lieu of that prescribed by the laws relating 
to such profession, provided it shall appear 
to the satisfaction of the Regents that such 
candidate has substantially mot the requiro- 
mente of such laws Many graduates of a 
certain unregistered medical school were 
accepted into the Medical Ckirps by the 
Army and so this question now arises as to 
whether they are ehgible for the hcensmg 
examinations Actually the action of the 
Regents would appear to be limited only to 
veterans 

Legal opimon appears to be that if this 
pnvilege is extended to veterans, it must 
also be extended to other graduates of the 
unregistered school, whether they be veter- 
ans or nonveterans Similarly, if the stand- 
ards for admission to bcensure are relaxed 
for graduates of one unregistered school, 
they must also bo relaxed for graduates of 
other unregistered schools This opens up 
some mteresting possibilities Perhaps more 
will be known about this situation when 
Regent Woodward and the Board of Ex- 
aminers meet with the Medical Council as is 
planned 

The Associated Press carried the an- 
nouncement 1^ Commissioner of Education 
Stoddard on October 11, for “immediate re- 
lease ” Newspapers of October 12, a hoh- 
day, corned the story The action of the 
Regents was taken September 21, 1946, 
mneteen days earlier One is justified m 
thinking that news of such importance 
ments more immediate announcement 
One IS curious as to the causes of the delay 
Could the Commissioner be a little reluctant 
to release to the people the news that the 
State standards of medical education hft<i 
been compromised? Or could the fact of 
publication on Columbus Day soften the 
blow for the people, smee so many of them 
would be otherwise occupied on the hohday 
and fail to read about it? Or was the Com- 
missioner at a loss, or up a tree to explain 
the about-face of the Board of Regents on a 
question eo germane to the momtenance of 
the highest standards of medical education 
m the State? These possibilities occur to us 

The apologia of Dr J Hillis Miller, Asso- 
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ciate Commissioner of higher and profes- 
sional education, which closed the press re- 
lease of October 11, contains eveiythmg ex- 
cept the actual washmg of hands 

"We are convinced that the pohcy which the 
Department of Education has followed m normal 
times has served to protect the health and well- 
bemg of the people of the State The contin- 
gencies of war, however, have resulted m our 
utilmng the services of some graduates, hereto- 
fore unqualified to take professional hcensmg ex- 
aminations, not only in the armed forces but 
through mtemships m our approved hospitals 
We have been m search of a procedure through 
which we could regard professional expenence and 
internship m good hospitals as eqmvalent to cer- 
tam aspects of required education and expenence 
We believe that the pohcy established by the Re- 
gents at its September meeting will meet this 


situation We are hopeful by means of this pro- 
cedure that we can take care of worthy cases, 
particularly veterans, and at the same time pro- 
tect our basic professional laws and the educa- 
tional standards which have placed New York 
State in an enviable position as regards profes- 
sional hcensure 

This is as neat an explanation of the scut- 
tlmg as anyone could desire, saymg nothmg 
in many words, graciously exploitmg the 
worthy veteran, exculpatmg the Board of 
Regents, and raismg the pierced colors of 
higher education bravely to the masthead 
as the ship slowly founders 


• This U the first of two editorials on the aoUon of the 
Board of Hegente The second wiU be published In the 
December 16 iwruo and will answer the oueetion here posed. 

• Frees Release ol Bureau of Publication of New York, 
State Education Department, Albany, New York. 


Current Editorial Comment 


"Glorification of the common man has some- 
how led to glorification of commonness it- 
self 

"This IS no salutary trend It encourages, m 
sequence, mediocnty, complacency, insufficiency, 
dependency, and socialisation 

“ ‘The common man,’ says Louis Kamosh, ‘will 
readily lend himself to sociahzmg schemes, for in 
such programs he dissolves his mfenonty sense 
m the mob The uncommon man will instinc- 
tively rebel against sociahzation, for its sole 
purpose 13 to reduce him to the colorlessness of 
the crowd 

“‘If the day ever comes when medicme is 
trimmed down to a cheap and prosaic commodity, 
it will certainly be very common, and com- 
monness IB the one poisonous mgredient which 
will destroy it as an arti’ ’’ 


Medical Economics^ thus comments edi- 
tonally upon a tendency which the dis- 
cemmg physician has observed m much that 
has happened of recent years We do not 
infer that medicine alone has been attacked 
by this subtle, poisonous mgredient, but 
it IS certainly evident that much so-called 
thinking about the affairs of medicme has 
seemed to treat it as a “cheap and prosaic 
commodity ” 

Certainly medical service should be avail- 
able to all who need it i^ot, however, as a 
pohtical handout, not as a commodity,' but 
as a service of hi^ quahty, produced by the 
best-tramed physicians our institutions of 
leammg are able to quahfy for practice 

With this standard there can be no com- 
promise 

• VoL 22, No 6, 88, (Marob) 1946. 


Immediate Return of Directory Information Requested 

D octors are urged to return the biographic and World War 11 Service cards 
recently sent to them immediately, as soon as the requested information has 
been filled m This is important m order not to delay pubhcation of the 1946 
Medical Dvedory of New York, New Jersey, and Connecticut 
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The President-Elect 


Dr WUIiam Hale, of Utica, waa chosen for this office at the recent meet- 
ing of the House of Delegates of the Medical Society of the State of Now 
York, held In Buffalo October 9, 1946 



2608 


EDITORIAL 


[N Y State J M 


Dr Hale was bom m Ontano, Canada, on January 24, 1886, and re- 
ceived his elementary education there pnor to entenng Amherst College 
He was graduated from Queens Umversity Medical School m 1910 and 
was salutatonan of h^s class After spendmg three months m Queen Street 
West Hospital, Toronto, and servmg a penod as surgeon m a railway con- 
stmction camp north of Lake Ene, he served an mtemship m Faxton Hos- 
pital, TJtica This was followed by postgraduate work at Manhattan 
State Hospital and Bellevue Hospital 
Dr Hale entered the practice of medicine in Utica m 1914, just ten 
days prior to the outbre^ of World War I The following year he was 
commissioned m the Bntish Axmy and attached to a hospital reinforce- 
ment group Later he was attached to the 42nd Battalion of the Black 
Watch, Royal Highland Regiment of Canada 
FoUowmg the battle of Vimy Ridge in 1917, Dr Hale was invested with 
the Mihtary Cross by the late King George V at Buckingham Palace, and 
a year later was agam decorated, this time with a bar to the Mihtary Cross 
for exceptional services rendered m the infantry 
Dr Hale resumed practice m Utica m 1919, and at that tune set up a 
plan for Disaster Rehef for the Utica Red Cross Committee which was 
later adopted by the Amencan Red Cross 
Dr Hale is a Fellow of the Amencan College of Surgeons and a diplo- 
mate of the Amencan Board of Gynecology and Obstetncs He was a 
secretary of the Faxton Hospital staff for six years and president of the 
staff for two years 

Always active m the affairs of his medical organizations, he served the 
Utica County Medical Society as secretary for fourteen years, as presi- 
dent for four years, and as a delegate to the House of Delegates of the 
Medical Society of the State of New York for four years He is a con- 
sultant m gynecology to the Utica State Hospital and Marcy State Hos- 
pital 

The new president-elect has been keenly interested m commumty af- 
fairs In 1920 he orgamzed preschool chnics for the Child Welfare De- 
partment of Utica and assisted m bnngmg about the merger of the Utica 
Yisitmg Nurse Association and the Child Welfare Association He has 
served the combmed orgamzation as medical director for four years 
Dr Hale is a charter member of the Academy of Medicme and for ten 
years was chairman of its Membership Committee and for the past twelve 
years has served as secretary of the Phi Gamma Delta Graduate Associa- 
tion of Utica He is also a member of the Masomc Fratermty and Ziyara 
Temple of the Mystic Shrme, as weU as the Central New York Branch of 
the Alumm Association of (^eens Umversity, which he also served as 
secretary for twelve years He is a member and past president of the 
Utica Medical Club, past president of the Utica Rotary Club, and an 
active member of the Thousand Islands Summer Residents Association 
For twenty years he has been surgeon to the New York Central Railroad 
Company, the Delaware, Lackawanna and Western Raihoad Company, 
and the New York, Ontano and Western Railroad Company 
In 1922 Dr Hale mamed Mabel Ehzabeth Lloyd They have a son, 
W illiam Hale, Jr , who enhsted m the Army durmg his freshman year at 
Hobart College and served overseas, and a daughter, JiU Hale, a jimior 
at Mt Holyoke College 



A SUMMARY OF THE PROBLEMS OF SULFA AND PENICILLIN 
FASTNESS 


M L Tainter, M J) , Rensselaer, New York 
(From 019 WtnArop Rettanh Laboraloriet) 

'T"'HE modem field of chemotherapy opened 
X up about forty years ago with the develop- 
ment of Ehrhch and his group of highly effective 
arsenicals for the treatment of spiroohetal dis- 
eases, Spurred on by hia concept of complete 
sterilisation of the body from a ernglo dose of a 
drug, many workers demoted themsdvea to the 
search for other chemotherapeutic groups. The 
development of synthetio compoimda has brought 
about notable success in sever^ fields, such as the 
treatment of amebiasia with ohimofon and vio- 
form and of malana with atabiine and plasroo- 
chin. 

Chemotherapeutic discovery reached a peak 
at the tune of Ehrlich A second peak was 
achieved when Domagk mtroduced the sulfanil- 
amide type of drugs For the first time hia con- 
tribution demonstrated In a convmdng manner 
that it was going to be possible to control all 
bacterial infections, either through the use of the 
Bulfa-type drugs or by other compounds yet to bo 
develop^ The opening up of the field of suif 
anilamide research attract^ an unprecedented 
number of investagators, so that developments m 
this area came very quickly and the more fruitful 
bnes of invoetigation were fairly rapidly explored 
Interest in these producta has, therefore, dimm- 
ished to Bome extent, except perhaps os to various 
phases of thcir dinical ap^catioos 

A third peak in chemotberapeutio research has 
developed only recently with the discovery and 
successful commercial elaboration of penlaUin 
and other antibiotic substances We are now at 
the stage where all possdble ramifications of the 
clinical applications of pemrallm are being ex- 
plored, and in the laboratory a feverish search fa 
going on for new antibiotics with new fields of 
application An intense effort fa also being made 
to discover the secret of the mechanism of the 
antiseptic action of these compounds, so that now 
synthetic agents might be tafior-mado for special 
purposes 

Spirochetes ha\'e boon repeatedly demon 
stratod to bo able to become resistant to arsemcols 
if the therapy fa not earned out In a special man 
ner 

We have learned to use those drugs so ns to 
achieMi the therapeutic goal m spite of this adap- 
ti\ e ability of the organisms Tbe malannl para- 
sites do not socm to bo able to adapt them^ves 
to atabrme or plasmochin, so that exposures to 
low concentrations may mmimixe the infection 


but do not appear to lead to altered resistance 
of the organisms 

In the Initial phases of the sulfanflamide 
Btudies, cures of vanous bacterial diseases were 
secured m a very high percentage of patients 
Since then there has been a tendency, for at least 
some infections, for the responses to be progres- 
sively less satisfactory until finally, m enoh an in- 
fection as gonorrhea, considerable difficulty is 
now encountered m handling the infection effec- 
tively through the use of any of the sulfa com- 
pounds. 

A characteristic set of data is that published 
by Carpenter, d ol t'- who showed that only 
16 per cent of gonococcus cultures studied by 
them m the early part of 1942 were resistant to 
sulfonamides By July of 1943 this percentage 
had mcreased to 69 per cent. This change oc- 
curred during a continuous study of the treat- 
ment of gonorrhea m a community aa port of a 
special program of public health. A summary of 
thar figures is presented b Table 1 

A problem which immediately suggests itself 
fa whether a smular type of reeutonoe to pen!* 
cilUn and other antibiotics is apt to develop, and 
if so, are there methods whereby this can be 
avoided entirely or mimmiied in its long-range 
Importance? The specter has been often pres- 
ent in the mbds of thoughtful students of 
chemotherapy of bebg deprived of the use of one 
highly effective compound after another by the 
development and propagation of reaistant strains 
of organisms Is this the inevitable end of all 
chemotherapeutic efforts, or is there a chance 
that compounds properly used may preserve their 
chemolhcrapeubo power undiminisbed indefi- 
nitdyT 

Sulfa Fastness 

The first question to be answered is whether 
sulfa fastness is encountered b all organisms or 
whoUiCT it 13 a poculionty of response of only a 
bmited number No attempt has been made to 
explore the entire literature of this field to collect 
data on each mdi\*idual organism against which 
sulfas ha\ e been used However, fastness to car- 
tab organisms has been reported by the following 
authors, among others, infficating that this prop- 
erty 18 fairly widespread among bacterial organ- 
isms gonococcus,* * pneumococcus,* * bemo- 
lylio streptococci,* bruccUi,* Eschenchla coli,* 
and sbphyiococa • ’ These organisms comprise 
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TABLE 1 — Tbend or Prevalehoe or re Vitro BniiroN- 
aiore Resibtahoe or the Gonococcus re Brunswick, 
Georgia* 


Time Interrali 

Cultures 
Tested — 

Mov. 1942- 

46 

October, 1942 

November, 1042- 

46 

January. 1943 

February, 1943- 

69 

April. 1943 

Mav. 1943- 

64 

July. 1943 

Total 

214 


* Taken from Carpenter 
ter, M E , and Wluttle, 
(lOM) 
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the more important ones against which euifa 
drugs are Employed 

The conditions under which sulfa fastness de- 
velops have been reproduced eicperimentally 
many tunes As an example, Boak and Car- 
penter* exposed the gonococcus to gradually m- 
creased concentrations of sulfanilamide and 
found that the lethal concentration was raised 
until orgamsms were finally able to withstand pre- 
viously fatal amounts When the organisms 
have once been made resistant to the sulfa drug 
they do not necessarily retam this fastness mdefi- 
mtely, although they may do so There is a 
difference between individual organisms m this 
respect, which so far has no very complete ex- 
planation In studies on the streptococci, Cutts 
and Troppoh® found that the resistance to sulf- 
anilamide was mamtamed at a high level for one 
month, but spontaneously disappeared after 
about three months For the pneumococci, 
Schmidt et al^ found that resistance to sulfa- 
pyndme was retamed by his strains through 
more than two hundred passages through mice 
Workmg on the gonococcus, Westphal et 
have reported that 9 out of 10 cultures became 
resistant to sulfapyndme m twenty to twenty- 
aght days and that the sulfapyndme fastness 
persisted for at least two months after the organ- 
isms were removed from a sulfa-contauung me- 
dium Staphylococci were found by Spink el oi * 
to remam resistant to the sulfa drug for at least 
two years. Inasmuch as some strains of an 
org ani s m do not become resistant at all to the 
drug, as evidenced by the 'references above, there 
would seem to be an inherent mechanism pecuhar 
to the mdividual bactenum which detemimes 
whether the fast state can be developed, and if so, 
how long it will persist under the conations im- 
posed 


A problem which requires consideration at this 
pomt 18 whether resikance developed to one 
sulfa drug will make the orgamsm equally re- 
sistant to other compounds in the same general 
class Kirby and Rantz* reported that E coh 
developed resistance which was demonstrated 
against all four of the sulfa drugs they tested, 
namely, sulfamlamide, sulfapyndme, sulfathia- 
zole, and sulfadiazine They postulated that all 
organisms susceptible to the baotenostatic action 
of sulfonamides are capable of becoming resistant 
to all the sulfonamides Westphal and Car- 
penter*>*“ studied the crossed tolerance of organ- 
isms for sulfa compounds They found that 
sulfapyndme-fast strains of gonococci grew well 
m a medium contammg 0 055 per cent of sulfanil- 
amide However, sulfanilamide-fast strains tol- 
erated only 0 02 and 0 03 per cent of sulfapyn- 
dme. Apparently, for this organism and the 
strains studied, the tolerance was conditioned by 
mdividual reactivities of the organisms involved 
The problem was investigated m a direct manner 
by Lowell ef al ,** who used pneumococci They 
reported that strains made tolerant m cultures 
to one of the sulfas also became resistant to the 
others studied to approximately the same extent 
Agam m their studies, however, mdividual strams 
of organisms varied m the ease with which fast- 
ness was acquired 

Sesler and Schmidt” also observed that vanous 
strams of pneumococci vaned m the ease with 
which they developed resistance This vanataon 
may conast of changes m the rate at which a 
stram will develop resistance as well as m differ- 
ences m the actual maximum concentrations of 
the drug against which resistance can be de- 
veloped In general, these latter authors found 
that resistance was developed most rapidly to 
the least efi'ective drug and most slowly to tie 
most highly effective drug They also noted that 
resistance to one sulfa compound was associated 
m that orgamsm with resistance to the other 
drugs they had under test 

A very instructive case bearmg on this has been 
reported by Fnsch, Pnce, and ’ "niey 

studied a pataent havmg a type Viil pneumo- 
coccus pneumonia, the organism of which was 
ongmally qmte sensitive to sulfadiazine but 
which became resistant dunng treatment A 
patient in an adjacent bed contracted pneumonia 
by contact with the first mdividual The organ- 
isms recovered from his sputum also were re- 
sistant to sulfadiazme This mdicated a cany- 
over of the sulfa-fast state from one patient to 
another m a very direct manner In these p^ 
tienta, fortunately, their pneumococcus retamed 
its sensitivity to sulfathiazole, as was shown m 
vitro. This drug, together with the appropriate 
serum, was, therefore, administered to both pa- 
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tiente and recovery occurred A later follow-up 
study revealed that even two months after hos- 
pitalisation both patients continued to cany 
virulent sulfodiaidne-resistant strains of their 
type Vm pneumococcus in their sputum. 

The quc^on of the mechanism of the develop- 
ment of this fastness should be considered. It Is 
hi^y probable that this is directly associated 
with the mechamsra of action of the sulfaml- 
amide compounds. It is not ^propnate to dis- 
cuss here the various theories of sulfa action on 
OTgnmsms. One point, however, which may bo 
considered very quickly, is whether the sulfa- 
fast state is simply an uncovering of naturally 
resistant organisms throu^ the killing off of 
the more susceptible ones. There is a natural 
variation in the sensitivity of the organisms to 
these chemotherapeutio compounds, os has been 
w^ summarUed by Hill et oL'* However, the 
degree of remstonca which can be developed by 
appropriate means is greater than con be demon 
streted for any Individual organism present in the 
ori^nal culture when IniUal exposure to the drug 
is made It would appear, therefore, that there 
is more to this sulfa itst state than just a weeding 
out of the more highly senslUve organisms. 

Schmidt and S^er** demonstrated that indi- 
vidual bacteria having bcreased resistance were 
created with each successive exposure of pneumo- 
cocci to Eulfapyndme. They were also able to 
differentiate between the eeasitivity of normal 
and of sulfa fast organisms, and the spontaneous 
variation in sensitavity encountered in normal 
populations Kirby and RanU* interpreted their 
results on sulfonamide resistance os mdicating an 
interaction between the organism and the com- 
mon structural unit of all the sulfonamides, 
namely, the para-anuno-bonxene-sullanflyl nu- 
cleus. They suggested that thU interaction 
might involve the same eniyme sj’stem as was 
concerned in the para amlno-benrolc-add rela 
bonshlp to sulfa action 

Spink el aV were able to confirm the observa- 
tbns of Landy cl aL and Housewri^t and Koser 
that the resistant strains elaborated on inhibi 
tory substance which was tentatively identified 
with pam-amlno-benroic aad d of.,** 

working on Clostridia, foimd that the spoaes 
which produced the largest amount of inhibitor 
were those against which the sulfonamides 
exerted the least bacteriostotic action. Tb^ 
pointed oilt, however, that sll^t boctenostatio 
effects m vitro might be oasodated with marked 
antiseptic power In vivo, where the effects of 
sulfa drugs ore reinforced by tissue constituents. 
That the tissues are not inert in tills entire situa- 
tion was also demonstrated by Boroff,** who 
found tliat the serums of sulfa redstant patients 
antagonized tho action of sulfa drugs on sensitive 
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organisms. 'Whether the mibstanoe responsible 
for this is para-amino-benxoio acad or some other 
metabohte was not established by the studies. 

Under the influence of the sulfa drugs, changes 
in the morphologic types of bacterial colonies 
may bo developed, such as shifts between rough 
and smooth strains However, Cutts and 
Troppoh* believe that such changes of phase, al- 
though simultaneous with sulfanilamide redst- 
ance, are not causally related and may vary inde- 
pendently Along the same lines, MacLeod and 
Daddl* reported that pneumococci made resistant 
to sulfap^dine hod no detectable changes in 
morphology, virulence, or spedfio immunologio 
characteristics. 

It would seem that the most popular theory ex- 
plaining the cause of increased resistance is one 
of an increased ability of the organisms to syn 
thesUe para amino-benzoio add However, there 
are some sulfa compounds, such as para-amino- 
methylbenxene-sulfonamide and 3',6'dibronio- 
snUanllanllide, which ore not inhibited by para- 
ominobenioio add Tho suggestion would 
naturally be made that these might bo inhibited 
by the compound corresponding to pora-amino- 
benioio odd, which, in the case of the former 
product, would be the pera-amino-mothyl ben- 
loic add However, studies by Inwrence and 
others** have demonstrated a lo^ of antagonism 
between these compounds, so that it Is necessary 
to poetulate soma other mechanism, provided it 
can first be demonstrated that organisms become 
resistant to these compounds in the same way as 
they do to the cla^caJ para-amino-benzene- 
sulfonamido types. There is a gap in our knowl- 
edge here, which will be filled shortly 

A phoDoraenon which will require much con- 
fflderation in trying to explain the of 

the development of fastness is that some organ 
Isms apparently cannot be made fast by any 
ordinary means. For example, Carpenter and 
Allison** found that their strains of gonococci 
acquired only a shght, if any, tolerance to sulfa- 
thiarole, although resistance to sulfanflomlde was 
readily establisbed Senior and Sdimidt** report 
similar cxpcncaires, as do also a number of 
others *••** What would appear to bo needed 
here is a careful correlation between the para- 
ainlno-beazoio add production of organisms in 
the reeistant and sensitive states, as well as be- 
tween normal organisms and thoea in which it has 
been demonstrated that resistance could not be 
dovebped One should bo able to demonstrate 
that in these latter thdr para-omlno-bcnzoic add 
production remained at very low levels. How 
ever, a complication m tho easy acceptance of 
the para-amino-bcntoic-add thiiry Is that the 
compounds studitti by Uxwrence," mentlonod 
above, are fully ofTecllv’e against organisms that 
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have been made eompletely resistant to the usual 
sulfa drugs 

From the chmcal standpoint an important 
question is whether sulfa fastness developed m 
vitro will be accompamed by similar lack of 
sensitivity of the organism in the sick patient 
The case report of Fnsch et al , referred to above,* 
clearly mdicates that there is close correlation be- 
tween the m vitro and the in vivo responses of 
the organism Another comparable report on the 
pneumococcus is that of MacLeod and Daddi ■* 
Spink etal’’ have carefully studied the correlation 
between the m vitro and m vivo responses to the 
sulfa compounds and find the two appear to be 
directly related For the gonococci, similar 
correlations have been made by Fnsch et al 
Carpenter and coworkers,^ and Cohn’s group 

So far as the sulfa drugs are concerned, the 
most important element m the development of 
chmcal resistance is undoubtedly the promis- 
cuous use of self-medication Practically all 
wnters on the development of sulfa fastness m 
gonorrhea emphasized that this is associated 
practically without exception with self-medica- 
tion at inadequate levels of dosage If the sulfa 
compounds were to become popular for self- 
medication by mtemal administration for treat- 
ment of other diseases, it is entirely probable that 
other organisms would develop suiular fast states 
which would make subsequent therapy difficult 
A problem which is still in the controversial 
ph^e 18 whether the local apphcation of sulfa 
drugs to the surface of the body is apt to result 
m the development of resistant organisms The 
mcreasmg use of sulfa nose drops, salves, bandage 
apphcators, etc would render tins possibihty of 
more than acadenuc mterest So far there would 
seem to be httle evidence that the very minimal 
and limited exposure of the body to sulfa com- 
pounds under these methods of apphcation could 
alter m any significant way the reactivity of the 
invasive organisms 

PemaUin Fastness 

With the advent of pemcillm, the experience 
gamed in treatmg infections with sulfa drugs was 
scanned to see whether guidance m this phase of 
the problem might be obtained Tliere is no 
doubt that resistance to pemcillm can occur just 
as it does to sififonarmdes Schmidt and Sealer’* 
have demonstrated pemalhn resistance m pneu- 
mococci, and have shown that it does not alter 
the sulfonanude sensitivity of the orgamsms 
They report the work of others where the con- 
verse has been demonstrated to be true Simi- 
larly, Spmk el aP have shown that staphylo- 
cocci may become resistant to pemcilhn, although 
they do not believe that this has much chmcal 
importance Gallardo” exammed one hundred 


and eight strains of staphylococci, of which 
twenty-four were either naturally resistant to 
pemcillm mitially or became pemcilhn fast dur- 
mg the course of treatment Interestmgly 
enough, fastness to pemcillm was observed m both 
pathogemc and nonpathogemc strains, mdicatmg 
here a lack of correlation between those partic- 
ular attnbutes 

There is no reason to beheve that the mechan- 
ism mvolved m the development of pemcilhn re- 
sistance IS the same as m the case of resistance to 
sulfa compounds, particularly if the unportance 
of para-ammo-benzoic aad is granted, smce 
pemciUin is not significantly affected by this 
compound ** Pemcilhn apparently blocks the 
growth of organisms by mterfermg with their 
process of division It has only weak action on 
spores and very httle effect on orgamsms m the 
resting phase A very mtngmng aspect of the 
pemcillm action is that there is a considerable lag 
phase and that the action is not controlled by the 
number of organisms present In this respect 
pemcillm action resembles that of an enzyme 
rather than a compound which is used up on pro- 
ducmg its physiologic effect An excellent review 
of the mechanism of pemcillm action has recently 
been published by Herrell “ 

There is much evidence that the recent sugges- 
tion of Cavalhto, Bailey, et al is an impor- 
tant one They have discussed the relationship 
of sulfhydryl groups to the activity of pemcilhn 
and have shown that various matenals which 
contam this group are able to mactivate the 
antibiotic substance In addition, they have 
extended their observations to show that a 
number of other antibiotic substances also be- 
have m a mmilar manner CJonfirmation of the 
importance of the sulfhydryl groupmg has been 
brought forward by Hausohka and his collabora- 
tors ” 

Todd*’ has studied the actual changes going on 
in bacterial solutions m the presence of pemcillm 
He has demonstrated that there is a relationship 
between the abihty of pemcilhn to lyse the 
organisms and its antiseptic action However, 
he pomts out that bactenostasis or even death to 
the orgamsms can be produced without lysis, and 
he mterprefs the entire phenomenon aa being 
part of one continuous cham of action m which 
bacterial multaphcation, death, and then lysis are 
effected serially through the same mechan^m 
He pomts out that pemcillm is much more effec- 
tive m young cultures when active multiphcation 
is gomg on, and that the actively multiples 
organisms are more susceptible to the lytic 
than are older cultures He shows that, if tto 
lysis IS causally related to the rapidity 
phcation, this should result m an unimual eff^ 
tiveness of the pemcillm, which is indeed 6 
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case This may help to explmn, os he points out, 
why pemcillm is so much more effective an anti- 
septic compound than are chemicals previouriy 
available which lysed orgamams by leas specific 
mechanisms 

The question of bow organisms can become 
fast against peniciUm action cannot be answered 
In any simple way Demeric” has shown that 
the resistance to pemcillm persists through more 
than twenty broth transfers. He poetulates two 
possible mechanisms for the development of 
penicilliQ-resistant organrsms 

1 That resistance is an acquired charaoter- 
iitic which develops through the Interaction 
between bacteria and penicillin when the two 
are m contact with each other 

2 That resistance is on inherited choraoter- 
istio which on^natea through mutation and Its 
ongin is mdependent of pemcillm treatment 

It would seem that the first possibUlty is a rela- 
tively unpromising one, smce it unpbes a selec- 
tive persistence of more resistant organisms, the 
greater resistance being achieved through their 
ability to withstand highest concentrations of 
the anbbiotio substances. This is m essence the 
theory, as has been discussed m relation to sulfa 
actions, of the drug weeding out the lees resistant 
members of the population and leaving a new 
population derived from only the more resistant 
survivors Such a theory seems to the water to 
be inadequate in view of the repeated demon- 
stration that the degree of rcaist^ce which can 
eventually be shovm is far beyond that possessed 
by any organism present m the culture when 
freshly eiqiosed to the antibiotic substance, 

Dcmenc s second theory’* mvolves assumption 
of the occurrence of mutations which radically 
modify the resistance of the organism through the 
mtroducUon mto it of new characteristics At 
first glance there might be some hesitation about 
accepting tUo theory that such muteitions con- 
Unuously occur, in view of the common concept 
that mutations are extremely scarce and Infre- 
quent events However, it must be remembered 
that the total number of bacteria present in a 
culture runs mto ostronomio figures, and that it 
is entirely possible that mutations are frequent 
enough in an organism or simple as the bactennura 
to permit the required changes in its protoplasm 
under the oondiUons of study Inasmuch as 
manj mutations are probablj occurring m 
addition to those nhlch arc under study affecting 
penicillin resistance, it would follow that these 
may bo much more frequent in organisms at this 
low level of development than they are m higher 
ones, 

Bpmlc and Ferns”’** reported that staphjio- 
coed which had been mode resistant to pemcillm 
produced an inhibitor for penicillin However, 


this is not unl^'or8aIly true, smce they also ob- 
served four strains which had been made highly 
resistant by expoeures in vitro, but which were 
apparently looking in any inactivator of the 
antibiotio 

McKee and Houck” have reported that in- 
creased resistance to pemdilm and loss of viru- 
lence are accompanied by a slowing In the rate 
of growth of organisms and vonations m the 
types of colonies However, they did not find 
m pneumococci any change in the bile solubility 
or In type speafldty, nor were there alterations 
in the fermentative reactions. 

Of chnical importance In penicillin therapy, 
just as in that with sulfa compounds, is the ques- 
tion whether in-vitro reeistance to the antibiotic 
Is indicati\'e of resistance in vivo Warmer and 
Amluien** reported that a hemolytic Staphylo- 
coccus aureus which was resistant to penicillm in 
vitro resisted the same concentrations m vivo 
Similar obeervatlona have been reported bj 
Schmidt and Seder” for pneumococci, and would 
seem to be generally appUcable Pennallm fost- 
nesB, once induced, apparently may persist over 
prolonged ponods of tune, although tha agam is 
much infiuenced by the characteristics of the 
specific strain Thm is also a marked difference 
between strains m the ease with whldi such fast- 
neas can be developed Iteports have been made 
of fastness developed m bemolytio Staph 
aureus,”’” streptococa,” pneumococta,** gono- 
cocci,” and probably many others 

The prevention of the development of pem- 
cUIin-faat strains is, of course, very important if 
penidlhn therapy is to continue os highly success- 
ful as it is at present. Apparently most organ- 
isms which are at oil sensitive to penicillm can 
bo kilJcd by it at conccntrationa which ore within 
attainable levda. If the therapy is so adjusted 
that effective concentrations ore used from the 
outset, then the organisms are killed very quickly 
before an opportumty is afforded for thdr pasamg 
over mto the resistant state It follows from 
this that it should be oxiomatio to use high doses 
offpcnicflbn at the \'ory outset of treatment, and 
to continue tlua extremely vigorously until the 
mfection has been completely dimlTiftted To 
start out on a low dose in the expectation of 
building up to the minimum required love! would 
simply ensure that an inadequate therapeutic 
responflo would bo secured or that difficulty 
would bo onoounterod no matter what eventual 
lo^'cl of penicillin concentration is finally at- 
tained 

In view of this situation it becomes obnouslj 
necessary to ensure that inefficient eeU-mcdica- 
tion with penicillm be avoided and that the dos- 
age recommended by the physician be kept at 
such levels os will pr^uce fully effective concen- 
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trations m the blood or tissues from the beginning 
of treatment It has been this sort of reason- 
mg that has led the Food and Drug Administra- 
tion to attempt the arduous and largely thank- 
less task of controlhng the potency and the recom- 
mended dosages of all forms of pemcillm, even 
though they be designed only for surface apphca- 
tion where there is no senous danger to the life of 
the patient if the therapy be only mcompletely 
effective It will be very mterestmg to observe 
dunng the next few years whether the regulations 
now bemg promulgated will be sufficient to keep 
the use of pemcillm completely under the control 
of physicians or whether there will develop mth 
this drug an extralegal self-medication compar- 
able to that which is now in vogue with the sulfa 
drugs If the latter situation arises, increasmg 
numbers of pemciUm-resistant mfecbons can be 
confidently anticipated 
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INVESTIGATORS UNCOVER NEW EVIDENCE IN POLIOMYELITIS STUDY 


Three mvesl^atora from the Umversity of Michi- 
gan School of Public Health have discovered that 
the virus which causes infantile paralysis con be 
present m a person’s intestinal tract for as long as 
nineteen dajrs before the onset of paralytic symji- 
toms 

Gordon C Browm ScD , Thomas Francis, Jr , 
M D , and Harold E Pearson, MD , all of AAn 
Arbor, Michigan, based their stu^ on 51 stools and 
67 throat washing taken* at the Detroit Recreation 
Camp, northeast of Bnghton, Mniugan, m July, 
1944 Their report appears m the September 8 
issue of the J oumal of tne American Medical Asso- 
ctatton 

The camp, which the investigators say is “clean 
and well taken care of,” is owned and operated by 
the City of Detroit for the benefit of underpnvileged 
boys and gnls Several cases of infantile parah'sis 
broke out in the camp, aU confined to one cabin, 
which housed ten boys between the ages of 13 and 17 

The first boy became ill on July 2 and throe days 
later he was admitted to the Herman Kiefer Hos- 
pital, Detroit, with the diagnosis of pohomyehtis. 

On July 9, the three Ann Arbor investigators in 
company with Detroit health officials, visited the 


camp and began their study, which was aided by a 
munt from the National Foundation for Infantile 
Paralysis, Inc , w 

On July 28, one of the camp boya Riohani \Y , 
n’as admitted to Herman Kiefer Hospital with 
m-mptoms of infantile paralysis Thus, nmet^ 
days elapsed between the time the stool was taken 
and the onset of the disease 
When a preparation of his stool spemmon 
injected mto a monkey, it caused weakn^ in the 
anixnal’s loft arm and partial paralysis of the leR ie& 
“The detection of virus in the stool of Richard W 
establishes the fact that virus may be present in me 
mtestmal tract for some tune before the onset <BtM 
paralytic disease," the J oumal article says Mn 

than the usual precautions were token to veruy tnis 
finding , u 

The original stool was processed twice and^on 
tune caused typical symptoms in monkeys, in g 
nosis was corroborated by microscopic 
which showed characteristic if not mctensive mvoi 
ment of the nervous tissue The fact that fou^w 
boys exposed for exactly the same pOTOd 
had vims m their stools adds materially to the ev 
taon of the findings ” 



CONFERENCES ON THERAPY 

Depaxtmenti op Fhauiacoloot and Mbdionb, Cornell Untveesitt Medical 
C oLLEOB AND THE NeW YoRR: HoSPITAL 

'T’HESE are itenograpliio reporU, all^Uy edited, of coiiferonce« by the membOT of 
tho Depftrtinenta of Pharmacology aod of MocLcmo of Cornell Umvereity Medical 
College and the Nenr York HocpKal, with eoUaboratlon of other departmenta and mstitu* 
tions. The questions and disaaalons involved participation by members of the staff of 
the cdlege sikI hospital, students, and viaitors. The next report will appear in the 
February 1, 1&4G Iswe, and will concern "Tho Use of the Mercurial Diuretics.'* 

Surgical Treatment of Hypertension 

Da, McKeek Cattell The medical treat- divisltm of many anterior spinal roots, thereby 


ment of hypertension has been a problem m ther- 
apy wMch has not been satisfactory In recent 
years we have heard more and more about the 
surgical approach to the problem and we hope 
today to get some of the latest information about 
that, and perhaps also the views of other groups 
who are ooncemod with the problem. Dr Ray 
will open the discuasion 
Db, B 8 Rat I may begm by saying that 
the surgical treatment of hyperten^n is and has 
been for the last twelve years In the expenmental 
stage The first operations done deliberately to 
lower hypertension were baaed largely on em- 
plndsm, upon the observation, for example, 
that when a spinal anesthesia was produced, 
with the level somewhere above the middle tho- 
rado ref^on, there was a concomitant fall in blood 
pressure. It was reasoned from such on expe- 
nenoe that one might, with selective operation, 
cut vasoconstnotor nervee supplying the largo 
vascular bed in the spUnehnio area and the lower 
extremities, and thus permanently lower blood' 
preesure. Unless one believes or can show that 
there is some advantage in lowering the blood 
pressure by this means, there Is no other useful 
purpose for the operation. I behove, therefore, 
that operation can be evaluated soldy on Its 
ablD^ to lower tho blood pressure. There ore 
some who maintain that elevated blood pressure 
is only one manifestation of hypertenrive vas- 
cular disease, and that lowering the blood pres- 
sure will have little or no benefit on the patient 
who has such disease Until or unless t^t can 
be proved, the operation, If It can lower tho pres- 
sure, deserves continued usage, rinoe evidenoe 
can be presented which suggests that there are 
advantages in association with the lowering of 
the blood pressure. 

Until recently, the surgeons have been oc- 
cupied with finding a suitable operative method, 
one that would be practical, as nearly complete 
in its sympatbeotomlsing effect as possible, and 
reasonably safe for the patient. The firet opera- 
tion consisted in extensive laminectomy and 


interrupting the sympathetic outflow to the 
splanchnic region. This was a formidable opera- 
tion, and was destined to be replaced by some- 
thmg more practical There followed then for 
several years a variety of operations designed to 
mtemipt the sympathetlo pathways m the para- 
vertebr^ area, that is, outside of the spinal re- 
^on One of these consisted in cutting the sym 
pathetic pathways in the thorax above the dia- 
phragm Another one consisted in Intemiptlng 
the pathways below the diaphragm. A few sur- 
geons employed removal of the celiac gan^a. 
However, all of these operations were half meas- 
ures, and the results from these operations were 
not Buffiaeotiy good to warrant ^eir continua- 
tion. 

The operation which we now employ, which 
has been in use now for about five years (at our 
hospital for about four years), and which is often 
referred to as the Smithwick operation, is a tho- 
racolumbar sympathectomy It removes a very 
large portion of the sympathetic supply to the 
splanchnic vascular re^n and to the lower ex- 
tremities, and it Is done m such a way that the 
possibility of regeneration of the ^unpathetlcs 
Is greatly diminished 

In sympathectomixing any port of tho body 
there are several prmciplee that one must keep 
in mind One of ttese Is that the removal of the 
^mapatbetics to the area one wishes to sympa- 
thectomiie must bo as complete as possible. We 
have demonstrated beyond question In the uppor 
eDctremities that If 10 per cent of the sympalhotic 
supply remains, the result is compromised 60 per 
cent. Another principle is that the operation 
must bo performed In such a way that regenera 
tion is avoided or mlnlmlxed In animals we 
know that the eympatheUcs will regenerate over 
long distances Another principle that I be- 
lieve Is Important is that the sympathetic system 
should, if possible, be interrupted in the prty- 
ganghonic rami, leaving Intact the postgang- 
lionic neurons. Cannon has demonstrated that 
if the poetgangllonic neurons are intact, there is 
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much less sensitivity of the blood vessels to cir- 
culatmg epmephrme than occurs if these neurons 
are mtemipted Often it is easier to divide the 
penpheral neuron than the proximal one m per- 
fonmng a sympathectomy, that is, it is easier to 
mterrupt the postganghomc than the pregang- 
homc neuron The surgeon must appreciate 
this pnnciple and direct the procedure toward 
the proper neuron 

A brief review of the anatomy of the sym- 
pathetic system and the splanchmc area will ex- 
plam the pnnciples employed m the operations 
for hypertension The entire sympathetic sys- 
tem has its ongm from the first thoracic to the 
second or third lumbar segments of the cord 
The first, or preganghomc, neurons, on leavmg 
the cord, traverse the anterior spinal roots and 
jom the thoracolumbar ganglionated cham, 
which hes m the paravertebral gutter antenor to 
the transverse processes of the vertebra It is 
beheved that the chief sympathetic supply to 
the large vascular bed m the splanchiuc* area 
arises from the sixth thoracic to the second lum- 
bar segments The preganghomc neurons con- 
nect directly or have an mtermediary neuron to 
the cehac and adjacent gangha m the region of 
the renal pedicles From this latter group of 
gangha, the last, or postganghomc, neurons arise 
and supply the splanchmc vasculature 

The thoracolumbar sympathectomy now m 
use removes all the ganghonated cham from the 
eighth thoracic to the third lumbar ganglia as 
well as the greater, lesser, and least splanchmc 
nerves The white rami of supply are divided 
close to the pomts at which they emerge from the 
mtervertebral foramina and bram chps are 
placed across the divided ends to discourage re- 
generation All connections with the cehac 
and adjacent gangha are cut, thus leavmg these 
gangha and their postganghomc neurons mtact 
though completely detached from any central 
control. 

For adequate operative exposure, the lower 
nbs must be resected and the diaphragm divided 
Only one side can be done at a tune, and the 
operation therefore requires two stages, allowmg 
about ten days to elapse between stages In- 
tratracheal ether is the anesthetic of choice and 
pressure anesthesia is resorted to only occasion- 
ally when the pleura is accidentally opened A 
pneumothorax at the time of operation presents 
no difficulties and is corrected by aspirating the 
air as the wound is closed 

The results of this operation have not been 
completely tabulated by any means, but we 
have now 100 cases that have been followed for 
SIX months or more, and for that penod of time 
we have been able to draw certam conclusions 

In the 100 cases operated upon six months to 


three years ago, two patients died postopera- 
tively This makes an operative mortahty of 2 
per cent The total of operations performed to 
date now exceeds 150, and there have been no 
further deaths The 2 patients who died were 
among the first 50 to be operated on and were 
what I would consider now to be bad risks One 
of them had cardiac decompensation and had 
been digitalized, the other was so ohese that a 
postoperative atelectasis which caused her death 
could not be satisfactorily dealt with Twenty- 
four per cent can be classed as havmg a good re- 
sult, that IS, their blood pressures m any posi- 
tion are not more than 150/100 We have oper- 
ated on no patients who have had “borderhne 
hypertension ” Thirty per cent show' improve- 
ment m that the blood pressure has been signifi- 
cantly lowered from its original level and the 
highest level m any position now is 165/110 In 
this latter group the postoperative pressure repre- 
sents a lowermg of at least twenty pomts m the 
systohc and at least ten pomts m the diastohc 
pressures over those present before operation 
The two groups together comprise 54 per cent of 
the total and may justly be considered to have a 
satisfactory result from operation This esti- 
mation of results is based entirely on lowering 
the blood pressure It has nothing to do with 
the question of symptoms 

Another 23 per cent have shown some sus- 
tamed lowering of pressure but not enough, I 
feel, to warrant enthusiasm Included m tius 
group, for example, would be a patient who had a 
preoperative pressure of 280/160 and postopera- 
tively 200/130 Perhaps it is unfair not to con- 
sider such a case as havmg been improved, but 
,if this were as much as could be accomplished m 
all cases, there would be httle justification m my 
mmd for contmumg the surgical treatment of 
hypertension Twenty-one per cent had poor 
results, that is, there was no significant improve- 
ment 

The results m these 100 cases approximate 
those reported by Smithwick m 1943 In the 
75 cases he followed one to five years after opera- 
tion, he estimated that 61 per cent were im- 
proved, 16 per cent were shghtly improved, and 
23 per cent had poor results The operative 
mortahty was less than 3 per cent It may be 
that the 2 or 3 per cent operative mortahty can 
be lowered if there is more careful selection of 
cases, but even so it is apparent that the opera- 
tion 18 a relatively safe procedure when you con- 
sider that most of these patients are usually con- 
sidered poor risks for any operation 

There are vanous ways to evaluate results 
and much statistical study may be necessary b^ 
fore we can learn what we should know about me 
results of sympathectomy m hypertension At 
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preaent, we are trying to reason backward from 
Dur good reaulta and our poor results In dotenmn- 
mg what patients are suitable for the operation. 
Now, we must assume that all the paUenta we 
subject to operation have about an eqoal chance 
for improvement. Some of those whom we 
were to enthusiastio about before operation 
hare had the best results, and the reverse u also 
true. 

White and Smlthwick suggested an analysis of 
operative results based on the preoperative grade 
of eyeground changes and the typo of hyperten- 
sion. The universal division of eyeground 
changes is into four grades In grade I there is 
narrowing of the arterial cahber, In grade tl 
there is also artenovenoua nicking, in grade HI 
there are retinal hemorrhages, in grade IV there 
is papiUedcma The types of hypertension, of 
which there are three, are based on the following 
Type I is that in which the pulse pressure is to 
than one half the diastolic pressure, type II is 
that in which the pulse pressure is equal to or not 
more than 20 mm greater than one h^lf the di- 
astolic pressure, and tsrpe III is that In wWch 
the pulse pre ssu re is more than 20 mm. greater 
than one half the diastolic pressure Type I ts 
presumably the most favorable and Type III 
the least favorable for operation White and 
Snuthwick subjected 100 postoperative oases to 
an analysis in an attempt to dtoiver what value 
the gra^ of eyeground changes and the type of 
hypertension might have in anticipating the 
operative results. I have similarly subjectod 
my cases to this type of analysis and foimd re^ 
sultSEimilarto those of White and Smithwick. 

It may be seen that the percentage of good re- 
sults from operation cs highest in them with 


minimal e3regTOund changes and type I hyper- 
tension, but there are eome failures Also, in 
those wdth more advanced eyeground changes 
and type HI hj’pertension, while the percentage 
of good results is low, there ore some successes 

This study is preaented in some detail to dem- 
onstrate how inadequate thus far our criteria are 
In determining accurately beforehand what re- 
sults may be expected from operation While 
gencrnhxationB can be made, based on such 
signs as eyeground changes, type of hyperten- 
sion, and other aspects of the disease, evaluationa 
of this kmd may not pertain to the individual 
patient Therefore, for the present, we choose 
to consider all hiTierteiisives suitable for opera- 
tion unless they demonstrate certain specific 
complications of their disease or some unrated 
phydeal state not compatible with the operative 
risk. 

Let US consider some factors that appear to be 
useful m determining the desirability pf opera- 
tion I believe, first of all, that patients who 
have serious cardiac disease should be excluded. 
That kind of statement, I Imow, would be im- 
mediately challenged by cardlolo^gts, but I have 
my own ideas about what constitutes senous 
heart disease Patients with heart block or 
cardiac decompensation or those who have bad 
frank clinical coronary oedurion are very poor 
operetave nsks and stand to gdn bttie from sym- 
pathectomy The patients with advanced renal 
damage, i e , thoee who have nitrogen retention 
which is not improved with the ordinary meas- 
urcB, or who show poor urine concentration, or 
who have a pbenolsolfonphthalein output that is 
alarmingly low, are exdudcd from operation. 
Third, potienta who show signs of acute enceph- 
alopathy, increased intracranial pressure, mental 
oonfusioD, and disorientation should not be 
operated upon. Patients who have had strokes 
but have none of the other signs of cerebral dis- 
ease, on the other hand, often are among those 
obtainmg the best results from operation. In 
addition, it is found that patients over the age 
of 50 have uniformly poor or only moderately 
good results The beat results have been ob- 
tained in patients under that age 

Men, on the whole, respond to well 
women to the operation, although some 
have had remarkably good results. Two men 
m our scries of cases have been threatened with 
induction into the army since their postoperative 
blood pressures met the requirements of army 
standard, and letters certl^g their previous 
hypertensive states have bc^ requested bj tho 
Inductees desinng to avoid military sendee 
Some of the poor or mediocre results in men in 
the past have doubtless been due to the policy 
of resecting the lumbar syrapathetio rhwtri on 
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one ade only in order not to sterilize the patient 
Resection of the lumbar cham to or below the 
second ganghon causes loss of ejaculatory power, 
though all other sexual functions are undisturbed 
I am convmced now that failure to resect the 
lumbar sympathetica compromises the results, 
and I have t^en the attitude, therefore, that un- 
less a man is willmg to have the complete opera- 
tion, none should be done 

A few patients known to have glomerulonephn- 
tis have been subjected to thoracolumbar sym- 
pathectomy and, although the blood pressure m 
each has been sigmficantly lowered, they have 
not been bettered in other respects sufficiently 
to warrant the procedure On the other hand, a 
few have been unsuspectmgly operated upon 
whose kidney biopsies have shown theni to have 
glomerulonephntiB, and some of them have had 
a good lowermg of the blood pressure 

Poor operative results have occurred consist- 
ently m patients who have shown a nsmg dia- 
stohc pressure over 140, particularly m those 
with significant impairment of kidney function 
Poor response to both cold-pressor and sedation 
tests probably constitutes a contramdication to 
the operation, but I have not yet seen fit to deny 
operation to an eager patient on this basis alone 

We must finally show that in addition to lower- 
mg the pressure there are other benefits to the 
hypertensive state resultmg from sympathec- 
tomy The improvement m eyegrounds is a 
very constant ^dmg following the operation 
If there has been any lowermg m pressure, hemor- 
rhages will almost always disappear and papill- 
edema can be counted on to disappear if the pres- 
sure falls One may reason from these changes 
that if the retinal vessels can change in this de- 
gree, perhaps the cerebral vasculature will also 
improve, since we usually look upon the ocular 
vessels as an index of the state of the cerebral 
vasculature If possible, we should show that 
some improvement occurs m the cardiac status 
and m the renal status Very httle evidence has 
been seen that renal function is improved even 
when blood pressure is returned to normal, 
though Smithwick has reported such an occur- 
rence But a few patients have appeared to show 
significant improvement in their cardiac status, 
that IS, improvement m the electrocardiogram 
and m the size of the heart One patient, whose 
electrocardiogram showed significant coronary 
changes before operation, a year later, with a 
normal blood pressure, showed a comparatively 
normal cardiogram 

In brief conclusion, therefore, I beheve it can 
be said that the thoracolumbar sympathectomy 
now m use gives promise thus far of producmg a 
significant lowermg of the systemic blood pres- 
sure m at least 60 per cent of the patients We 


are beginiung to obtam some evidence also that 
the lowermg of pressure can improve the cardiac 
status, cerebral vasculature, and, veiy occasion- 
ally, renal function The final proof of the value 
of the operation will come after the cases have 
been studied for a good deal longer than has yet 
been possible 

Dh Cattell Will you discuss the changes 
m cardiac status. Dr Stewart? 

Db HAROiiD J Stbwabt It was only a short 
^time ago that I looked over the senes of electro- 
cardiograms of this patient Before operation 
there were progressive changes m the electro- 
cardiograms which made us think that she had an 
antenor apex lesion There was deep covmg of 
the T-waves m Leads I, 11, and IV Serial 
changes occurred while the patient was under ob- 
servation before the operation A year later the 
T-waves were upnght and of normal contour m 
Leads I, II, and IV 

Dr Charles H Wheeler Might not these 
changes represent the recovery from coronary oc- 
clusion rather than beneficial effects of the sym- 
pathectomy? 

Dr Stewart That is true Patients show 
the same changes as the result of a coronary oc- 
clusion, so that one cannot be certain that the 
changes m this case are related to the restoration 
of the normal blood pressure However, Dr 
White recently reported a review of Dr Smith- 
wick’s cases, and I think that in these there are 
enough observations showmg that significant 
electrocardiographic changes follow the opera- 
tion in many patients 

Dr ELarrt Gold I would like to ask a ques- 
tion about the cases of congestive heart failure 
which, you mdicated, were not favorably m- 
fluenced by the sympathectomy By mcludmg 
thbm among the "poor results," do you mean 
that the blood pressure did not fall m these 
cases? 

Db Hat All the results have been evaluated 
in terms of blood pressure fall alone 

Dr Gold It isn’t clear to me why, m pa- 
tients with heart failure, the blood pressure 
should not fall after the operation m much the 
same way as m other cases unless it turns out to 
be that those who show heart failure also have 
such advanced vascular disease that the opera- 
tion fails to lower the pressure 

Dr Rat There is, of course, the fact that few 
patients with congestive heart failure have been 
operated upon My impression is that not only 
IS the operative risk unduly great m such pa- 
tients, but that significant improvement m them 
cardiac status or in longevity is hardly to be 
pected even though the blood pressure might be 
lower 

Dr Gold It may well be that the operative 
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nnV in patlenta with heart failure ts much greater, 
but it isn't quite clear to me why auch patients, 
provided they survive the operation, should not 
do better U their blood pressure falls following 
the oporatloE, Excessively high pressure cer- 
tainly increases the stmm on the heart. But 
agam, as you indicated, it may be that the num- 
ber of such cases has been too few to make a 
final judgment 

Db, Rat All oporativo results cited here to- 
day referred only to the effect of the operation In 
lowering the blood pressure and disregard tho 
effect of the operation on symptoms Since the 
operation is directed eolely toward lowering 
pressure, the most pertinent evaluation of re- 
Bulta can be baaed only on. this change Few, 
if any, patients are made more than temporarily 
worse symptomatically by the operation, many 
maintain that they foci better after operation 
even though presBure is not dgnlflcantly Im- 
proved, while aome with good lowering of pre*- 
Bure find no improvement in thoae symptoms 
which they formerly associated with th^ hypfl> 
tension About 10 per cent of the patients that 
have been operated upon have had no preopera- 
tive (or postoperative) symptoms 
0B. Euoekb F Du Bora I noticed that al- 
most all of the condlUons mentioned as oontra- 
Indications to sympathectomy repreeont types 
of patients upon whom one would not like to per- 
form any major operation 
Db. Rat Hypertendve patients are notably 
poor risks for any type ol major surgery For 
example, the principal cause of mortdity In 
cholecystectomy is hypertensive disease It 
has been gratif jdng to find the operative mortality 
os low as It has been In sympathectomy 
Student* Is there a difference in the gastric 
acidity before and after the operationT 
Db. Rat We have studied gastno aadity 
before and after sympathectomy and have found 
no effects. I have In mind, however, that sec- 
tion of the parasympathetic supply to the stom- 
ach might be more effective in diminishing gas- 
tric acidity It would be a relatively sunplo 
matter to cut tho vagi at the diaphragm Both 
vagi are divided at the diaphragm often enough 
these days at the tune of total gastrectomy and 
no known deleterious effects occur on the func- 
tion of the remainder of the Intestinal tract 
Db Janet Tbaveu. It is interesting that 
Dr Lester Dragstedt and his assodatet, of the 
University of Chicago, have reported that supra- 
diaphrngmatio double vagotomy in patients 
markedly reduces both the night volume of 
gastric juice and gastno oddity 
Db, H. E B Pabdee Have you any- figures 
on the subsequent changes In the blood pressure 
after the eariy improvement? 


Db Rat I am not entirely prepared to answer 
that question There is a common behef, which 
is frequently stated, that there Is a tendency for 
the blood pressure to “creep" back up to Its 
origimd level after on imtial I6wenng, but few 
have felt called upon to qualify that statement. 
What I have found so far Is that the blood prea- 
Bure may gradually return to its preopeiative 
level in the first six months, but if the pressure is 
at a lower level six months after operation, it 
tends to remain lowered for as long as It has been 
observed In other words, if the results are not 
evaluated until more than six months after opera-^ 
tion the tendency for the blood pressure to 
“creep up” is not so impressive 

Db, Pabdee How long after six months have 
you followed the blood pressure changes? 

Db-Rat Up to three and one-half years 

Db Pabdee And in how many of those has 
the blood pressure crept back after six months? 

Db. Rat In comparatively few However, 
in the eariy oases, that Is, those subjected to the 
other types of operation, and now followed ten, 
eleven, or twel\'e years, it has been noted that 
those few who had signl6cant lowering of pres- 
sure after six months all continued to maintain 
Uiesamo pressure thereafter 

Dr, Cattbll The natural history of the 
dtaease seems so important In the evaluation of 
these results I wonder if Dr Gold would com- 
ment on that, 

Db, Gold If we are going to draw any de- 
ductions from the behavior of 100 hypertensive 
patients who have been operated upon and ob- 
eerved carefully dimng a subsequent period of 
mx nmnths to several years, we have to relate 
them to a similar number of cases without opera- 
tion who have been simllariy carefully observed 
That seems obvious enough, but I am not sure 
that such control observations are made as well 
es they should be In the work of the Research 
Committee -of the Nerw York Heart Association 
there have been assembled records of many 
hundreds of hypertensive patients in attendance 
at tho cardiac clinics over a period of many 
j*ear8 Borne of these have bera charted, and 
they give some idea of how variable blood pres- 
sure may be in any individual Most people 
know that there are sharp peaks and troughs in 
the blood pressure record, the first time the pa 
tient is examined tho blood pressure may be 
170/100 and the second time a few days lat^, or 
a few minutes or hours, 140/85 Once he seemed 
like a h3rpertcnBi\'e patient and tho second time 
like a normal one, Howca'er, it Is tho broader 
Bwoepa m the life history of tho hypertensive 
state which I believe arc so commonly over- 
looked, nam^y, the periods of many months 
when the blood pressure is very high followed by 
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penods of many months when the blood pressure 
IS much closer to the normal range I have 
brought here several samples of such cases which 
I would like to pass around They cover fre- 
quent blood-pressure readmgs over penods of 
many months to years On any of these charts 
you will find pomts at which you may place an 
imagmary sympathectomy with very gratifymg 
results Here is a record descnbmg a penod of 
observation of five years with an average blood 
pressure rangmg around 220 systohc and 130 
diastohc If you place this imaginary operation 
at the appropnate pomt, it will be followed by a 
blood pressure rangmg around 160/105 on the 
basis of four readmgs taken m the subsequent 
penod of approximately a year and a half Of 
course, as you see, the blood pressure went up 
agam These are random examples from a large 
batch of charts They may not even represent 
the best ones Here is an excellent record with 
the blood pressure gradually mountmg, as shown 
by many readmgs taken over a penod of a year 
and a half, with a systohc pressure between 190 
and 200, now place the imaginary sympathec- 
tom}' at this pomt and the blood pressure goes 
down to a level around 150, at which it remains 
over a penod of more than a year Before one 
can be impressed by the long-range hjqiotensive 
effects of the sympathectomy, an attmpt will 
have to be made to match the results against 
such records as I have here 

De WheexiEB There are many thmgs one 
would want to know about these patients 
How do we know that they have not had a cor- 
onary occlusion or are patients m congestive 
heart failure? 

Dh Gold These patients have been very 
carefully studied clmically and with electrocar- 
diograms Those that I am showmg here are 
free of any factors that one can put one’s hands 
on to explam the protracted penod of lowered 
blood pressure 

Dh Wheelee Granted that this happens, 
as you pomted out, Dr Gold, stdl it is unusual 
to see a patient with hypertension of long stand- 
mg lose the hypertension, and it would be still 
more unusual, as m Dr Bay’s cases, to see a long 
senes of h3q)ertensive patients whose pressure 
happened to fall comcident with the operation 

Dk Gold I agree that it would be very un- 
usual to see a long senes of hypertensive patients 
lose their hypertension comcident with an opera- 
tion, but then I don’t doubt that the blood pres- 
sure goes down as the result of this operation, 
and that m some it may remam down for a very 
long tune In pomt of fact, the operafion may 
cause such jironounced fall of the blood pressure 
and impairment of the vasomotor control that 
for some time the patient may be unable to be 


upnght without famtmg The question is not 
about the immediate or very early effects of the 
operation on the blood pressure, but about the 
long, peraistent lowenng of the blood pressure 
Here I am mchned to descnbe the operative re- 
sults somewhat differently 

My impression is, on the basis of the natural 
behavior of hypertensive patients, that important 
and persistent dechne of the blood pressure as 
the result of sympathectomy does not apply to 
nearly half of the cases, as the present surgical 
reports mdicate, but rather to a very small pro- 
portion The operation is apt to be associated 
with a protracted penod of inactivity and some 
revision m the patient’s attitudes and habits 
favorable to the sustamed lowermg of blood pres- 
sure The patient who has risked his life m a 
senous operation to lower his blood pressure is a 
chastened person and is hkely, for some time, to 
avoid mvolvements m sustemed physical ef- 
forts, tension-provokmg situations, or torrents 
of emotion Many of these longstandmg moder- 
ate reductions of the blood pressure followmg the 
operation may, therefore, be due to these factors 
rather than to the direct effect of sympathec- 
tomy While I am mchned to agree that there are 
cases m which the removal of the sympathefacs 
IS the factor responsible for succes^ and 
protracted lowermg of the level of the blood pres- 
sure, I am of the impression that the specnfio ef- 
fect of sympathectomy has httle to do with the 
sustamed moderate reduction of the hyperten- 
sion which occurs m the majonty of the so-called 
successful cases It is my opmion that when re- 
missions which occur spontaneously and those 
due to such accessory factors as I have mentioned 
are subtracted, the number of successful “cures” 
by sympathectomy will turn out to be very 
small 

Dh Rat I am well aware that m some pa- 
tients blood pressure does fall unaccountably 
with or without operation In our own senes 
we are m a position to compare the imtial resold 
of the present operation with those of three other 
types of operations for hypertension If the pa- 
tients (about 65 m number) that were subjected 
to the earher t3q)es of operation for hjqiertension 
be used as a control group, a comparison of their 
mitial results with the imtial results in the pa- 
tients subjected to the thoracolumbar 83Tnpafi^ 
tomy leaves no doubt regardmg the specific de- 
pressor effect of the latter operation 

Another piomt to emphasize is that m my ex- 
penence it is rare to see any sigmficant drop m 
blood pressure after the first stage of a two-stage 
sympathectomy The lowermg, if any, comes 
after the second stage is completed 

Dh. Gold That is the pomt No one cm 
help bemg impressed with the mitial effects 
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[fs the loDg4astiiig effects that do not eeem to 
me very impressive Isn't the remission result- 
ing from the operation merely an mteriude of no 
;reat consequence in the history of the hyper- 
ten^on in the great majority? 

Dr. Cattbll How do you explain the faflore 
of the blood pressure to fall after the first stage? 
Physiologicallj it seems rather surprising 
Db. Rat I don’t believe so, Dr Cattell, be- 
cause I am impressed with the fact that it does 
Qot t-nlcA much sympathetio supply to make up 
for partial loss. 

De. Catpell Is that related to the fact that 
sympathetlo innervation overlape and is still 
profusely distributed after cuttmg part of the 
supi^yT 

Db, Rat I think bo In our published re- 
sults of the mvestagation of sympathetic supi^y 
to the upper limb it was found that the s^pientol 
supply to the bmb arises from the second to tiie 
tenth thoradc segments In a few patients with 
Raynaud's disease all anterior nerve roots carry- 
ing sympathetic fibers to one upper Umb were 
dMded while all but one were diirided on the op- 
posite side Postoperativcly, the hand on the 
side on which a sm^e root has been left intact 
was found to be elevated in tempemture only 
one half os much as the opposite (completely 
sympathectomlsed) hand In one case, the 
sube^uent ^vision and In another the temporary 
blocki^ with procaine of the single remaining 
root resulted In additional nse In temperature of 
the homolateral hand to a temperature equal to 
that m the opposite oomplet^y sympatheoto- 
mued hand 'Ibis experiment, we concluded, 
demonstrated the necsmity for interrupting all 
sympathetlo fibers to the area one w^es to 
sympatheotomixe 

Db, Cattell How extensive do you think 
the distribution of that fiber was? 

Dr, Rat It was extensivo enough to maintain 
the temperature of the hand 60 per cent colder 
than the oppoeate one, and when that remaining 
nerve was blocked out with novocadne or cut, 
the temperature equaled that in the sympathec- 
tomixed hand. 

Db John B Dbithick I would like to com- 
ment on one point Your study was presented 
from the standpomt of the effect of the opera- 
tion on the blo^ pressure, but you stated that 
there is as yet no proof of the benefit of the drop 
in blood pressure. What we are really interested 
in knowing is whether it prolongs the life span 
of the patient. Does It add to bis comfort? 
It seems to me very difficult to establish any con- 
trol to decide how much benefit has resulted 
It would bo necessary to pick comparable pa- 
tients or else go back years to similar age groups 
with rimlUr blood-preasure levels and symptoms 


and use thoee as controls to evaluate the benefit 
of the operation. With regard to the blood pres- 
sure its^, I am mclmed to think a person can 
get along satisfactorily even with a high blood 
pressure I have followed some patients now 
for as much as ten jears who had a history of 
high blood pressure gomg back fifteen years 
We ought to have some entena to evaluate 
this more accurately other than blood-preesuro 
records 

Db. Pardee Don't you think we have thin 
m the electrocardiogram, the eyegrounds, and 
the change of heart sixe? Thoee are three def- 
imto things that can be observed 
Db DmrBicK I have seen a patient who had 
a very large retinal hemorrhage and a blood pres- 
sure of 200/110 five years ago, and today her 
pressure is 165-180/100 Her retinal hemor- 
rhages and her headaches have disappeared 
Why, I don't know 

De. Rat Thoee are exceptional cases We 
are talking about 50 per cent of the whole, and 
you are talking about the exceptional case 
Db. Stewabt One would not find 26 out of 
100 cases of hypertension that would show any 
such results 

Db Rat If it can be shown that operetion 
stops or slows the progress of objective slgna of 
the diseaae, that would provide one method of 
evaluation 

Db. Detteick It would be desirable to have 
control studies on patients with the elevated 
blood pressure as the only abnormality 
Db Rat We cannot save patients in the last 
sta^ of the diseose Our ^ort should be to 
prevent or postpone that 
Db. Dettrick That is why I would like some 
controls to see to what extent that can be done 
Db Rat There is the Keith-Wagner evalua- 
tion of life expectanoy in hypertensive 
against which results may be compared after a 
few more years have daps^ 

Db, Stxwabt I thi^ the way these patients 
feel IS also unportant. They feel lllre normal 
individuals when their blood pressure is down to 
normal 

Db Gold I want to say a word about the 
eloctrocardiogram We ought to consider the 
dectrocardiographic changes which occur after 
the operation rrith great mrciunspecfaon The 
eleotrocardiograra of a patient with hypertensive 
disease is extremely labile We have observed 
large series of electrocardiograms taken during 
penods of several years in the hypertensive pa- 
tients of our cli n ics. It is not at all uncommon 
to find the tracing normal at one time, while at 
another time T-1 or T-3 ore inverted, or the RT 
Intorral la depressed, these changes occurring 
without any particular relationship to the state 
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of the patient They ore sunilar to the electro- 
cardiogram of patients with coronary artery dis- 
ease 

In one patient a coronary thrombosis will 
result in marked changes m the tracmg which 
remain permanently, but the patient is qmte 
free of symptoms In another, the changes may 
disappear and the electrocardiogram returns to 
normal, while the patient is almost mcapacitated 
with anginal pam 

As for symptomatic improvement m patients 
with hypertension, the interpretation of this m 
sympa^ectomized patients needs even greater 
caution We are all familiar with the common 
expenence of the anxious hypertensive patient 
who can hardly wait for the readmg to be finished 
before he asks what his blood pressure is If 
you tell him it is 220, he is very much disturbed 
and contmues on his way with no end of sjunp- 
toms Tell him it is 160, give him some reas- 
surance, if necessary a placebo, and one fre- 
quently finds that the same patient cames on al- 
most free of disturbmg symptoms 

Dh Rat I make no claims for the effect of 
the operation upon symptoms, smce the mdica- 
tions for and the results of the operation are not 
based on symptoms As a matter of fact, the 
patients who get the greatest lowenng of blood 
pressure are sometunes the most uncomfortable 
for the first period of months afterwards until 
they can accommodate to the new pressure 
Often the patient who comes back m a month or 
two after operation and says he feels fine is the 
one that has had no lowermg of blood pressure, 
but were I to rationalize the operation on such 
flimsy claims, I would feel less secure m defend- 
mg it 

De Mack Lipkin You described the con- 
tnundications for the operation What are 
your mdications at the present time? 

De Rat Those who don’t have the contra- 
mdications 

De. Lipkin Any mdividual that we have 
reason to beheve has had hypertension long 
enough to make it more than a smgle observa- 
tion and who does not fall mto the group with 
contramdications is considered suitable for the 
operation? 

De Rat Yes 

De Wheelee Am I correct m understand- 
mg that, if you saw a patient over a penod of six 
months who repeatedly had a blood pressure of 
170 systohc and 105 diastohc, you would operate 
on that patient forthwith? 

De Rat I would give him the opportumty 
of it 

De Wheelee I would like to ask a question 
of Dr Stewart as the person who usually sees 
the hypertensive patient before the surgeon 


does To which patients do you recommend the 
procedure at this time? 

De Stewaet I would go by that hat which 
Dr Ray showed 

De Wheelee Any patient who has a persis- 
tent hypertension? 

De Stewaet Without contramdications, yes 

De Wheelee Ckiuld I ask you the same 
Question, Dr Pardee? 

De Paedee The operation is a new proce- 
dure, about which there is a great deal yet to be 
learned I would hesitate to present it or recom- 
mend it to a person who had hypertension wbch 
was asympathetic and which was not associated 
with evidence of progressive artenolar changes 
The person who was havmg symptoms or showed 
artenal changes which I thought might result m 
a cerebral hemorrhage or a renal comphcation or 
a cardiac comphcation 1 would think smtable for 
operation. 

De Gold You would then send them for 
operation when they are m the late rather than 
m the early stage of the disease? 

De Paedee Yes I would not use it as a 
preventive as yet, because I am not qmte sure at 
the present tune how effective it is I would 
not bke to subject anyone to a procedure m 
which there is a 2 per cent operative mortahly 

De. Rat Of course, it is an emmently fatal 
disease we are talkmg about 

De Paedee I know, but you can watch it 
for three or four years without domg the patient 
much harm 

De Gold And many of these patients live 
to npe old age 

The reason which is often given for operatmg 
on an early case of hypertension is that one can 
hardly expect the blood pressure to fall m an ad- 
vanced case m which the vessels are so badly 
diseased That argument doesn’t appeal to me 
I recently saw a 37-year-old man with very ad- 
vanced hypertension, on whom a Smithwict 
ojieration had been performed about two years 
previously. At that tune he had a blood pres- 
sure of about 260/130 He now has a blood 
pressure of 240/130 He was subject to head- 
aches, shortness of breath, and angmal pam on 
shght provocation before the operation The 
headaches are somewhat diminished, but then, 
he worked very hard up to the time of the opera- 
tion and has not worked smce The angmal 
symptoms have not unproved About six 
months after the operation he developed a cer^ 
bral hemorrhage with left hemiplegia, from which 
he has recovered The operation seems to Imve 
been a complete failure as far as one can judge 
The pomt I wish to make, however, is that the 
failure was not due to incapacity on the ° 
the blood vessels to dilate, for shortly after the 
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operation the blood pressure was so low that it 
could barely be registered, and when the patient 
began to be up and about he hod to wear an oh- 
lommal binder as wed as binders on his legs in 
tnder to help him maintain an adequate blood 
pressure. 

The fact seems to be, in this case, that the 
lympathectomy temporanly eliminated his capac- 
for vasomotor adaptations, but seemed to 
have done nothmg to ^ter the basic course of 
the disease 

Da. CATmii Dr Goldrmg, professor of 
dinical medicine at New York Umversity, has 
been interested m this problem, but he was un- 
able to be present so he sent a statement, which 
I would like to ask Dr Wheeler to read at thw 
time. 

Db Wtt.t.tait Goldhino There are two prime 
objectives in the treatment of hypertension 
One is speciho and aimed at elimination of the 
cause of the disease, the other is nonspedfio and 
aimed at the alleviabon of symptoms. 

In the earlier days of its appUcabon it was 
widely felt that sympathectomy might prove to 
be a specific measure on the grounds that human 
essential hypertension Is caused by primary renal 
ischemia and that such ischemia might be elimi- 
nated by rehef of splanchnic vasoconstriction 
However, there is a growing body of acceptable 
evidence against the primary renal ischemia 
origin of human essential h^'pertension, and 
furthermore, studies before and ^tcr sympathec- 
tomy have clearly shown that the renal blood 
flow does not increase after the operation 

It seems quite clear now that sympathectomy 
most be considered a nonspedfio method of 
treatment. 

Whether or not one is impressed with the re- 
sults to date depends upon his acceptance of 
partial or temporary reduction in blood pressure 
as an advantage to the pabent This implies 
that the blood preasure itself imposes a stram on 
the arterioles and on the left side of the heart. 
The question of the rdationship between hypo> 
tension and arteriolar disease is stUl unanswered 
There ore some who behove that renal arteriolar 
disease precedes and accounts for the clovabon 
of blood pressure, others advance evidence 
which appears to Indicate that hypertention 
precedes and accounts for the secondary occur- 
ence of arteriolar disease. And still a third 
group of investigatory aro of the opinion that 
elevated blood pressure and arteriolar disease 
are independent of each other, 1 e., both vosoeon- 
stnetion and its symptom, hypertiaiaion, on the 
one hand, and arteriolar dis^iso on the other, 
may be unrelated, concomitant effects of the 
still unknown pressor mechanism In tiiis 
latter view, simple lowering of the blood pressure 
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would not bo expected to reduce the degree or ex- 
tent of arteriolar disease 

The existence of these three hypotheses, indi- 
cating a fundamental difference of opinion, 
strongly suggests that any assumed advantage to 
the arterioles of lowered blood pressure must still 
be conndored a matter of speculation 

The sparing effect of lowered blood pressure 
on the l^t side of the heart seems obvious and a 
highly desirable goal, but even m this regard I 
would be more impressed with reduction of 
blood pressure to average normal levels than 
mer^ a lowered blood pressure still in the by 
pertenai VO range 

It should be remembered that blood pressure 
IS a highly variable function, the method for its 
measurement is crude, and m particular there is 
often no direct relationship between the height 
of the blood pressure and the seventy of the 
disease It would bo unfortunate if a final esti 
mate of the worth of surgery in hypertension 
idiould eventually rest on nothing more secure 
or significant than measuremont of the level of 
blood pressure. 

Sympathectomy is a method without equal for 
the relief of mtractable headache, but in theory 
and tiom ehmeol observation of both medically 
and surgically treated patients, I am impelled to 
the tentative opinion that syrapathectomy has 
not been established as a sound treatment for 
this disease 

Undue enthusiasm for surgery now might con 
ceivably result m some slackening of mterest m 
the major problem in the therapy of hyperten- 
sive distsasc, namely, discovery of the causative 
mechanism and its management by specific 
measures. 

Sympathectomy is a nonspecific symptomatic 
treatment Pending final analysis of accumula- 
ting data it should be considered os no more than 
a highly desirable clinical experiment. 

Present uncertainty concernmg the value of 
sympathectomy la no better exemplified than m 
tte conflicting views expressed by different in 
vestigators, one current opinion is that the 
operation should bo restneted to those with ad 
vanced vascular disease, since no other form of 
therapy is effective, the other is that the opera- 
tion should be reserved only for the earlier stages 
of the disease, since no b^efit can be expected 
after extensive vascular disease has appeared 
WhDe it oppears to me that the latter view is by 
for the more reasonable, I am impressed with the 
lack of agreement afnong competent observers 
who have had actual clinical contact with both 
medically and surgically treated hypertensive 
patients. The Inference must be that the results 
In surgically treated patients are open to various 
shades of Interpretation 
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Its final appraisal must rest upon one smgle 
crucial cntenon, namely, the life span of sur- 
gically treated patients as compared with ex- 
pected longevity without operation This is 
admittedly a diffi cult and perhaps even impos- 
sible task If the answer is ever to come it mil 
be from 'continued apphcation to the problem, 
and I for one will look forward to a more defimtive 
statement m the future For the present I am 
compelled to hold m abeyance any real enthu- 
siasm for this method of treatment 

Dr Cattell Would you like to answer any 
ofthepomtsDr Goldrmg made, Dr Ray? 

Dr Rat There is no real conflict between 
Dr Goldrmg’s and my statement of the problem 
I repeat that from the surgeon’s standpomt the 
operation is designed primarily to lower the blood 
pressure m hypertensives and if m ten, fifteen, 
or twenty years from now it can be shown that 
these patients hve longer, then the value of the 
operation will have been proved It is true 
that m some patients headaches are benefited by 
thoracolumbar sympathectomy even though 
blood pressure may not be lowered, yet headache 
alone can rarely, if ever, be considered a worthy 
mdication for such an extensive operation It 
IS all well and good to look for the cause and the 
nonsurgical cure of hypertension, but after these 
many hundreds of years none has been forth- 
commg, so I hope the medical profession will 
bear with a few of us who are approachmg an 
old problem from a new angle If we don't 
start, how can we evaluate the results twenty 
years hence? 

Summary 

Dr Gold The surgical treatment of hyper- 
tension was the subject of the conference this 
afternoon There have been several surgical 
procedures but the one which appears to have 
proved most successful m lowering the blood 
pressure is the double thoracolumbar sympathec- 
tomy This mvolves the preganghomc sever- 
ance of sympathetic connections to the central 
nervous system from about the eighth dorsal to 
the third lumbar segments The operation 
abohshes vasomotor control to the splanchmc 
area and lower hmbs We have had the views 


of a surgeon with a fairly extensive experience 
m this form of operation He mamtains that a 
fairly significant lowering of the blood pressure 
may be expected m at least 60 per cent of the 
pataents, and called attention to evidence that 
the operation not only lowers blood pressure but 
affects the course of the disease m other respects 
namely, improvement m the vessels of the eye- 
grounds, the heart, and possibly the kidneyB 
Widely divergent views were expressed An m- 
temist with a large expenence in the management 
of hypertensive disease mdicated that there was 
no evidence that the sympathetica are important 
m the causation of the disease He stated his 
behef that sympathectomy is a nonspecific symp- 
tomatic treatment, servmg essentmlly to reheve 
the mtractable headaches of the hypertensive 
patient While there is general acceptance of 
the fact that the operation produces mitial lower- 
ing of the blood pressure, it is mdicated that the 
pressure tends to nse agam m the majonty and 
that the persistent moderately lowered level of 
the pressure m many of these patients may well 
be due to the altered habits and attitudes of the 
patient who has subjected himself to a serious 
operation for the purpose of escapmg the dangers 
of high blood pressure It was pomted out that 
there are long penods m the hfe of the hyperten- 
sive patient when the blood pressure is very 
much lower than at other times, and that such 
variations in the natural history of hypertension 
comphcate the mterpretation of the surgical re- 
sults 

There are divergent opmions as to what kmd 
of patients might be most suitable for this 
operation Some prefer to operate only on 
early cases and others prefer to reserve the opera- 
tion for longstandmg ones m which it is clear 
that the disease is not stationary and is progress- 
mg to more senous phases It was pomted out 
that whether patients who have been operated 
upon will hve longer than medically treated pa- 
tients with hypertension is the crucial question, 
and that concemmg this we have, as yet, no in- 
formation There seems to be fairly strong be- 
hef that thoracolumbar s 3 mipathectomy is a 
highly desirable chmcal experiment at the present 
time 
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The schoolmaster was angry with the doctor’s “You’d better not,’’ said the boy, "he 
s mall son. "I wiU certainly have to ask your father five dollars a visit "—J Am In*t Homeop , a ? , 
to come and'tee me,” he remarked. 194S 
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‘ AM PRESENTED to you under very differ- 
. ent drcumstances than usually obtain at this 
leoting Afl you well know, government restne- 
on on transportation and the ban on conven- 
ons were responsible for our inabihty to meet as 
dgmally ^eduled This delay might have in- 
iiTUpted the normal presidential succession in 
ur Bocietj However, due to the forbinate pro- 
Hkm in our Bylaws that recognises the President- 
llect as also the First Vice-President, and the 
ery gracious action of Dr Bauckus, who r esign ed 
1 May, I was allowed to take office at the usual 
one, I have now served five months in this cbi- 
aedty, most of which tame is the period of the year 
rhen the Society is least octave, Notwithstond- 
ag the fact that the failure of the House of Dele- 
ateo to meet in May deprived ns of its instruc- 
lons and informataon concemmg the eentunent 
I the members of the county societies which they 
epresent, we were able to carry on the usualbusi- 
leas of the ^ety without loss of effectavoneaa. 
rhat this was po^le is due entirely to the loyal 
ind self-saciificmg work of the membere of our 
IJouHdl and members of the council oonimittees 
VCndful of this, I would like at this fame to ex- 
Dreas my sinoere tbi^nVa for their unselfish devo- 
don This attitude Is even more commendable 
vben w-e recall that they have earved unstlntingly 
or til HI additional tune when the pressure of their 
practice was far above the normal demands. 

In carrying out the roufano work of this orgam- 
cation and continuing the program of the 
last edmmistrafaon, the work of several commit- 
tees should, I tbmk, be noted for your spcdal 
attention The Planning Committee’s report 
win show a careful study of many subjects and 
all suggestions for im pr o vi ng the delivery of medi- 
cal care with many of the propoeals before legis- 
lative bodies for changes In the manner of radi- 
cal practice Its subcominlttee, under the chair- 
manship of Dr Sullivan, has done a monumental 
work in making a thorou^ survey of the medical 
fadhbes available in every county of our state. 
This report provides us with information not 
only to question radical statements concerning 
inadequate means of providing medical care, but 
also should be of great asrfstance to us in planning 
* Emirwvd Bt th# ISVth Anrnul M*eUii* ol tb* ITeoM 
ol e< lb* MedloBl Sodetr ef th* BUU of N«w 
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for more hospitals and dlagnostio centers if and 
where found necessary 

Dr Mitchell’s Committee on Postgraduate 
Education has set an enviable record for suc- 
cessful educational meetings throughout the 
state. Wo are modest when we say that the post- 
graduate teaching of our society surpasses that 
of any other state in this country The work is ao 
extensive that its report need only to bo read to 
be appreciated for its great value not only to our 
profesmoQ, but equally to the people of our state. 
As a result of the unusual interest m the attempt 
last year to pass a bill licensing another cult, a 
subcommittee of the Council was appointed to 
study all suggested means of proteoting the cafa- 
tens of our state from treatment by untrained 
men llie study included oil known state provi- 
sioDs for hcensmg the vanous members of the dif- 
ferent cults praotadng the healmg arts This 
study has been a careful and Impartial one— all 
advocates of proposed remedies were aJJowed to 
express their opinion before our subcomnu ttee and 
oIto before the Council The matter of conditions 
obtaining in many states has been mvestigated 
and the committ^ has done special work ap- 
praising the efTeotiveness of the Basic Science 
Law and examinmg the condition already exist- 
ing which created the demand for it. This com- 
mittee will be ready to report at this session the 
results of their study to the House of Delegates, 

Many other committees have done such excel- 
lent work, I regret that fame will prevent me 
from naming them, but I do wdah emjiiatically to 
state that their work is recognised and apprea- 
ated 

This session promifics to be a very bu^ and 
important one, duo to the foot that the last meet- 
ing of the House of Delegates was held m Moy, 
1044, Therefore, a space of seventeen months has 
Inteia-cncd between meetings, and consequently 
a great many additional matters of business will 
bo presented for discussion at this session This, 
together with the appeal of one of our raembers 
from the decision of a component sodetj which 
must be heard by our delegates, makes It very 
Important that we do not delay undulv In getting 
to the active business of this meeting However, 
I would like to pau*3 brieflj to call attention at 
this time to some of the logialation that is sure to 
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be presented at the next meeting of our Legisla- 
ture 

One matter is the question of compulsory 
health insurance, which is of unusual interest to 
us m New York State For not only are we con- 
cerned with the Wagner-Murray-Dmgell Bill, 
which 18 pendmg before the national congress, but 
also with similar measures which may be placed 
before the state legislature m the next session 
The question is often asked, “From what source 
does the demand for compulsory health insur- 
ance come?” Certainly it does not come from 
the people who need medical care the most For 
instance, the two states m which there has been 
the greatest clamor for compulsory health insur- 
ance are California and New York State These 
two states, for the most part, are better provided 
mth medical facihties, such as medical schools, 
hospitals, doctors, samtation, and the abihty to 
pay for this service, than almost any other states 
m the umon 

The demand for compulsory health insurance 
does not come from some southern states where 
there truly is a need for better medical facihties 
and ways of paymg for medical care, where trans- 
portation IS difficult and samtation poor Actu- 
ally, the great demand for Federal medicme and 
other government medical care plans comes from 
welfare workers, professional reformers, and cer- 
tam sections of the labor movement 

About the first two I will make no comment 
As for labor’s demand for health secunty through 
a compulsory Federal scheme, I can only pomt to 
a speech made by Samuel Gompers, President of 
the American Federation of Labor, m 1916 He 
said, and I quote “There are certam species of 
compulsory social insurance that by their mere 
statement carry with them the conviction of their 
self-evident necessity and justice, mto which the 
element of depnvmg people of rights cannot en- 
ter — such as workmen's compensation and old- 
age pensions But when compulsory health m- 
surance and compulsory unemployment insurance 
are proposed, the question arises at once, 'What 
are the conditions and regulations to be imposed 
by the govemmefit to regulate the conduct of the 
supposed beneficianes?’ ” 

Calling attention to this same speech, Mr. 
Gompers, who was, by the way, a very prominent 
labor leader, contmued “Recently a gentleman 
of the highest standmg stated to me that durmg 
the time he was in Germany, and m a position to 
know, German workmen came to him seekmg 
aid to get out of that country to the Umted 
States They told him that by reason of the 
taxes which they were compelled to pay mto 
compulsory social-insurance schemes, toey had 
no money left except for the absolute necessities 
of life and were unable to secure sufficient funds 


to come to the Umted States even m the steer- 
age He said to me further that m Germany, 
where compulsory social insurance has been more 
extensively worked out than in any other coun- 
try, the workmen of that country, by reason of 
their property mterests in compulsory social m- 
surance, have been compelled to remam m Ger- 
many and work under circumstances, wa^es, 
hours, and conditions of employment wmch 
forced them to endure conditions below the 
standards of a hvmg wage ” This is certainly a 
state of serfdom Let us hope that labor does not 
unwittmgly bnng upon itself a similar condition 
m this country 

It has been proved that the highest standards m 
the hves of the workers have been secured by the 
development, the orgamzation, and the exerose 
of the economic power of the workers Although 
this economic power is mdirect, it is the most 
potent and the most direct social health insurance 
of the workers It is the only agency that can 
readily guarantee to the workers protection 
against the results of the eventuahties of life 
and give them a feehng of secunty. 

The organization of labor, which has secured 
reductions m the hours of their daily toil, secured 
higher wages and better standards of life, secured 
safety and samtation, has done more to eliminate 
poverty and misery and unemployment and sick- 
ness than all other agencies of government and pn- 
vate industry combmed There was more volun- 
tary social insurance among the workers in the 
Umted States than m any other country m the 
world. This was in 1916 How much more true 
that IS today when labor wields great power to 
achieve a better security than any government- 
controlled scheme will bnng 

In my lifetime I can remember the days when 
workers were trymg to free themselves from the 
almost hopeless conditions m the mmes when the 
family of a worker could hardly hve from hand to 
mouth Today labor sits at the peak of its many 
victones to gam better workmg and hvmg condi- 
tions. Recently we had occasion to note that 
on Labor Day Mr Truman spoke to the workers, 
giving labor his assurance that he was their 
fnend, Mr Dewey congratulated labor for its 
fine record of few strikers, and Mr La Guardia, 
of New York City, advised the Amencan Federa- 
tion of Labor and the CIO to get together so 
that they would have more power Today labor 
passes not only on bills concerned directly with 
labor, but those affectmg the general welf^ of 
the commumty, endorsmg those which it 
beneficial and disapprovmg those which it 
heves pernicious By so domg they have 
ened their base of operation and have mcreasea 
them sphere of influence and added to them power 

This IS not a criticism of labor and labor organl- 
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Ions I cite this m order to show that per- 
is we, too, can take a lesson from labor 
)uld we not, perhaps, broaden our Interest In 
Lslation? The State Sometj does this to some 
ent throng its legislntivo ofBcera in Albany, 
i no doubt count} soaeties too could take a 
re active interest in all kinds of legislation, not 
y haNnng to do with medical care, but with the 
Ifare of the community at largo 
^or example, a bill before the national legis- 
ure calls for a rmnimura wage of 40 cents an 
iir for a forty hour week This would be a 
ge of $10 per week. 'When the social security 
:, income tax, and unemployment tax are sub- 
cted, it certainly will not loa\'e a hving wage 
seems plain that a imrumum wage must start 
a hving wage and above that the law of supply 
d demand and the skill of the operator would 
a basis for bargaining Would it be harmful 
• us as an organisation to disapprm'e a measure 
the low minimum wage as found m this bill? 
seems to me that that has a direct relationship 
the health of the people, and it is offered as on 
latration of how we may widen our sphere and 
in influence or power 

This is my personal opinion, but it Is an ex- 
iple of a constructive attitude we should take 
certain types of legislation An educated pro- 
jsion should help form policies of government 
fectmg the ivelfaro of the people 
I do not wish to convey tee impression that all 
bor umons are m favor of compulsory health In- 
rance. Some are absolutely against it but ore 
kmg that due consideration be given to caring 
r those in the lower income group, providing 
em with adequate medical care at a cost that 
ley can meet I think that this con bo fully an- 
remd by the rapid growth and progress which 
LB been made m extending volantary medical 
surance throughout the state 
Thu is a matter which was close to the heart of 
y predecessor, Dr Bauckus, who for man} 
Mira worked to bring about prepayment plans 
hicb would make voluntary medi^ insurance 
Toilablo to all who wished it m this state. We 
ow have four active plans in snccessful operation 
i New 1 ork State. Two more plans are In the 
rocoas of organization Thus, In a matter of a 
5W weeks, every county except two will have 
vaflable medical insurance coverage This has 
een very encouraging, but it is not enough 
I bellevo that we have no^v sufficient expcnenco 
nd that the time is opportune for represontativee 
f the various plans to get together with our 
)ireotor of Medical Insurance, and with a com- 
oittee chosen for this purpose, to draw up a uni 
Drm policy which can be promoted and sold to 
■>di\dduals as well os groups, throughout tlie 
nliro state This poUo} should provide medical, 


surgical, and obstetno care for in-hospital patients 
on an indemnity basis However, this does not 
mean tliat Insurance groups are to abolish their 
present plans, they may have whate\'er addi- 
tional plans they wish, but one type of policy 
covering the entire state is absolutely necessary 
at the present time It is my hope that this rec- 
ommendation xdll not merel} be studied The 
time has come for action, and I ^^ould like to re- 
quest the House of Delegates to toko action on 
this imniedlatel} and to ask that the committee 
make a report to the Council at the December 
moctmg 

It is appropriate at this time that we should 
give thou^t to our fellow doctors who have been 
serving In the armed forces during the war Of 
lees than one hundred and twenty thousand ac- 
tive doctors in the TJmted States, sixty-two thous- 
and •volunteered and were Inducted into the 
mllitoiy force® Ten thousand of these are from 
the Empire State 

Many complamts have come to ua during the 
war years of the surplus of doctors they have ac 
cepted for service. We have no criticism with the 
Array and Navy for demanding more doctors 
than were required at a time when the danger 
of some disaster durmg the mvasion might re- 
quire many more doctors for the adequate car© 
of the casualties However, the war is over 
Any emergency that oocurs now will be found 
among tho ci-vilian population, whow care has 
been a great strain upon tbe greatly reduced num- 
ber of doctors remaining on the home front either 
because they were not acceptable to the military 
forces or bo^uso they were essential in their com- 
munity Tlie mortality and morbidity statistics 
of civilian population during this period have been 
■very gratffying However, we ha-ve fortunately 
hivd no epidemic and no ■virulent seasonal 
to combat during this time. No one would mam 
tom that the medical supervision and care was 
on ft par with that of the prewar days 

Again, the fact is unquestioned that many of our 
medical men serving for several years in the mili- 
tary forces ha^ve been employed in work having 
no relation whatsoever to the practice of medicine 
These men have accepted this condition, which 
has made their sacrifice even greater, for nothing 
injures the morale of a doctor as much as to be 
employed in something other than medi- 
cine 

Theiracbievementsha-vebecn verygreat They 
ha^ve been reported to ha^ve given the best medical 
sorvlco not only for any array in previous wars, 
butforany ormy ofthiB war ^ow the situation, 
however, ^ changed radically The war is over 
Except for doctors who must maintain railitarv 
hospitals, care for the wounded, and other dor 
tors who will be requutid for the array of oocu 
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pation, there will be few medical officers needed 
by either the Army or Navy 

We are bemg besieged with letters asking for 
the release of medical officers who are very an- 
■aous to return to civihan life, it is apparent that 
practically all the doctors desire, now that the 
war IS over, to be released from anythmg that re- 
sembles regimented medicme and returned to the 
free and mdependent practice they enjoyed be- 
fore the war 

There are numerous reasons vhy we should do 
everythmg m our power to hasten their release 
from the mihtary semce For one thmg, their 
rehabihtation will take a long time The dis- 
charged medical officer will have a difficult road 
to travel for at least five years after bemg sepa- 
rated from mihtary service There will be such 
matters as a mortgage to meet, insurance pre- 
miums and mcome tax to pay, his children will 
have grown older and more exjiensive to support, 
m many cases he will have a new office to locate 
and eqmpment to purchase He must recapture 
his practice and rehabihtate himself m medicme 

hlany medical officers have served smce the 
beginning of the struggle m work not too well re- 
lated to the practice of medicme They will 
need refresher courses, and these must be pro- 
vided for them The younger men, who went m 
after only a mne months’ internship, will want to 
complete postgraduate trainmg with mtemships 
and residencies They will need our earnest as- 
sistance m secunng these positions 

Let it not be said that we have failed the physi- 
cian or neglected to carry out the promises that 
were freely given m the early days of the war 
We must help him m every way by makmg edu- 
cational opportumties available, by usmg the 
retummg man as an assistant when we need an 
assistant, by helpmg him secure office space or 
sharmg our offices with him 

Fmally, we should recall the ethical conditions 
that pertam to the situation when absence of a 
physician sends the patient to another You will 
find m Chapter HI, Article 4, of the prmciples of 
medical ethics of the Amencan Medical Associa- 
tion, m Section 7, "When a physician is requested 
by a colleague to care for a patient durmg his 
temporary absence, or when, because of an emer- 
gency he IS asked to see a patient of a colleague, 
the physician should treat the patient m the same 
manner and with the same dehcacy as he would 
one of his own patients cared for under sumlar 
circumstances The patient should be returned to 
the care of the attending physician as soon as pos- 
sible ” 

Section 8 says, “When a physician is called to 
a patient of another physician durmg the en- 
forced absence of that physician, the patient 
should be relmquished on the return of the latter” 


— the fair mterpretation and observation of these 
prmciples will serve us well m this postwar penod 
of confusion and will, I am certam, do a great deal 
toward lessemng the hardship which our dis- 
charged medical officers will have to bear Let 
me repeat part of my contribution to the Report 
of the Judicial Council 

We are very much impressed by the lack of 
knowledge of the prmciple of ethics of the 
Amencan Medical Association and the rules of 
conduct of the state association by many mem- 
bers of the profession 

We are also mmdful of the fact that there 
IS too httle mstruction or explanation of 
these prmciples now given durmg the students’ 
time m the medical schools A few schools 
have a lecture or two on the subject by a member 
of a local medical society, but even this slight m- 
doctrmation into the traditions of our profession 
IS the exception rather than the rule The im- 
portance of this condition is augmented by the 
fact that between seven thousand and eight 
thousand graduates have been inducted mto the 
mihtary forces at the end of a mne months’ mtem- 
ship immediately followmg graduation 

These men have had very little, if any, mfor- 
mation regardmg the prmciple of ethics or the 
rules of conduct In normal tunes this condition 
would be corrected by association durmg then in- 
ternship with men servmg on the visitmg staffs 
of hospitals and by attendmg meetmgs of the 
local society, where the rules of conduct are often 
discussed and the practical apphcation of the prin- 
ciples of ethics are demonstrated It is conceiv- 
able that the professional success of a young doc- 
tor may often be handicapped by the mjudicious 
or unwise violation of these prmciples, which 
proves a severe obstacle for him to over- 
come 

Therefore, it wnuld seem wise for the vanous 
county societies to inaugurate and encourage a 
course of mstruction on the prmciples of ethics 
and rules of conduct for the new member This, 
we feel quite certam, is as necessary to the doc- 
tor’s ultimate and complete attainment of ^ 
aims as are any of the other plans for contmued 
post-graduate courses 

I must call your attention to annual attempt 
w hich have been made m the State of New Yor 
to legislate agamst ammal expenmentation 
Without doubt the so-called antivivisectionists 
will mtroduce another bill m the next legisla 

ture. , 

Up to this tune medical orgamzations tn 
research institutes concerned with the advanc^ 
ment of science have not thought it necessary 
justify them work However, the reception 7 
the pubhc of lund accounts of degenerate crue 
to trustmg animals is an mdication that the pu 
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must receive more education in popular form 
the benefite to man and animals which accrue 
ra the use of dogs and other anunals In modical 
lerimcntatiom Last year the antivivisection 
I woa dangerously close to bomg passed 
need not tell this audience how unfair are the 
sguided attacks of these partisans on this Im- 
rtont phase of medical emonce It is suffi- 
nt to say that if a law is ever passed In this 
.to to prohibit animal experimentation, then 
dical science will be set be^ a good fifty years 
13 the plan of the State Society to marshal all 
■ces for education and pubho opinion in this 
kte to offset the efforts of antivivi^tion groups 
io County has already sot up its scientific com- 


mittee to do a job of education, and it should be 
congratulated for this effort 
In closmg I am sure it is needless for me to sug- 
gest to you the thought that no duty could be 
more apparent than the duty of con^numg the 
busmess of this session with all the delibemtion 
necessary to enable the House to arrive at soimd 
conoluHiODB and with the appropriate actions 
The present, ifc seems to me, is no time for hesi- 
tation and lU-oonsidered aobom Let us always 
keep in mind the obligation assumed on entering 
the profession to keep always before us the pur- 
pose of upholdmg the dignity and honor of the 
profession, to exalt its standards and to extend its 
sphere of usefulness 


Address of the Past President* 
HnaBEiiT H Badctds, MJD 


SHOULD like to make the observation that 
the progress of medicine does not cony on 
ry far m advance of the general education and 
iderstanding A histone review of the diffi- 
Itiea imder which scientific attornment labored 
id at times almost totally penahed, from the 
no of Hipp6crates, some 400 years b o , until 
e dawn of the twentieth century, presents a 
jrid tragedy that seems for us now almost im- 
esibie to liheve. There was medicine before 
ippocrates, but I mention him because he took 
irtJnont facts and the knowledge gamed from 
itual obeervation and drew reasonable conolu- 
ons from therm Ho eat beside the patient, 
und signs and symptoms, and faithfully and 
uthfuUy recorded them He took clmical case 
istories, first employed the bedside method, and 
I this way established the art and science of di- 
pioeis and prognosis 

The methods of Hippocrates were m great con- 
•ast with the nmml experience of the medieval 
mluncs m which medicine and eaentiflo progress 
’eresobUnded by mystery, magic ntual, and the 
recopt of uninformod authority tliat att^pts at 
rogreas wore in vain Now thinking was heres) 
a other words, tlioro could be little free, honest, 
nd open thinking, and those who essayed to do 
his ventured all to the hasard of loss of their own 

VC8 

It IS quite different in the fields of modidne to- 
iaj , but wc still have groups who are more inter- 
sted in making comTirts to their dogmas of phi- 
Mophy than in actually studying the sick first- 
land I am trjing to say that if wo want to find 


•I>eTlTtTM ftt tht 139th AtidmI Mwlttig oT tb* IToim oi 
oi the blodlnl fioekty ol the State o! New \oTk 
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out about medical care and the needs of our peo- 
ple m this respeot we need to regularly go among 
them and see them sick and well, and discuss the 
problem of health and life with thorn The clf« 
doing this these many yearn, and who have faith- 
fully and regularly recorded their observations in 
the practice of medicme, ore the phyaoians We 
would think that if the State of New York was to 
carry on any program, especially a new program 
for medical care, long and careful study should 
be made by the practiemg phymoians in the field 
I feel the situation keenly now because re- 
cently, as a member of a committee representing 
the Medical Society of the State of New York, I 
attended a meeting with a small committee se- 
lected from the New York State Temporary 
CommisBioD on Medical Core To my knowledge 
representatrres of the praoticmg physicians have 
never met with this entire oommission, and tbjg 
was really the firat opportunity that had been 
presented to our group to thoroughly go mto the 
subject Why it took some twelve months to 
amve at this meeting I do not know, but having 
come to the jximt I felt that now we finally would 
begm a discussion of the fundamentals for con 
stnictive advances in medical care I am disap- 
pointed to report that this was not at oil the case 
At this meeting we were confronted with throe 
proposals or plans, all drawn up in definite dm 
grains **to form a basis for discussion” but all de- 
voted to the revolutionary change of attempting 
to provide medical and hospital care through 
compulsory sickness Insurance, It would seem 
as though the long-stondmg methodi of practice 
that bod protected the lives and health of the 
people of the State of New York in an unrivaled 
degree had suddenly melted and faded awa> and 
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pation, there will be few medical officers needed 
by either the Army or Navy 

We are bemg besieged with letters asking for 
the release of medical officers who are very an- 
xious to return to civilian hfe, it is apparent that 
practically all the doctors desire, now that the 
war 18 over, to be released from anythmg that re- 
sembles regimented medicme and returned to the 
free and mdependent practice they enjoyed be- 
fore the war 

There are numerous reasons why we should do 
everythmg m our power to hasten their release 
from the mihtary service For one thmg, their 
rehabihtation will take a long time The dis- 
charged medical officer will have a difficult road 
to travel for at least five years after bemg sepa- 
rated from mihtary service There will be such 
matters as a mortgage to meet, insurance pre- 
miums and mcome tax to pay, his children will 
have grown older and more expensive to support, 
m many cases he wiU have a new office to locate 
and eqmpment to purchase He must recapture 
his practice and rehabihtate himself m medicme 

Many medical officers have served smce the 
beginnmg of the struggle m work not too well re- 
lated to the practice of medicme They will 
need refresher courses, and these must be pro- 
vided for them The younger men, who went m 
after only a nme months’ mtemship, will want to 
complete postgraduate traimng with mtemships 
and residencies They will need our earnest as- 
sistance m securmg these positions 

Let it not be said that we have faded the physi- 
cian or neglected to carry out the promises that 
were freely given m the early days of the war 
We must help him m every way by makmg edu- 
cational opportumties avadable, by usmg the 
retummg man as an assistant when ve need an 
assistant, by helping him secure office space or 
sharmg our offices with him 

Fmally, we should recall the ethical conditions 
that pertam to the situation when absence of a 
physician sends the patient to another You will 
find m Chapter III, Article 4, of the pimciples of 
medical ethics of the Amencan Medical A^ocia- 
tion, m Section 7, ‘WTien a physician is requested 
by a colleague to care for a patient durmg his 
temporary absence, or when, because of an emer- 
gency he 18 asked to see a patient of a colleague, 
the physician should treat the patient in the same 
manner and with the same dehcacy as he would 
one of his own patients cared for under similar 
circumstances The paitent shoidd be relumed to 
the care of the attending physician as soon as pos- 
sible ” 

Section 8 says, "When a physician is called to 
a patient of another physician durmg the en- 
forced absence of that physician, the patient 
should be relmquished on the return of the latter" 


— the fair mterpretation and observation of these 
prmciples wdl serve us well in this postwar penod 
of confusion and will, I am certam, do a great deal 
toward lessenmg the hardship which our dis- 
charged medical officers mil have to bear Let 
me repeat part of my contnbution to the Report 
of the Judicial Council 
We are very much impressed by the lack of 
knowledge of the prmciple of ethics of the 
Amencan Medical Association and the rules of 
conduct of the state association by many mem- 
bers of the profession 
We are also mmdful of the fact that there 
18 too little instruction or explanation of 
these prmciples now given durmg the students’ 
time m the medical schools A few schools 
have a lecture or two on the subject by a member 
of a local medical society, but even this shght in- 
doctrination mto the traditions of our profession 
15 the exception rather than the rule The im 
portance of this condition is augmented by the 
fact that between seven thousand and eight 
thousand graduates have been inducted mto the 
nubtary forces at the end of a nme months’ mtm- 
ship immediately followmg graduation 
These men have had very little, if any, infor- 
mation regardmg the prmciple of ethics or the 
rules of conduct In normal tunes this condition 
would be corrected by association durmg theirin 
temship with men servmg on the visiting staffs 
of hospitals and by attendmg meetmgs of the 
local society, where the rules of conduct are often 
discussed and the practical apphcation of the prin- 
ciples of ethics are demonstrated It is conceiv 
able that the professional success of a young doc- 
tor may often be handicapped by the injudiciois 
or unwise violation of these prmciples, which 
proves a severe obstacle for him to oitr 
come 


Therefore, it would seem wise for the vanoui 
county societies to inaugurate and encourage n 
course of instruction on the prmciples of owes 
and rules of conduct for the new member mis, 
we feel qmte certam, is as necessary to the 
tor’s ultimate and complete attainment of 
aims as are any of the other plans for contmu 


post-graduate courses . 

I must call your attention to annual atterap 
which have been made m the State of New lor 
to legislate agamst ammal expenroenfa on 
Without doubt the so-called antivinsecbonis 
will mtroduce another bill m the ne.\t leg™ 


oure j 

Up to this time medical 
research institutes concerned with the ao 
ment of science have not thought it nece^U 
justify their work However, the recep ° 
the pubhc of lund accounts of ^ub- 

to trustmg ammals is an inchcation that h 
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at once were to be of no moment It seemed 
strange that they so soon should be replaced by 
the entrance of a new force for the regimentation 
of medical and hospital care 

And thus at our first consultation we were told, 
not only m effect but in the actual words of the 
members of the special committee present, that 
yes, we are gomg to have compulsory sickness 
insurance and j'ou physicians had better have it 
run by the State than by the Federal government 
That seemed to be the mam pomt at issue — not a 
discussion of the needs of our people but an argu- 
ment cleverly planned and written to give weight 
to preconceived ideas of compulsory sickness 
insurance And not only that, but the plan, or 
something like it, must be produced quickly, and 
as soon as possible introduced before the legisla- 
ture of this Empire State! I nught add that the 
three plans as presented offered much less m 
medical care than do our voluntary medical 
care plans in existence today It was stated that 
they had to be so limited m order to avoid the 
stupendous and impossible financial cost of the 
vhole program The medical care proposed 
araoimted to medical and surgical care m the hos- 
pital only, features which find msurance cover- 
age by the commercial compames of todav The 
proposals would insure all residents regardless of 
economic status for this m-hospital medical and 
surgical care but they did not provide home or of- 
fice treatment for anyone, not even the low pay 
and medically mdigent groups It seemed to me 
an mexcusable mdifference to the needs of the 
lesser privileged for the sake of pushmg the more 
easily promoted portion of the compulsory sick- 
ness insurance fantasy 

Yourcommitteeoffered numerous cnticismsand 
constructive suggestions It recommended the 
study of the recent report by the Comimttee on 
Laboratory Service and Medical Care under the 
chairmanship of Dr 0 W H Mitchell and Dr 
F Leslie Sulhvan It pleaded for the life of the 


Voluntary Medical and Hospital Care Plans, fiie 
life of the voluntary community hospital, the pres- 
ervation of freedom in medical thinkmg from bu- 
reaucracy and pohtical maneuver We advanced 
the cause of preventive medicme and the pubhc 
health We recalled that we pay dearly for se- 
curity, and especially for this bogus secunty, if we 
throttle the imtistive and ambition to achieve 
We deplored the entry of this foreign endorsed 
speculation mto the field of Amencan medicine 

We pomted out that there w ere many famihes 
who had difficulties m the procurement of their 
medical needs because so many of their doctors 
were away m foreign military service and this was 
not a propitious time for radical change With 
nearly half of the active practicmg physicians of 
onr state participating in the armed forces could 
we not allow them some time for reflection and 
thought on the subject, or wait until at least they 
could set foot on their honie soil? 

To all of this there were many answermg state- 
ments, but I sum them up for myself on two mam 
themes (1) it must be compulsory sickness in- 
surance, limited m medical care but embracmg all 
people, and (2) we must hurry up with it nght 
away so we can do it before the Federal govern- 
ment does it 

And at this pomt, my fellow practitioners, I 
present the well-w'om problem to j^ou — the 1946 
model — a great bid for the pohtical donunation 
and regimentation of a people that have the best 
medical care ever m the world 

This House of Delegates is a democracy and I 
doubt not it will take the presentation of manv 
points of view before our dehberations are com- 
pleted But once decided, let us remom loyal to 
our decisions, follow leadership loyally, work hard 
and earnestly, function efficiently as a muted pro- 
fession I know you have the mtelhgence, the m- 
dependence, the mtegnty, and the courage to seek 
without bias after tlie truth "And the truth shall 
keep us free ’’ 
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'T'HE 139th Annuid Meeting of the Houao of Dele- 
rates of the Medical Society of tho State of New 
was held at the Hotel Statler, Baffalo. New 
"iorlc on Monday, October«8 1946, at 10 lo aj 4. 
Dr Louis H Bauer, Sp«iLer, Dr WHliain Hole 
Vi«-i5p«iJtcr, Dr Walter P Anderton, Seerdary, 
Dr W Guernsey Frey Jr , Aunlani SecnAary 
Spbaker Batjib Tho Houbo will bo in order 

Std\m 1 

Re^Kirt of Reference Ccminlttee on Credentiali 

Spbajceb Baueb The Chair rocoralies the Chair- 
man of the Cr^ontials Comnutteo Dr AloCarty 
Dr. Charles F McCabtt, Kinyu There are 
eighty-mx delegates and twelve officers rogiaterod 
thus far 

Spbadir Bauer T h ank you. I dedare tho 
139th Session of the Houee of of the Medi 

cal Society of the State of New York open for the 
tranaaetion of business 
Mr Secretary is there a quorum preeentt 
Seorctabt AJtDCBTOM les, there is a quonun 
present. 

Sedton S 

Approval of the Minutes of the 1944 Session 

Spcae&b BAtrsR The firet order of busineas is the 
approval of the nunutea of the 1944 Sossiotl 
oEORETABT Andebton Mr Speaker. I move that 
they be approved and adoptad as published in the 
June 15 and July 1, 1944 Issues of the New "ioR* 
Staib Jourkal or alEDicnfe and that thair rend- 
ing bo dispensed with. 

Dr-GeoroeW KoaitAE I aeoond the motion 
There being no discussion, tho motion was 
put to a vote, and was unanimously earned 

Sectxm S 

Reference Committees 

Speaker Baueb Mr Secretary, will you please 
read the Reference Committee app^tmentsT 
Gentlemen, I ask you to pay particular attention to 
this reading because, due to the short notice at which 
this meeting was oaUed, a nomber of the men who 
ongmally ware appoints wore unable to oome and 
there have been a groat many last-minute changos. 
Further there are at least two or throe people who 
do not know they are on committees. Llstra caro- 
fall> 

SECHETABr AjfDERTOff Tho Reference Com 
mittecs of the 1945 House of t>elegatee are as follows 

REFERENCE COMUnTBE ON OREDENTIAL81 
OtiArlM F AfeOarty (T&atrwn Elnca Coosty 
Wudfll R Aim, CsttAnuru Ooonly 
Root a. U«iaphnL lirlnctfUm Coonty 
Hwiry 8. M»rttn, WyomJns Coonty 
Artliar A FUahl, Qumiu County 

REFERENCE COMMITTEE ON RETORT OP 
PREaiDENTi 

Boseno It. Coon, Ciolmaii, Nmosq County 
Donjtmla AbrAoiowlU. Sallhrmo Oooaty 


Morris Ant ELosb Coonty 
Loob A. Frlodnuo Bronx County 
J A. NuEard. BL Idiwreno* Couty 

REPERENQB COMMITTEE 0>J REPORTS OP 
aECRETARY TREASURBR, ANDDISTWCT 
BRANCHES) 

Hwry W MBbr Cidinun Fatmro Coonty 
JoMpn A. X*ndy Bronx County 
R«b^ O Biapton, Mootcoroery County 
Frftok TdUfton, Riebmond County 
nturzzuQ B G1 ran. £!&£■ Coon tj 

REFERENCE COMMITTEE Oli REPORTS OF 
TRUSTEES) 

Edwin A. Qrlffln, Clmirwwk^ E3n^ Coonty 
ArtMbMd K. B*n«(Uet, Otxennncu Coonty 
Vletor Bcrutroa Broom* County 
Ro^nald A. Hlxzona, WestobMtOf Coonty 
Bdwmrrl C Teproraky Qo««na Coonty 

REFERENCE COMMITTEE Obf REPORT OP PLAN 
NINO OOMMITTEB FOR M^DIoS TOUOlJESf^ 
Poter IN Nttnb CMitnMii G«n^«« County 
/«in«« & MeAiUB (^Uuo Debcnte) 

E. J«cr«ntoD Browdjr K]jt» Cwntr 
W WaJUr StrtiK. Oaondafi County 
W Wniininj Bronx Oocsty 


Prwd*ridc t 


W iuiam J Trnoy/BWabes County 
OUlford F LmI ubuauu County 
Morrb Mulon, Wnmn County 

REFERENCE COMMITTEE ON REPORT OF 
COUNCn^PABT I ur 

PottxTxdDxt* Edoeutlaa 

Alb«rt r R. And- rm n. CkainMn^ KJnei County 
vineant Jujttr Qo««iu Coonty 
Kwoeib P. Boii, OrMUO Coonty 
JoMofa IL Dbisond Riobmoad County 
O CoUbr Monro* County 

REPEREKOB COMMITTEE ON REPORT OP 
CODNCn^PART n w* 

MnUrnnl and CMld W*l/ar* 

David W Board. CkafrmoM. Bobo^i*ria County 
I*. BarrutUNrw York County 
HaUordHallockjBortloo Dtlacat*) 
jo**pb A. nwx Coonty 
John B. Wattesbors. Cortland Cotuty 


8«hool Heahb and Indoxtrial 
Dan Molica, (Dbtrlet 

Jnlm C Brady, E^ Couty 
Mabloa O, Halbck. Ota^ CounW 
Abraham Koplowlta, Coontv 

Made* O. h. MoGoInnm N*w York County 

RBPERBNOE COMMITTEE ON REPORT OP 
COUNCIL— PART IVl -HATUHT OF 

d-H Club* and Toutb Ilwltb ActUrlUM 
Blood and Plaama Exebant* B any 
Cmnev 

Dantal Htaltb 

Hard ol Haarinx and tb* I>«af 
War MadbLaa and Btnrary 
Roy B, UeaUn*. Ciairma*. Nrw York County 
Arthur M Johnaon (Seemoo DaJeia^ county 
JoMufa IL Oornrli, MMUintady Uffontr 
Ja««b Wtrna, Qumo* County " 

Donald Sdalran, Dalebaaa Censty 
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REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART V 

Laborntorj Service nnd Medical Care 
Q Scott Towne Chairman^ SaratoRa County 
Benjamin M Bernstein, KinRS County 
John B Sohamel, Tioga County 
John D Naples, Erie County 
Theodore J Curphoy, Nassau County 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART VI 
Rcbnbihtation 

Thomas M D’Angelo, Chairman Queens Countj 
Georm C Adie, Westchester Countj 
Joseph TenopjT, Kings County 
Bradford F Golly, Oneida County 
W J Merle Scott (Seotion Delegate) 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PARTS VII nnd VIII 
Public Relations nnd Economics 
Voluntary Medieal Insurance , 

Medical Service and Public Relations 
Moses H Krakow, Chairman Bronx County 
lenwick Beekman, New York Countj 
John M Galbraith Nassau Countj 
Ljunan C Lewis AlleRany County 
Leo E Gibson, Onondaga Countj 

REFERENCE COMMITTEE ON REPORT OF 
BOARD OF CENSORS 
John J Masterson, Chairman Kings County 
Joseph P Henry, Monroe County 
Oswald J MoKendree Oneida County 
Joseph L Hallinam Queens Countj 
Herbert E Wells, Erie County 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART IX 
Legislation 

Frederic Holcomb, Chairman, Ulster County 
Robert B Archibald, Westchester County 
Sylvester C Olomans, Fulton County 
Nathan Ratnoff, New York County 
Thomas B Wood, Kings Countj 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART X 

Workmen's Compensation 
Leo F Simpson. Chairman, Monroe County 
Stanly E Alderson Albany Countj 
John Dugan, Orleans County 
Peter Murray Now York County 
Joseph C O'Qorman, Erie County 


John J Gainey, Kings County 
Charles A Prudhon, Jefferson Connty 
Moses A Stijrers, Orange County 
Denver M Vickers, Washington Connty 


REFERENCE COMMITTEE ON NEW BUSINESS A 
Aifred M Heilman, Chatrmam New York County 
John J Buettner^nondaga County 
Robert Bnttaln Delairaro County 
Leo F Schlff, Chnton County 
John L Sen^taok, Suffolk County 


REFERENCE COMMITTEE ON NEW BUSINESS B 
Norman S Moore Chairman, Tompkins County 
J Lewis Amster, Bronx County 
Edgar Bieber, Chautauqua County 
R. P Doodj , Rensselaer County 
Joseph Wrana, Queens County 

REFERENCE COMMITTEE ON NEW BUSINESS C 
Stephen R Montelth, Chairman, Rockland Connty 
Charles A Anderson, Kings County 
John T Donovan, Erie County 
Frank LaOattuta, Bronx County 
Erra A. Wolff, Queens Countj 

Mr Speaker, I move that the reports and supple- 
mentary reports of Officers, Council, Trustees, Legal 
Counsel, nnd District Branches that have bee^ub- 
hshed and distributed to the members of the House 
be referred to the respective Reference Committees 
jvithout reading 

Db Aubed M Heliaian, Neio YorL I second 
that motion 

There being no discussion, the motion was 
put to a vote, nnd was unammously earned 
Speaker Bauer The reports are so referred 
There are three Reference Committee tables m 
the back of tins room^and the rest of them are jurt 
outside of the door There are stenographers avail- 
able prepared to take your reports All officers and 
members of Council Committees are asked to hold 
themselves in readiness to appear before the various 
Reference Committees at which their particular 
work is to bo considered Four copies are requited 
of all reports and resolutions 


Sedwn (See 66) 


REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART XI 
Medical Licensore 

Andrew Eg^ton, Cftatnmin. "Weatchester Count> 
■Wlfliam A reart Niagara County 
Maurice J Dattelbaum, Kings County 
Harold B Davidson, New York County 
Ralph Sheldon. Wavne County 

REFERENCE COMMITTEE ON REPORT OF 
COUNCII/— PART XII 

Medical Publicltj 

Nelson W Strohm, Chairman Ene County 

'William Klein. Bronx Countv 

Ben A* Berkow, Kings County 

Bernard S Strait, Yates County 

Guy S Philbnck, Niagara Countj 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART XIII 

Malpractice Defense and Insurance 
Legm Counsel 

William B Rawls, ChaiTTJxan New York Countv 
Donald D Prentice Albnnj Countv 
Stephen H, Curtis (District Delegate) 

Donald E McKenna, ICngs Count\ 

Emil Koffler, Bronx Countv 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART XIV 

War Participation 
General Matters 
Convention 
Nurrinc 

Office Administration and Policies 
Reorganisation Committee 
Woman’s AuxUian 

Edward P Flood, C/ioirtaon, Bronx County 


Supplementary Report of Past-President 

Speaker Bauer Dr Guess and Dr Gartner, 
will you form a committee to escort the immediate 
Past-President of the Society, Dr Bauokus, to the 
platform? , , -n 

(The delegates arose and applauded as Drs 
Harry C Guess and Albert A Gartner, of Lne 
County, escorted Dr Herbert H Bauckus to the 
platform ) , 

Speaker Bauer Gentlemen, as you toow. tM is 
a deferred meeting This meeting should 
have been held the first of May Nonnally, D 
Bauckus would have been President at the time t 
meeting was held, however, he felt that when 
fct of May came around, and there wm no 
of our being able to hola a meetmg, he , 

contmue as President, as Dr Cunmffe hM aim ) 
been elected to take office at that tun®- ’ 

he resigned, and being the First ii„ 

well as President-Elect, Dr Cunmffe automati y 
became President, neverthel^, it j iJ 

right that we should hear from Dr Bauckus a 
ium add to his report which is m your 
pnnted document Gentlemen, the mm „ . 
Past-President of the Medical Society of t 
of Hew York, Dr Herbert H Bauckml 

Past President Bauckus Mr wn 

and gentlemen, it is a great honor to 
President of the Medicd Society of th® Slate 
New York, and I think you very sincerely mr 
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I alsio mah to iickoowlodge tho creat support I 
ha VO had iq this work from my own county aooioty, 
the County of Ena 

As you have hoard from tho Speaker, I have not 
boon Ftijaident of this Society nneo tho first of 
I bocaino President following a wonderful man To 
follow in his footstops was indeed a difSoult posiUori 
in which to ba Dr MeGoldrick did a gr«t deal 
to train me in tho work that was to como and in tho 
eamo way I foel indeed very happ> that \ou have 
now as your Proddont, Dr Cunnlffe, He is a great 
leader and ho deserves your aupport Not only 
that, but the Medical Society of the State of New 
1 ork deserves your aupport, Thb year I feel that 
is espedally necesaary 

hiy work from March, when my report which has 
been printed and Is in your hands was cotnpUod up 
to the present time takes in a great deal of ground 
and I anould like to have tho opportunity of offonng 
some biU of information about what happened dur 
log that p^od Therefore, I take this opportanltv 
of fairly and fully giving jtju my point oT view so 
that dunng this meeting I shall not trouble you 
again 

It is a great comfort to foel that Uie hfedical 
Boaety is In a financial condition to pormit our 
functioning property That boa been duo lai^y to 
tho careful way In which the funds of this ooaety 
have been preservod and aafcmiardeii However, 
ae do have tho mcmej to do tnat nddoh U In our 
nunds aa being noceauuy and that too Is a great 
comfort The point is to use tho money when It Is 
noeded and when it shall be dTective for good. 

During tiie year we bad a apodal cozomlUeo ap* 
^Inted under the CommJttoe of Pablio Health and 
uluoapon known as the Laboratory Committee or 
to be more exact, the Committee of Laboratory 
Semcc and Medical Care, under tlie chairmanship 
of Dr r Loelle Sullivan. That Committee has 
done a very Important piece of buslneai for us. and 
I hope YOU will carcfolly read tho report Even 
before the report was out mode grwit use of it, 
as I shall inoicate later on. 

Wc bad also set up a Medical Practice Committee 
to more thoroughly study the ^eitioa of medical 
pracUeo In New York Stata 'ITiat had to do in 
partwiththedifficultiosthatyour offieere tho Coun- 
cil, and all concerned with the official family had in 
protecting the health of the dtisens of New York 
Htate from cultUm. Vte had, in March and April 
eonsicJerable activity before tho Denature and 
before (he Qovomor on the qnestion of licensing the 
chiropractoiaj and as you Imow there was a large 
hearing on the eubicct at Albany At that time 
we had tho opporUmity of presenting oar pcuit of 
view but also the chlropraotors had an opportunity 
to introduce testimony— testimony of prople that 
they claimed benefited under the work oi tho ohiro- 
praetor We spent a great deal of time on this sub- 
ject, and most of It is covered In tho report of the 
Legislative Committoe under tho obairnuLnship of 
Dr John L. Bauer That, 6f oourse, will come to 
your attention at tho propw tima 

I would like to say that I felt that the ntuaUon 
last year was rndte difficult and it was partly dif- 
ficult because of the fact (hat the fegislators made It 
plain to us that they were in a waj very tired of this 
eonstent proasuro upon them I b^evo that Is 
true, and it is no rcDcctlon on tho part of tho l^Js- 
lator* that they object to such prearoro However 
they must «pwt to put up with things of that natuiv 
wbro tlnn ore In public office It was roprenented 
to some of them that wo ought to make sooiq 


clianges, constructive changus, that would remove 
this condition In which each year tho Legislators 
and tho Goi'emor wore importuned to givo license 
and official rooognition to tho chiropractic cult, 
and part of this I fool, como because of the fact 
that m the last few years man> of thn lo^atora 
have been told that a basic scionco law would take 
care of this situation and that if wo had a banc 
sdonce law enacted, and it worked proptrly wii 
would not Uavo much troubla 
I would like to say that during tlie period of our 
ofTorta to work u^nst this proposed pofnidous 
lejfislation somo of our phyridaM went to com 
mittees, notably tho Education Committee, nt 
Albany, with tho proposition that the baric science 
law is Bcnnothing that was quite the thing \\ dl 
that, in a waj^ is all rirtt as an mdopendent point of 
view, but the House oliJeiegates last joar ttJd us not 
to support a basic sdenco law, and of course told us 
to figJit against chiropractic lioonsing logi^tion. and 
there wo were to do that job— and that I t hink we 
did 

Wo arc going to have these questions discussed 
ajpun today and tomorrow and, I hope, wfth an open 
mind. I have an open mbd on the question of the 
basic sdonce law, and we have tried In many ways 
to find out more about it I behove, from tnlkiDg 
with His Excellency the Governor of New York 
State, and with some I^latora, that they feeJ that 
If licensing doee take pUco In the chiropractle field 
it will be accompanJod by a grandfather olaust 
It was told to me that yes, we hM that in medicmo 
we In a measure had that in oetcopatby, bo we must 
expect that that would occur in the chiropractle 
leoalalioo 

It has been said that If the banc sdenco la« Is 
working, and chlropractorti arc licensod then you 
don't have much trouble with regulating thsm^ 
The main argument that is of any moment at all as 
I see it, is that we raJ^t have some way of better 
enforen^tho Medical Practice Act than we now 
ha\^ The answers from many elates that have 
this tvpe of legislation and have a baric sdence law 
too gt^ us a certain amount of information, but 
still not Buffident to throw much light on the sub- 
ject Tho facts nro that onco tho chiropractor 
IS lloonsed they do not have much trouble mth him 
because then the chiropractor is within the law, 
ond With the two thousand chiropractors in Now 
York State Ueensed I tako It that we will not have 
muob concern about it further dther 
In order to diasipeto the idea that lioonsing and 
the basic sdence law are all they etrim I would like 
to call your ottenboo to these pages ofthe telephone 
book from the Detroit Telephone Directory Thwe 
they have these laws in effect, and I Bay tliat we 
have no such advertising in New kork Stale. 
It has been said that once these people are IJcens^ 
to practice chiropractic they will not and cannot 
prartlce medicine. I think wo know better than 
that, but I will read a fow of these advertisements 
for you Hero (holding up tho advertisement) is a 
Indy with a stethoscope around her neck. Here 
(bolding up the advertisement) it says 

**8peda)hdggfn 

Arthritis 

Neuritis 

lUjeumatiaiu 

&nua 

h>ar Noeo, and Throat 

Hayfevur Asthma and Bronchial DisoriJern 

Nqtvouh Disorder* 
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REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART V 
Laboratory Service and Medical Care 
G Scott Towne, Saratoga Countj 

Benjamin RI Bematein, Kjngs County 
John B SchameL Tioga County 
John D Naples, Erie County 
Theodore J Curphey, Nassau County 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART VI 
RehabUitation 

Thomas M D’Angelo, Chairman Queens Countj 
George C Adie, Westchester Countj 
Joseph Tenopyr Kings County 
Braoford F Golly Oneida CounU 
W J Merle Scott (Section Delegate) 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PARTS VII and VIII 
Public Relations and Economics 
Voluntary Medical Insurance , 

Medical Service and Public Relations 
Moses H Krakow, Chairman Bronx Countj 
Fenwick Beekman New York Countj 
John hi Galbraith Nassau CounU 
LjTnan C Lewis Alleganj County 
Leo E Ciibaon Onondaga Countj 

REFERENCE COMMITTEE ON REPORT OF 
BOARD OF CENSORS 
John J Mnsterson Chairman, Kings County 
Joseph P Hei^, Monroe County 
Oswald J McKendree, Oneida Countj 
Joseph L HaUinanj, Queens County 
Herbert E, Wells, Ene County 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART IX 
Legislation 

Frederic Holcomb, Chairman Ulster Clounty 
Robert B Archibald, Westchester County 
Sylvester C Clemans, Fulton County 
Nathan Ratnoff, New York Countj 
Thomas B Wood. Kings Countj 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART X 
Workmen’s Compenaation 
Leo F Simpson, Cmirman Monroe County 
Stanly E Alderson Albany Countj 
John Dugan, Orleans County 
Peter Murray New York Countj 
Joseph C O’Qorman, Ene County 


John J Gainey. Kings Countj 
Charles A Prudhon, Jefferson County 
Moses A Stivers, Orange Coimty 
Denver M Vickers, Wnshington County 

REFEREN(TE COMMITTEE ON NEW BUSINESS A 
Alfred M Hellmam CAoirtnan. New York County 
John J BuettneriOnondaga County 
Robert Brittain, Delaware County ' 

Leo F Schlff, Clinton Countj 
John L Sen^tack, Suffolk County 

REFERENCE COMMITTEE ON NEW BUSINESS B 
Norman S Moore, Chairman, Tompkins County 
J Lewis Amster. Bronx CXnmty 
Ed^ Bieber, Chautauqua County 
R. P Doody, Rensselaer County 
Joseph Wrana, Queens County 

EEFERENCE COMMIPfEE ON NEW BUSINESS C 

Stephen R Montclth, Chairman, Rockland County 

Charles A Anderson, IQngs County 

John T Donovnn, Ene County 

Frank LaGattuta, Bronx County 

Erra A. Wolff, Queens County 

Mr Speaker, I move that the reports and supple- 
mentary reports of Officers, Council, Trustees, Lepl 
Counsel, and District Branches that have bee^ub- 
hshed and distnbuted to the members of the House 
be referred to the respective Reference Committees 
without readmg 

Dh. Autied M Hellsian, Hew York I second 
that motion 

. There being no discussion, the motion was 
put to a vote, and was imanimouslj earned 
Speaker Bauer The ropiorts are so referred 
There are three Reference Committee tables in 
the back of this roomjand the rest of them are jurt 
outside of the door There are steno^pbers avail- 
able prepared to takeyour reports All officers and 
memoers of Council Committees are asked to hold 
themselves in readiness to appear before the vanous 
Reference Committees at which their particular 
work IS to be considered Four copies are required 
of all reports and resolutions 

Section 4- {See 66) 


REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART XI 
Medical Llcenflure 

Andrew Egntou, Cftoirtruin Westcheater County 
William A- Peart, Niagara County 
Maunoe J Dattelbaum, lEnge County 
Harold B Davidson, New \ork County 
Ralph Sheldon, Wayne County 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART XII 

Medical PubUdtj 

Nelson W Strohm, Chairman Ene County 
William Klein Bronx CJount\ 

Ben A, Berkow, Kings Counts 
Bcrnani S Strait, Yates County 
Guy S« Philbnct, Niagara Countj 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL-PART XIII 

Malpractice Defense and Insurance 
l>gal Counsel 

William B Rawls, Chairman New York. Countv 
Donald D Prentice Albonj Countj 
Stephen H Chirtis (Distnct Delegate) 

Donald E McKenna, Kinga CounU 
EmB Koffler, Bronx Coimt\ 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART XTV 

War Participation 
General Matters 
Convention 
Nursing 

Office Administration and Policies 
Reorganisation Committee 
Woman a Aimliarj 

Edward P Flood C?io»7*j7ion, Bronx County 


Stipplementary Report of Past-President 

Speaker Bauer Dr Guess and Dr Gartner, 
will you form a committco to escort the immediate 
PasL-President of tho Socaety, Dr Bauckus, to the 
platform? ^ 

(The delegates arose and applauded as ^rs 
Harry C Guess and Albert A Gartner, of bne 
County, escorted Dr Herbert H Bauckus to the 
platform.) tu „ » 

Speaker Batter Gentlemen, as you kno^tr^ is 
a deferred meeting This meeting should h^e 
have been held the first of May Normally, ^ 
Bauckus would have been President at the tme tms 
meeting was held, however, he felt that when tno 
first of May came around, and there was no prospec 
of our being able to hold a meeting, ho should no 
contmue as President, as Dr Cunmffe hw alrea^ 
been elected to take office at that time. There o , 
he resigned, and being the First 
well as President-Elect, Dr Cunmffe automati y 
became President, nevertheless, it . i \ 

right that we should hear from Dr Bauckus an 
him add to his report which is m your hands m me 
pnnted document Gentlemen, the 
Past-President of the Medical Society of the btate 
of Kew York, Dr. Herbert H Bauck^I 
past President Bauckus Mr Speaker 
and gentlemen, it is a CTeat honor to , f 
President of the Medici Society of , 

New Y'ork, and 1 think you very sincerely mr r 
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1 altt) wish to ocknowlodgo the great ffupport I 
hare had In thia work from my own county aoolety* 
th^ County of Erie. 

As you nave heard from the Speaker, I have not 
bcOT P^dont of this Soaety since the of 

I became Promdont following a wonderful man To 
follow in hts footsteps was indeed a difficult pooUon 
in which to bo Dr McGoldnck did a groat deal 
to tram me in the work that was to come and in the 
same way I foel Indeed very happy that jou have 
now as your Presidont, Dr CunnitTe Ho in a great 
leader and be deserves your support. Not only 
that, but the Medical Society of tno State of New 
York deservea your support- Thh* year I fool tliat 
ta er^pocial^ neceraary 

My work from Maireh, when mv report which haa 
been pnnt^ and is in your hands was eommlod, up 
to U*u preHont time takoa in a grunt deal of ground 
and I should like to have the opportumty of offenng 
•omo bits of information about what happened dur- 
ing that period Therefore, I take this opportunity 
of fairly and fully giving you my point of view ao 
that during tins meeting I sliafl not troublo you 
again. 

It is a great comfort to fool that tlie Medical 
Soaoty is in a financial condition to permit oar 
functioning properly lliat has been due largely to 
the carafuT way In which tlie funds of thw Sodoty 
hare bcMi preserved and safeguardod However 
we do have the monej to do wiat which is In onr 
nunds as being necessary, and that too Is a great 
comfort. The point m to use the money when it » 
needed and n it shall be effective for good. 

During the year wo had a special ccmmitlw ap* 
Ppmtod nniier the Committee of Public Health and 
Education known as the Laboratory Committee or 
to be more exact, tho Committee of Leboratory 
Service and Medical Ciu^ under tho ehairmanabip 
of Dr F I^e SulUvan Thnt Committee baa 
donu a very Important piece of business for us, and 
I hope you will carafiuly read the report. Even 
before the report wna out, wo mado great use of it, 
as I aluUl indlcato later on. 

We had also set up a Medical Proctioo Committee 
to more thoroughly study tho question of modlcal 
practice in New York Stata TTiat had to do in 
partwiththedifBculUesthatyour officers tho Coun- 
cil, and all concorood with the official family bad in 
Pratecting the health of the citlaens of New York 
Btata from cultfsm. We had, In March and April. 
Jtnsiderable activity before the Leeialaturo end 
beforo tho Governor on the question of UcenslnK tho 
^WropraotorR, and as you know tboro was a largo 
“Caring on the subject at Albany At that time 
^ had the opportanlty of presenting our point of 
view but also the chiropractors had on opportuiUty 
to introduce tetlmony — testimony of people that 
they dnimed benefited under the work of tho chbp- 
P^^ctoT We spent a great deal of tune on this su^ 
jocL and most of it Is covered In the report of the 
t^fiilative Cominlttoo under the chairmanship of 
Hr John L. Bauer That of course will come to 
your attention at tho proper time. 

I would like to say that I felt that tho aituatlop 
^,y«aT was quite difficult, and it was portly dif 
npfit because of the fact that the legislators ma^it 
plain to us that they were m a waj very tired of this 
^onstant pressure upon them. I bwovo that is 
wye, and it U no reflection on tho pari of J he leg is- 
Ulors that they object to such proiniro. However 
muht exp(*ct to put un nith things of tliat nature 
J'hfn they arc In public office. It was rDpresanted 
to ftomu of them ilmt wo ought to make same 


clianges oonstruetivo changes, that would remove 
this condition In which each year tho Legialatora 
and the Governor weru importumxl to give llcenao 
end official recognition to the chiropractic cult, 
and part of this, I fool came because of the fact 
that m tlie last few years many of tho legislators 
have boon told tliat a basic scionco law would tako 
care of this situation, and that if u-o hod a basic 
aolonce law enacted, and It worked properl> wr 
would not have much trouble, 

I would llko to say that during the ponod of our 
efforta to work oounst this propoeod xwnudoiw 
le^latlon some oT our phymeians went to com 
mitloos, notably tJio Education Committco at 
Albany, with tim proposition that tho basic science 
law is something that was quite tho thing. Well 
that, m n way. Is all ri^t as an indopcodont point of 
view buttheHouseonDolcgato><Iastycartoldusuot 
to support a basio seleneo law, and of course told u> 
to fi^it against ehlropraotio licensing legislation, and 
there wo wore to do that Job — and that I think wo 
did 

Wo are going to have those quostIon.s discussed 
a^m today and tomorrow and, I hopo, with an open 
mind. I liave an open mind on tho (question of tho 
basic scJonce law and wo have tried m many ways 
to find out more about it. I bdieve from talking 
with His ExceUency, the Governor of New Yoik 
State, and with some I^slators. tliat they foel that 
if licensing does take placo In the chiropractic field 
it will be accompanied by a grandfath^ dau^ 
It was told to roe that yea. we h^ that hi medicine 
we in a roeasuro had Uut in osteopathy so wo must 
expect that that would occur in the chiropractic 
le^lation. 

It has been said that if the basle idenco law is 
working, and chiropractors are Licenced, then }ou 
don’t havo much troublo with regulating them 
The main armiment that is of any moment at d) as 
I aee It, is that we mi^t have some way of better 
enforcing tho Medical Praotico Act than we now 
have. iTie answers from many statea that havo 
this typo of le^lation and havo a basic sdcnce law 
too give os a certain amount of Information, but 
still not sufficient to throw much light on the sub- 

i ect. The facts arc that onco the chlrapractor 
s licensed they do not have much trouble with him 
because then the chuopractor is within the law, 
and wHh the two thousand chiropractors m New 
k ork State licensed I take it that we -^11 not have 
very much concern about It further either 
In order to dissipote the idea that liconring end 
the basic science law ore all they claim, I wouW Uke 
to ojdl your attention to thoee page* of the telephone 
book from the Detrdt Telephone Directory There 
they have theee laws m effect, and I say that we 
have no such advertising in New York State. 
It has been eaid that once these people are licensed 
to ^Uce chlropro^e they will not and cannot 
practin mediane, I think we know birtfAr #fi«n 
iJuit, but I mU ned E few of 

Set, 

“Spedaltxing tn 

Arthritis 

Neuritis 

Ilheumatism 

Sinus 

Ear Noso, and Throat 
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Glandular Treatments 
Reducing By New Balanced Food Method 
Colon Imgataons (Bowel Treatments) 

Spme Corrections (Back Injunes) 

Sscro-Ibac Stmins 

Complete Phjrsical Therapy X-Ray 

and Electronio Department Service" 


This fellow has (holdmg up advertisement) 
"X-Ray Fluoroscopic ISxamination 
Dr IS featunng the foUowmg examination 


Careful Case History 
Fluoroscopic Study of 
Heart, Lun^, Stom- 
ach and Colon 
Blood Pressure, Pulse, 
Temperature 
Sinuses Transillumi- 
nated 


Chemical IJnnal 3 iBia 

(Brmg Morning 

Specimen) 

Blood Hemaglobm Es- 
timation 

Spme, Bono and Joint 
Studies 

Head to Foot Physical 
Examination.” 


This man here (holdmg up advertisement) fea- 
tures 

"GOOD HEAXiTH Service 
Back — Spinal — Colomc Correction" 

This advertisement, with the man’s picture on the 
side (holdmg up advertisement) reads 
"X-Ray and Fluoroscopic Examinations 
“This office 18 completely eq^uipped to render a 
health service embracing all the latest methods 
of modem dmgless therapy including electro- 
therapy, colomc ungation, corrective diet, hght 
treatment, and up-to-date techmc for the cor- 
rection of spinal distortion " 

This advertisement (holdmg up advertisement) 
says 

“Specializmg m 
Back Injunes 

Arthntis — Rheumatism — Sciatica — Neuntis 
X-Ray Ffuorosoope 

Electrical Treatments — Intestinal Imgation" 

What are those but the practice of medicme more 
or less hcensed, true, not licensed to practice medi- 
cme but licensed to practice this oultism which is, 
as we know an attempt to practice uninformed 
medicme. Therefore, I feel there is not anythmg m 
what IS proposed that wiU help the situation except 
that we all the more try to have our Medical Prac- 
tice Act enforced It will not be entirely effective 
People will try self-medication, and they will do a 

f reat many things that they want to do, but the 
ledical Society of the State of New York will not 
place its stamp upon this departure from good medi- 
cme The legislation in the amendments that 
nearly passed were based upon puttmg this busmess 
on a httle higher plane, and legislators afterwards 
said, “If you had had a board composed of more 
physicians, and with a higher standing, we would 
have been in favor of passmg this bdl,” and they 
certainly would have 

I want to call your attention to that, and I also 
want to call your attention to the fact that the Le^iiB- 
lature passed an act which would lower the hcensmg 
standards m New York State, because it would ad- 
mit to examination pupils from schools heretofore 
not allowed, and His Eixcollency, Governor Dewey, 
as you know, vetoed that 
tv e have gone with this so far that it is well known, 
anyone who runs may read, that the enactment of 
basio science legislation is a compromise to these 


people who say thay you can’t do very much with 
eliminating the chiropractic cult at the present tuna 
The Medical Society, above all people, cannot af- 
ford to make this compromise The nunute we do 
we are going to got into more and more trouble 
Each year the chuopractors that are licensed m 
vanous states go to the Legislature and importune 
them for a greater measure for broadenmg the act 
enablmg them to do what they want to do, so I hope 
you will think of this situation It is a very im- 
portant one this year More and more we have be- 
come divided in our opposition to chiropractic, 
don’t forget, because we have been taking up this 
basic science idea No one who has only passed 
that requirement is fit to practice medicme, and if 
they are not fit to practice medicme we should not 
condone their doing so This I offer (holding up 
advertisement above referred to) as a piece of evi- 
dence that that would happen. 

We have had qmte an important year in the de- 
velopment of our voluntary medical care plans, and 
I think that our new Bureau has done a great deal 
at least in the education of physicians on this sub- 
ject How’ever, we should endeavor to go further 
than that Because this is qmte now, and because 
We know that the memberslup did not undetsland 
too well — none of us did — ^we are attemptmg as 
much as possible to be gmded by the wishes of the 
House of Delegates, not only their orders, and in 
general trying to go along with what the pntcticiDg 
physicians of this state want us to do President 
Cunniffe, I am sure, has in rmnd that he shall en- 
deavor to make further progress in this direcboa 
How it can best be done, he will tell you m part, and 
others, I hope, will throw some light on the subject 
too 1 feel we have the funds, it necessarj', to do 
somethmg more constructive along this bne Cer- 
tainly, we are expected to do that. We, of course, 
have nad the question of voluntary medical care 
insurance taken up in vanous states, and we have 
discussed the subject some with them, and I should 
report that this yean representmg the MediMl 
Society of the State of New Y''ork, I met with the 
presidents of several state societies at a mMling 
that was ongmated and called by the Micmgan 
State Medical Society We also there consider^ 
the subject of enhancmg our pubhc relations by 
broadcastmg matenal that had to do yith the pem- 
tion of medicine and the pubhc healm It is min- 
eult to go mto the subject thoroughly, but 1 ho^ 
that some attention will be given to a means of more 
closely associating ourselves with other statra 
these endeavors That, I know, is best do 
through the Amenoan Medical Association, and 
that, of course, we are all pled^ 

Tnere is one item more that I have to report upo 
I have put this in wntmg as a conclusion to the re- 
port that you have had in pnnted form 

{Thta poHton of the report appeare on ppe^J^ 
this ‘issue un^ heading of Address of the 

BAiram Thank you. Dr BauckusI I 
hope you will keep a seat on the i 

ttie remarks of the imm^te Past ^ 

referred to the Reference Committee on the Kepon 
of the President, Dr Coon, Chairman 

Section 5 (See 68-76) 

Address of President Cimnlffe 

Sfeakeb Baueb The next sentleman am^ ^ 
to introduce, I am going to repeat ^ ^ 
told me about himself of that 

Our meeting a year ago la^ May rem 
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when the present PresJdont of the Medical Society 
of the State of Noir York iras elected he very mod 
eetly told a *tory, and said that he waa reminded of 
TYinston Chorchill who, when he was a boy in 
school roceirod a priio and very proudly wrote to 
his mother about it, to which she ropued, ‘rDear 
Winston, I am glad to hear of your p»d fortune. 
Iknowyoudon’tdeserrolt, but try to live up to it.** 
Gentlemen, the present ftcaident of the hledical 
Sc^ety of the State of Now "iork has already lived 
up to it, and before his term is up we know ho U 
going even far ahead of it. 

Dr LaGattuta and Dr Flood will you be a com 
mittee to esoort the Premdont of the 6fedical Society 
of the State of New 1 ork to the rostrum? 

(Tbo delegates aroeo and applauded as Dra. 
Frank IjaGattuta and Edward P Flood of the 
Bronx, escorted Dr Edward U. Cunmffe to the 
platform ) 

Pbesident CuNNiFrE Tliank youl 
Sfeajcee Baueb Thcro la one other thing about 
this Premdont, which I don't believe ho has even 
stopped to r^Utt yet himself, that is so far as I 
know he is the only Proddont of this State Society 
who will have prendod at two Annual Meetings of 

Soiaety He is presiding at this one, and as hts 
term will not expire until May he will stlU bo 
presiding at the next Annual hfootmg 
Gcntlemon, your President, Dr Curmlffel 
PBMIDnNT t^THKIfTE Ib OOBling Up botWOOn 
those two men I felt guilty Alter hearing the two 
previous speakers I feel a groat deal like the dog m a 
story that I beard once upon a time. There was a 
tramp who was a ventrlloquuL and ^hig along 
ono summer morning ha felt a lUtlo tlursty, so be 
foxmd a place where they had swinnng doors and 
pushing one aside he walked in, and he was appar* 
ontly fortunately followed by a UtUo dog. He said 
to tpe bartender, want a whiskey ' Then he 
asked the dog what be would have and the dog nald 
that ho would have a whisker too The bartender 
said. “What is that you said?’ The tramp replied, 
“Ask him,” and the dog said, “^cs I will have a 
whiskey too “ So tlie ^rtendcr put two whiskeys 
on the bar, saying '*Thnt is a very valuable dog you 
have there." The tramp said, ‘^os, I was offered 
one hundred doUars for nlm a few days ago but I 
refused it. Hoaever, conditions are different now. 
and I would bo ^aa to sell him for much less.’ 
So the bartender said "I will give you $20 for that 
dog. He would be a good dog for me to have 
around hero." Tbo tramp said. “Done ’ and ho 
offered the S20 for the drinks, but the bartender 
said, “The dnnks are on the tra^" After finishing 
off uiQ two dnnks of whiskey the tramp walked to 
the twinging door^but just as ho put his hand on 
one the dog said, “Hey wait a minuter' He turned 
aroimd, and the dog said, "Thd you say you wore 
offered $100 for mo a few days ago and now you 
sold mo for $30? ' The tramp said ‘Yet," and the 
dog said, “Well I’ll be d^ned if I ever speak 
again." (Laughter) That is the way I feel after 
having to follow Dr Bauckos and Dr Bauer, who 
are such excellent orators. Dr Bauckus has de- 
senbod and reported so wonderfully on his admlDi»< 
tration, whicli has overlapped mine, that It Is really 
a repetition to say it in a very different and inferior 
way 

(Thu portion of the addrtu appmrt on page t5t5 
of lht$ utxie under heading of “Address of the Pr«i- 
aeni.) 

SraATEB Bauct Thank you, Dr Cunnlffol 

The remarks of tho President will be rcferrod to 


tho Reference Committeo on tho Report of tho 
President, Dr Coon, Chairmanf except that portion 
which pertains to compulsory ncknoss Insurance, 
and that will bo rofcjTea to the Reference Commit- 
tee on tho Report of the Planning Committee, Dr 
Di Natale, 

I believe there are no other supplementary reports 
to bo given, Mr Secretary? 

SECitriABT Akdertok No 

(Please note that Dr Werti submitted direct to 
the Reference Conimittee on Report of Council — 
Part \TI, Dr Moecs H Krakow, Ckairman, the 
following Supplcmcntarj Roport on the Mt^Ueal 
Care Insurance Bureau, which was no< mimeo- 
graphed and distributed to tho delegates so it is 
being Included bore, and will change tho above to 
that extent.) 


Section 6 (Su 61) 
Si^cmentaiy Repott. 
Boxeau 


Medical Care Insurance 


To the Uoutt of Delegatee — QentUmeJU 
I herewith submit a supplementary report as 
Chairman of the Coundl Committ^ on ^bllc 
Relations and Economic^ 


MEDICAL CARE INSURANCE 

Tho Roclwster Plan known as the Oeneeee Valley 
Medical Plan, Inc., baa now Incorporated and has 
applied to the State Welfare Department for ap- 
proval, and plans to be In operation before January 
1 1946 At the request of Dr Albert Kaiser Pittsi 
dent of the Plan, Mr Farrell, Director of the Medical 
Care Insurance Bureau, was asked to estend on invi 
tation to all counties mhin tbeir operating area to 
poHiopate in the procnim at the Seventh District 
Branch meeting m Chfton Springs on Seplomber J?7 
As a result of his talk at the uifton Springs meeting, 
great Interest was manifwted by all the adjacent 
county BocietJoe in becoming partidpanta in the 
Plan. 

Mr Farrell appeared at the Fifth District Branch 
meeting m Oneida on September 18. at the Third 
Distnet Branch meotrag on Septemuer 20, at the 
Fourth DistTictBranohon8opt«nb(T21, andatthe 
Sixth District Branch on September 27 At all of 
these meetings talks were preaented and disettssioDS 
were held on tho advanta^ of medical-care Insur- 
ance on a voluntary basis and aoUve portidnation 
and mtoreat wero ur^ cm the part ofafimembera of 
the medical professlou. 

On Octob^ 1, Mr Farrell appeared beforo the 
Warren County Medical Society at their Annual 
Meeting and discussed the proposed plan which a 
under consideration in tho Albany area, and a motion 
was adopted to instruct the representativra of War^ 
ren County that they would partidpato in whatever 
plan was adopted in tho Albany Ehstnet. 

On October 8 a meeting was held in Albany at the 
request of Dr Arthur E. Heslin and repr^enta- 
tives of cloven cotmties in tho Albany area wore 
present. A definite program was agreed upon to 

{ uxmde for in-hoapltalmedical-surgical care inolu^ 

ng obstetrics, to be taken back to the respective 
county societios for their considerallon 
Throe meetings have been hold with Mrs Schults, 
Chairman of tho Program Committeo of tho Wom- 
nn'f Auxiliary, and arrangements are b^g made 
to preoeat modical-caro liwiranee before all of thdr 
Auidlia^ groups. At the present time nine re- 
quests have been received from diffenmt county 
Womans Auxiliary groups to hai-o this subject 
presented to them, at which time many lay people 
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will be invited to leam of the advantages of medical- 
care insurance on a voluntary basis Mrs GnfBn. 
President of the Woman’s Auxiliary, has arrangea 
for Rlr Farrell to address the group in Buffalo at 
the House of Delegates meeting on Tuesday, October 
9, at 8 30 A,M 

At the present time there are four approved plans 
operating in New York State with a memborslup of 
over 230,000 When the two plans n hich ore now 
in the process of formation are in operation, the en- 
tire state will be covered with the exception of two 
counties, Chautauqua and Jefferson, which have m- 
(hvidual Blue Cross Plans However, the Medical 
Society of Jefferson County has requested Mr 
Farrell to speak to their group on October 11 re- 
gardmg the possibdity of extending medical-care 
insurance to their county 
The progress and interest shown in volunta^ 
medical-care insurance dunng the past year is den- 
mte evidence of the need of the support of the entire 
medical profession to help promote and increase en- 
rollment in these plans This is particularly tnie 
in view of the fact of the appointment by Governor 
Dewey of a Commission on Medical Care Insurance 
to study the needs for a medical-care plan to be re- 
ported to the Legislature no later than February 16, 
1946 

Respectfully submitted, 

Carlton E Wertz, M J) , Chairman 
(The following are a number of supplomentarj’- re- 
ports that have been muneographed and distnbuted 
and referred to tlieir respective Reference Comnul^ 
tees ) 

Section 7 (See 61) 

Supplementary Report of Council— Part I Post- 
graduate Education 

To the House of Delegates — Gentlemen 
I herewith submit a supplementary report, as 
Chairman of the Council Committee on Pubhc 
Health and Education 
Postgraduate Education 

In May, 1946, letters were sent to all physicians 
who had arranged for courses of instruction for in- 
clusion m the Course Outline Booh requesting them 
to make any changes in subjects or speakers they 
desired 

To provide additional instruction to be announced 
in the 1945-46 Course Outline Booh, letters request- 
ing the names of additional speakers and suDjects 
w ere sent to the professors and executive officers of 
several departments m the mne mechcal schools in 
New \ork State There was excellent response and 
the revised Course Outline Booh wdl mclude many 
new and timely subjects. Among these are addi- 
tional senes of lectures on dermatology, general 
medicine, obstetncs, otolaryngology, andsurgery 
The revised Course Outline Boos will be re^y for 
distnbution within a few w eeks 

On Julv 10, 1945, the annual Meeting of the Coun- 
cil Committee on Pubhc Health and Education 
with representatives of the New York State Depart- 
ment of Health was held in New York Qty Pres- 
ent at this session, m addition to the Committee 
were the Chairman of the Subcommittees on Child 
Welfare, 4-H Clubs and Youth Health Activities, 
and Cancer, the Assistant Commissioner for 
Medical Admimstration, the Assistant Commis- 
sioner for Local Health Administration, and Direc- 
tors of various divisions of the New Y'ork State De- 
partment of Health and officers of the Medical 
Society of the State of New York The meeting 


was held to review the work accomplished bj the 
Committee in the field of postgraduate medical 
education dunng the year May 1, 1944 to May 1, 
1946, and to discuss future plans Mimeographed 
matenal was distnbuted at this Meetmg showing the 
number of lectures and the subjects given, the per- 
centage of attendance, the counties in which this 
instruction was presented, and the amount of in- 
struction provided jointly by the Medical Society 
of the State of Now York and the New York State 
Department of Healtli The participation of the 
New York State Department of Health is no small 
factor in the joint postgraduate medical education 
program offered by the Medical Societj' of the State 
of New' York, and the Committee emr^ed to the 
Department the appreciation of the Society for not 
only the cooperation of the Department in develoj)- 
mg programs but also for the finamcal assistance re- 
ceived 

In addition to the postgraduate instruction men- 
tioned m the report of the Coimcil Committee on 
Public Health and Education submitted on March 
3, 1945, instruction has been arranged for the follow- 
ing county medical societies 


Connty 

Greene 

JeOereon 

Madison 

Monroe 


Nessan 

Oneida 

8t Lawrence 

Boneoa 

Steuben 

Sullivan 

Wayne 


Number of 


InatrnoUon Lectures 

■Virue disease* 1 

Genera] medicine 2 

General medicine 1 

Obstetrics 2 

General medicine 4 

Tropical diseases 1 

War medicine 1 

Gjmeoology 1 

General medicine 1 

General medicine 1 

War medicine 1 

General medicine } 

Dermatology J 

General medidno } 

Peoimllln therapy J 

Penicillin therapy } 


Sulfonamide therapy 


Regional MeetingB and Teaching Days 

Arrangements have been made by the Committee 
for the followmg Regional Meetings and Teaching 
Days 


County 

Albany 


Broome 


Cbemung 

Chemung 


Dutobeas 


Monroo 


Noaaau 

Oneida 

Orange 


Region 

Albany, Columbia, 
Delaware, Duteh- 
esa, Fulton, Greene, 
Montgomery, 
Orange, Otaego, 
Putnam, Renase- 
lfler,Sarato^,Sohe- 
neetady, Sonohario, 
Sullivan, Warren, 
and Waahington 
Broome, Chemung, 
Chenang(^ Cort- 
land, Delaware, 
Otaego, Schuyler, 
Tioga, and Tomp- 
kina 

Not Regional 

Broome, Chemung, 
Chenangc^ Cort- 
land, Delaware, 
Otaego, Schuyler, 
Tioga, and Tomp- 
Idna 

Columbia, Dutchess, 
Greene, Orange, 
Putnam, and Ulster 
Cayuga, tavingston, 
Monroe, Seneca, 
Steuben, Wayne, 
and Yates 
Not Regional 
Not Regional 
Dutchess, Putnam, 


Number 

of 

Inatructioa Lecture* 
♦Cancer ^ 


♦Cancer 


General medicine 

Psychiatry 

•Cfancer 


Psychotherapj In 3 

general medi- 
cine 2 

♦Cancer 


♦Cancer 

♦Cancer 

♦Cancer 
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BaUlrin 

OtMco Broom* Cb*mou *Cue«r 4 

Con 

Uad DeUwarr 

Cr**n* Otmo 

8cfaoh«r{», Seliar* 
ler STiUiraa. TIoo, 
and Tomplcuu 

UUm Colombia, Datehcaa *Caanf 4 

Ur««o*, Oranc* 

PutMtD Ilanaifr* 

La*r, Seboharia, 

SulUraii udDlater 

* TrmreUnK eip«iu«a and bonorarla of apaakon and 
^l^ttnc of pn^raPM proridad bjr tba Naw York fitat* 


Depart m*at 


From Apnl 27, 1044 to Soptember 4 1046, tho 
Comimlteo baa anungod for postgraduate ioslruo- 
tlon to be presented In thirty -eix county medical 
soaeties with a total of one hundred and ninoty- 
eigUt lectures* 

The peTBonnel of the Council Committee on PubHo 
Health and Education is as follona Oliver W H 
Mitchell, M*D Ckavnnan 8>Tacuso, George 
Bachr, hLD , Eew "iork C5ty, Charles D Poet 
ALD., SiTacoae. 

Stdion 8 (See 

SupfiementMiv Report of Cotmdl — Part n Ma- 
ternal and Child Welfare 
Maternal IVelfare — At the request of the Dm»tor 
of the E.M EC Bureau of the Now \ork State De- 
partment of Health a meeting of tho Subcoomuttee 
on Maternal Welfare was held m New \ork CJt^ on 
June 1^ 1&45 Present at this moetmg. in addition 
to the Subcommittee mombora, wore memben of 
tho CommUteo on Pubho Health and Eduoation, 
tnombera of the Subcommittee on Child Welfaro, the 
Aa^t&nt CommhnloaeT for Medical AdmimsUation 
and the Director of the B.MJ C Bureau of the 
New lork State Department of Health- and ofEcer* 
of the Medical Society of the State of New lork, 
TliU mooting was held to discuss certain probl«ns 
relative to the deognation of apeoalisfa for the 
KhLLC. program 

A meeting of tho Subcommittee on Maternal W el 
faro was bdd In New ‘iork C5ty on Tuesday Sep- 
tember 11, 1946 Pre se nt at this meeting, in adoi 
lion to the Subcommittee membeia* were mombeTa 
of the Committee on PubUc Heoltnand Education, 
munbers of the Subcommittee on Child Welfare 
tho New \ork State Commisdoner of HealthL tho 
Director of tho R^LI C Buroou of the Now lork 
State Department of Health, the CommlssioDer of 
Health oi the Qty of New York, and officers of the 
Mwheal Society of the State of New A ark Certain 
problems oonceming the E. MJ C. program were dla- 
cusacd at this session. 

Ckdd IFe^ore — meeting of tho Subcommit- 
tee on Child Welfaro was bdd m New \ ork CSty 
on Mar^ 7, 194^ Proeont at this meetiM were 
Members of the Subcommittee on Child Welfare, 
rDemboni of tho Council Committee on Pubho 
Health and Education, and repreecntativee of the 
New \ ork State Deportment of Health and the City 
of New York Department of Health. This mooting 
was hold to discuss routine matters. 

A mooting of the Subcommittee on Child Welfare 
was held in New kork City on April 10 1946i, to 
discuss child behavior problems and Juvenile de- 
linquency Present at this meeting in addition to 
tbe SulieotnmlUoe members were Alembers of tbe 
Council Committee on Public Health and Eduea 
Unn officers of the Medical Soaety of the State of 
New ^ ork npnMntativos of the /sow N ork State 


Departments of Education and Xfontal Hygiene, 
Board of Education of the City of New York, Seleo- 
tlvTS Service of New York and Research on Sodal 
Deviations of tho Department of Neurology of the 
College of Pfaj-aidans and Surgeoni of Columbia Uni- 
versity Also discussed at thla mooting were reporta 
and rocommondations from the Army These had 
to do With individuals reiectod by tho Army, approxi 
mately 30 per cent having nervous and mental dh»- 
orders 

Members of the Subcommitteo on Child Wclforu 
have attended meetings held bj the Council Com 
mittee on Public Health and Education for the dis- 
cussion of recent dtsvelopmenU. in the E.MA O 
Program. For a report of tliese activities eee the 
report of the Subcommittee on Maternal Welfare. 

Sedton 9 (Set 44) 

Sopplementarr Report of the Council, Part HI 
Indoatiial fietlth • 

In Apnl 1046 a letter was received by tho Chair- 
man Of the Council Committee on Pubho Health 
and Education from Dr Carl NL Peterson, Seoro- 
tary. Council on Industrial Healthy American 
M^eal Aasodation Thia eommumcation re- 
quested the personnel of committees on Industrial 
health m the county medical sodetiee m Nen York 
State. LettetB were aesit to tbe secretaries of all 
county medical sodetlro in New York State re- 
questmg this mionnataon which, when received, was 
lorwarcW to Dr Peterson. 

Tho foUowmg i* a copy of a letter, which was sent 
to all chairmen of county soaety oommittees or 
subcommittoQs on industi^ health in Nen York 
State by Dr Carl ^E Pelenton 

"Juno 19, 1946 

‘ I loam from Dr 0 W H. Mitchell, Chairman 
of the Committee on Public Health and Educa 
lion, that you have been appointed Chairman of 

the Committee on Indostn^ Health in the 

County Medical Sodetj 

“We arc pleased ind^ to learn of thla inlemt 
in indostrial medical matters hi your area and n e 
shall always be glad to be of as much help as pos- 
sible to you in developing a progrtun. Our gen- 
eral recommendations are contomod in the pam- 
phlet which I enclose. It is quite pooalble, of 
course, that all of these recommendations will not 
apply to your area. They are suggestions only 
"We recommend particularly that you establish 
contact With the Study Committee on Industrial 
Health of the Medical Socictj of the State of New 
York and tho Division of Indostrial Hygioae at 
the New Y ork State Department of I^abor 
Dr Leon H Griggs Dr Leonard Green 
Chairman burg 

Study Committee on Exocutive Director 
Industnal Health Division of Industrial 
Btato Tower Bmldlng I^giene 

Syracuse, New Y ork NY State Depart- 
ment of Labor 
80 Centro Street 
New York 13, New 
York 

‘*Tbey will be shk to give you furtber Instruc- 
tions nbout eetting up an industrial herith pro- 
gram in your area. 

“Conlially yours, 

Cjubl M. Petbbsox M 1),^ ‘?rorc6iry 

Council Committee on InJufti^ Ifealtli 


“Dear Doctor- 
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At the meeting of the Council on June 14, 1945, 
the Chairman of the Council Committee on Public 
Health and Education requested that Dr Herbert 
H Bauckus be reappointed as chairman of the 
Stu(^ Committee on Industrial Health in place of 
Dr Leon H Gnggs, the present chairman, and Dr 
Gngra to remain on the Study Committee as a 
member to fill the vacanw created by the sudden 
death of Dr Robert K Brewer, a member of the 
Study Committee 

Section 10 (See 109) 

Supplementary Report of Coimcil — Part IV Public 
Health Activities 

4~H Clubs and Youth Health Actwilies — The 
Chairman of the Subcommittee on 4-H Clubs and 
Youth Health Activities attended a meeting of the 
New York State 4-H Health Committees held in 
Syracuse on March 14, 1945 A very comprehen- 
sive report of the health programs was presented 
The matter of employment of a full-time health 
educator was one of the important items on the pro- 
gram Your Chairman fe^ that a health educator 
should be employed u ho would cooperate mth the 
government health agencies, the Medical Society of 
the State of New York, and many other orgamza- 
tions and gave his support to such a proposal This 
recommendation was favorably received 

Cancer — A meeting of the Subcommittee on Can- 
cer i\ as held on Apnl 11, 1945, in New York City 
Present at this conference, in addition to the Sub- 
committee members, were the Chairman of the 
Council Comnuttee on Public Health and Education, 
officers of the IMedical Society of the State of Neu 
York, and the Chairman of the New York State 
Committee of the American Society for the Control 
of Cancer The pumose of this meeting was to con- 
sider some of the difficulties between the New York 
State Committee of the Amencan Society for the 
Control of Cancel and the Amencan Cancer Society 
A request rv as received from the Executive Direc- 
tor of the Americau Cancer Society for the names 
and addresses of county society chairmen of cancer 
committees Letters were sent to the socrotanes of 
all the county medical societies requesting this in- 
formation 

Since subnutting the annual report, arraMements 
have been completed for mne Regional Teaching 
Days on Cancer to be presented in various counties 
throughout the State, mth a total of thirty-three 
lectures 

Hard of Hearing and the Deaf — ^At the meeting of 
the Council on hfay 10, 1946, the Chairman of the 
Council Committee on Public Health and Educa- 
tion read the folloiving letter of resignation re- 
ceived from Dr C Stewart Nash, Rochester, 
Chairman of the Subcommittee on Hard of Hearing 
and the Deaf 

“I am tendenng my resignation as Chairman of 
Your Subcommittee on the Hard of Hearing and 
the Deaf 

“I am reluctant to do this, for, in this Commit- 
tee, opportumties to servd the Deaf and the Hard 
of Hearmg are meat and I have a particular inter- 
est m serving the Deaf and the Hard of Hearing 
In addition, the Department of Health of the State 
of New York has promised the Committee its 
complete cooperation and financial support 
All the Department has asked is that an estimate 
of the amount of monov needed to run the ton 
or tn elve Couservation of Heanng Centers 
throughout the State for the year 1945 plus the 


amount of money needed to supply heanng aids 
to deserving indigonts, be submitted to Dr 
Edward Rogers m time to be included in the De- 
partment’s 1946 budget 
"Erankly this work needs the services of a full- 
tune man, but m any case it needs a chairman 
with more time at his disposal than I am able to 
give 

“Please be assured that I shall be glad to assist 
both you and the new chairman to the best of my 
ability 

C Sti/Wabt Nash, M D , Chairman" 
The Chairman of the Council Committee pn Pub- 
lic Health and Education, after readmg the above 
letter, requested that this vacancy be held open un- 
til he had time to investigate just what the Departs 
ment of Health is planmng 

The Council voted that the request be granted 
Diseases of the Chest — ^Follomng a meeting of the 
Council Committee on Pubho Health and Education 
in New York City on July 11, 1945, with representa- 
tives of the Division of Tuberculosis of the New York 
State Department of Health and officers of the Medi- 
cal Society of the State of New York, the Chair- 
man of the Council Committee on Public Health 
and Education, m company with representatives of 
the Division of Tuberculosis of the New York State 
Department of Health, held conferences vnth the 
deans and other representatives of the four upstate 
medical schools, namely, Albany, Buffalo, Roches- 
ter, and SyTOCuso The Committee agreed to be a 
cosponsor of a postgraduate program to be largely 
centered in the four state tuberculosis hospitals. 
These are Mount Moms Tuberculosis Hospital, 
New York State Hospital for Incipient Pulmonary 
Tuberculosis, Homer Folks Tuberculosis Hospital, 
and Hermann M Biggs Memonal Hospital It is 
proposed to establish Worn four to six additional resi- 
dencies at each institution which will provide inten- 
sive instruction on diseases of the chest for 
Clans returning from military' service The Medical 
Society will not be obligated except for an occa- 
sional lecture to be given at those institutions as a 

§ art of the regional postgraduate program of the 
ociety' At the meeting in Now York City on Jmy 
11, there vas general agreement that adjacent mwi- 
ca! schools should be invited to participate in the 
program Such a plan would give the phy'sicians 
serving in the hospitals an opportumty to have the 
advantage of facihties and instruction not i^ailMio 
in the institutions The representatives of the medi- 
cal schools were very enthusiastic about the pm- 
po^ At the present time, an announcement i 
being prepared but is not ready for releasa 


Section 1 1 (See SO) 

Jupplementaiy Report of the Council Part 
Laboratory Service and Medical Care 

Preface of Eeport of Preliminary Study, 

—This Committee was created by the Jloiu 
Delegates through the recommendations “ , 

’lamnng Committee for Medical Pobcies to s ^ 
.ho need for centers for diagnostic aid to physi 
ihroughout the State of New York 
Meetmg of House of Delegates, May 8, 

“Regional Centers for Diagnostic Ad— Ihs 
Committee has made a very tjje 

study of the necessity of the loimtion 
supervision of the centers m roral 
believe they can be created and f and 

fully selected areas with no damage 
unfettered practice of medicma B 
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spedfio rocommendations lire m&de at thia torae, 
-will not go mto dotalls of theii report. They 
do, however, recommend that a apocial commlttoo 
or auboonunlttee be appointed by tho President to 
make a survey of New lork State to determine 
the ne^ for such a program and the areas to be 
cared for The aug^tod mothoda of operation, 
are of course, tentative, and if the survey indi- 
cates tiio deslrabihty of eatabliahing such diag- 
nostic centers then the detaiU of tnaoagemont 
would have to bo worked out carefully lour 
Reference Committee recomnionda the appoint- 
ment of such a committee by tho President,” 

It is a Subcommittee of the Council Committee 
on Public Health and Education 
The assignment of the itudj by your Chairman 
has been made by dislncta and tho Committeemen 
are 


First District 


Third District 
Four^ District 
nfUi District 
Birth Distnet 
Seventh Distnot 
Ej^th District 
Chairman 


Dr A. A, Eiggston 
Dr 8 It. Monteith 
Dr B L. Smith 
Dr Kenneth Bott 
Dr Don MoUen 
Dr Goorgo A, Maisden 
Dr I N Peterson 
Dr Walter Thomaa 
Dr Peter DiNatalo 
Dr F Lesbe Sullivan 


Hiese men have been engaged in a complete sur 
vej of each town, village, and cltv m each county of 
tb^ district, and have oarofolly recorded these 
facts. 

1 flapping tho areas with town and counQr 
Imea 

2. Denoting the nearest exact figure of popula- 
tion m towns and villagas of 3 000 or over, m aties 
and counties 

3 Locfltmg on these maps and in narration the 
number of cffoctivo and moffeedvo phyaicians and 
the ratio relative to spemalurts and general practi- 
donera 

4. Locating all legally incorporated hospitalB 
with speoficatiou as to typo of hoipitaliiation, pro- 
portionate number of bods and remarks as to type 
of sorvico, and os to whether it has sufBaent semco 
capacity for the caumimity eervod Notation of 
X roy motaboUo, deotrocardiagraphio and labore 
tory service, and lilood h ank fatties. 

D liie location of all laboratories aasuting hi 
diagnosis of any type. Specification as to typo 
approved or unapproved whether they are aseoci- 
at^ with or inaepsndent of a hospital and the 
variety and scope of work done, that is baotoriologv 
•crology pathology tissue section, hematology milk 
and miter examination, and ao forth 

It has been charged from time to timo as stated 
at tho November 0 1011 mooting of tho Council, 
tlittt several nroas, particularly in tho norllKm part 
of the Stalo, ore not amply covorod by doctors or 
that tho fanlitics for doctors to praoUco are not 
modem, Uius tho creation of this Committee to 
clarify to n hat extent diagnostio aid is lacking and 
where. Wo will have at band when the funda- 
mentals are known information and material so that 
discussion may be Inatitutod rclathre to medical 
care in any ropon of New \ ork State with tho ex- 
coatlon of tho City of New \ork and Lonj^ Island 

It was tho understanding of the Comrmttee as 
moved by Dr Louis II Bauer that this was a pre- 
liminary 8tud> and later If ti»e need orore a spi^ial 
cocnmlttco or field worker might bo hired to intensify 
tbo survey Tho primary purpose is to eUidy the 


need for increased facilities for diagnostic aid in rural 
areas, and if such aid is found to be necessary to 
detarznino where these Diagnostic Aid Centers 
should bo located 

The Committee has mot regularly since its incep- 
tion, the first meeting boing held on Docembor 0, 
1044, and monthly to dat^ We have coMultoa 
with tho New lork State Dapartment of Health, 
Division of Laboratories, Procurement and AsBign- 
ment Service, the Health Preparedness Gominlasion, 
as well as the Planning Committee and the Commit- 
tee on Public Health and Education of the Medical 
Society of the State of New York 

It IS not tho duO^oj- interest of this Committee to 
theorize on the sodallstio trends in medical care, 
nor is it its duty to suggest plans of any typo for 
the alteration of disooviireu difiioulties or Ills. 
These remedies for poor quality care, lack of focih- 
tlee or personnel will be studied and suggested by the 
Planning Committoo of the Medical ooaoty of the 
State of New York, undo* the chairmanship of Dr 
John Stanley Kenney 

This Committee might state, however, that if so 
desired, on experimental chnlo for dia^ostio aid 
might be set up in the counties of Bchuylor Che- 
nanro and Tioga, or one station might be set up m 
the Fourth Distnot to take care of the north and 
nartbeaatem part of Delaware County tho south- 
western part of Oswego County and the south- 
eastern of Schohane County 

Wo are grateful for the osaistanco of the following 
pooplo,n ho so kindly rave of their timo and ad- 
vice Dr Gilbert Dalldorf, Director of Diviaioaal 
Laboratories Now York State Department of 
Health, Dr Edward B Rogers, Assistant Comnda- 
sioser (Medical Administration) New kork State 
Donartment of Health Dr Ruth Gilbert, Director 
of Diognastle Laboratories, New kork State De- 
partment of Health, Dr 0 W H Mitchell, Chair- 
man^ Comnuttoe on Puhllo Health and J^ucatioa, 
Medical Boaety of the Stalo of New York, Dr 
Cbarlcfl Post, Dr George Baehr Dr Moms 
Mnslon Dr R. L. 'ksager. Dr Loo Simpson, 
Dr Thomaa Goodfellow, Assemblyman Ijob B 
Mailler, Chainnan, New 1 ork State Health Pre- 
parodncaa Commission William Burns, CapL, 
(USNR) and Dr Joo R. Clemmons Now 'kork 
Slato Procurement and Aaaignmont Bcrvico for 
Physicians, Dr Baal MscLcm Chainnan, Now 
York State Temporary Commission for Medical 
Care, Dr Morton Ixjvin Assistant Duwtor, DivI 
Mon of Oncer Control Ne^r "kork State Doport- 
mont of Health, Dr F E, Coughlin, Distnct 
State Health Officer, Dr V A. VnnVolkeoburgh, 
Assistant Commissioner (Local Health Administra- 
ti(^ Now York State Dopertment of Health. 

Ino composite report will bo filed with tho Secre- 
tary 

F Lbsub Suujvan M D Chamnan 
Bubeommittco on Laboratory Service 
and Modicnl Care Medical Socioty 
of the State of Now k ork 

July 18, 1015 

iloctlngs of the Subcommittee on Laboratory 
Service and Medical Coro were held on March 7. 
April 11 and Maj 0 1045 

At tho request of the State of Now k ork Commis- 
mon on Medical Care a meeting of the ^bcomimt 
too on laboratory Service and Modical Caro waa 
hold in Now k ork C5ty on Juno 14, 1046 Tho Com 
mission WM interested in tho sun mr which tho Sab- 
committee is making of tho need for a program re- 
lating to regional centers for diagnostic niiL 
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Comineniary, Second Pari — ^District One 
The First Distnct consists of the counties of West- 
chester, Putnam, Rockland, Orange, and Dutchess 
■Westchester County (Surveyed by Dr A. A. Eggs- 
ton) 

It was found that Westchester County is ade- 
quately sujmlied by hospital, v-ray, and laboratory 
facilities There are sixteen general hospitals with 
efficient laboratory electracardiographic and meta- 
bohc services which serve the acutely ill Several 
blood banks supply the area and seem adequate 
However, a supply with a httle more dispatch 
rmght be useful in the northern part of the County 
In addition, the State has county laboratory facili- 
ties at Grasslands Hospital, with branch laboratonas 
in Peekskdl and Mt Vernon It ivill readily be 
seen, therefore, that the County of Westchester is 
more than amply supphed with laboratory facilities, 
a hiie in contrast, some of the counties nearby appear 
deficient An interesting thing about Westchester 
County IS that the population has decreased by 
60,000 from 1940 to 1943 The 1943 census gave 
a total of 628,000 population 
The hospital bed ratio is 1 to 183 population, and 
the physician-patient ratio is 1 to 920 
Putnam County (Surveyed by Dr A. A. Eggston) 
The survey of Putnam County shows the need of 
a good, centrally located general hospital offering all 
laboratory facilities including a blood bank At 
the present time, the patients of this county have 
to travel for miles to get proper laboratory facihties 
either at Bedford, Danbuiy, Connecticut, PeekskiU, 
or Poughkeepsie 

At Cold Spnngs, situated at one end of the 
County, there is one small forty-bed hospital, and at 
Lake Mahopac, a fifteen-bod maternity hospital, 
which does some medicine and some minor surgery 
The population of the County vanes from 15,000 
, to 25,000, and there are only eleven active doctors, 
most of whom are past 60 years of age 

It would seem that a good general hotpilai would 
add greatly to the medical care and be of tremendous 
aid to the local doctors, in addition to attracting 
younger men to this locahty At the present time, of 
course, many Putnam County patients go to West- 
chester County for use of the facilities in that 
county 

Dr DaUdorf thinks that Westchester County 
could serve such a small county, while to Dr Eggs- 
ton, it seems that a county so situated, and of such a 
population, 18 justified in havmg a general hospital 
m the county itself 

When the population is at its height, the ratio of 
physician to patient is 1 to 2,277, and 1 to 1,363 at 
the lowest 

There is no county laboratory semco, no x-ray 
facilities, except for some work that is done by the 
private practitioners 

At our subcommittee meeting of Apnl 11, Dr 
Baehr commented that the report from Westchester 
and Putnam Counties soundM like an ideal report 
He stated that relative to Putnam County, there will 
soon be a State agency looking into the matter of 
where new hoapitds should be located, neiv labora- 
tories, etc In this, the work of the Committee, 
as it progresses, is going to play a great park 
Each man responsible for one or more counties will 
bo beginnmg to keep his eve on parts of the county 
in which the facilities are to be located, and finding 
out, at the same time, what the need of the county is 
Roddand County (Surveyed by Dr Stephen R. 
Monteith) 


Hero we find a compact county with an average 
population of 71,632, with a physician-to-patient 
ratio of 1 to 1,674 The county is so small that it is 
accessible at all points, therefore it can be said 
that there is no part of the county uncovered b> 
good medical care In peacetime there is one doc- 
tor to 938 people. 

There are two general hospitals mamtamed m the 
county — one m Suffem and one in Nj ack. It has 
recently been proposed by the Rockland Count) 
Medical Society to erect a county hospital to care for 
chronic dvseases, thus rebeving the congestion m these 
two small hospitals 

It appears that facilities such as these are defi- 
nitely needed Along with the proposed hospital, 
the establishment of a county laboratory would ap- 
pear advisable. There is but one recomzed labora- 
tory m tho county, which is maintained by the Good 
Samaritan Hospital m Suffem There are no pathol- 
ogists resident in Rockland County, and the labora- 
tones mmntained by the other hospitals, both State 
and general, located m the county are not up to 
State-approved standards 

Although all hospitals are eqmpped to do trans- 
fusions, tnero is no blood bank in the county Both 
hospitals maintain x-ray and cardiographio depart- 
ments 

At West Haverstraw , the N ew Y ork Stale Recon- 
struction Home laboratory is equipped— including 
facilities for basal metaboho rate dotenninabons 
and electrocardiograms However, due to the 
shortage of tramed assistants the laboratorj' cannot 
function 

It would seem, m view of the fact that i^y ^i- 
donts of Rockland County go to New York City 
and to hospitals in northern New Jersey, particuwly 
to Jersey City Medical Center, Hackensack Ho^ 
pital, and hospitals in Paterson, that Rockland 
County 13 amply covered 

Dr D E Overton, Assistant Distnct Health 
Officer, in his letter of May 3, states that the five 
townships of Rockland County cover an area of 
20 by 26 by 16 miles, wnth a population, as statM 
heretofore, of 71,632, and a ratio of phj'Sician to 
patient of 1 to 1,574. In some of tho individual 
townships, such ns Orangetown, the ratio is 1 to 
2,273, and Stony Pomt 1 to 2,130, which 
comparatively high if taken by townships 
ever, duo to the compactness of the county,^® 
popffiation IS well taken care of Also, it has been 
teamed that on return from military service many ot 


the men plan to locate in the county 
Orange County (Surveyed by Dr S R. Monteitb) 
There are 101 active physicians in Orange County 
serving an estimated population of 135^^6, 
ratio of 1 to 1,342 Taking into consideration me 
fact that there are several areas that are “ 
that the vanous men, although located in ona P ® > 
cover other areas, the county is adequately cove , 
and there is no dearth of phj'sicians . 

Hospital faculties in the county are, on the waoie, 
adequate and well distributed — six general, 
mental, (?) one sanatorium „„,n. 

Although State-approved laboratonM j k*? , 

tamed in the hospitals at Cornwall, .jJ 

and Newburgh, with unapproved labomto 

Goshen, NewWgh, Port Jervis, and ’-oved 

18 no county laboratory service dc- 

laboratones appear to do work udequato 
mand upon them There is no 
ray dopartmonts arc operated and elec 
granifi done 
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Dr Waterbury, Secretary of tho Orange Countv 
Medical Society, fcola that a tuberculosu hospital 
Is needed m ibis county 

Dutchess County (Surreyed by Dr Scott Lord 
Smith) 

Dutcheas County is satiafootonly covered for 
medical oaro as for os number and distribution of 
doctors TO However, on tiie eastern end of the 
county, the loss of any one man would loav© the dls- 
tnot uncovered and impossible to take core of from 
the Burroundmg areas. 

Laboratory fadhtiee are available and adequate. 
A county laboratory would better ooordinato tho 
pubhc-health work and the Health Officer’s ocUvi- 
Uea. 

RelntlonB between tho modical profession and tho 
welfare boards— both aty and county — are moat 
harmonious, and aro functioning under an ogreo- 
ment made eleven years ago and still In force. 

In Dutchess County as elaewhere, the medically 
m^gent ore taken care of at the expien«o of unpaid 
hoiptal or doctors’ bills and occasional insufficient 
care given 

The population of the county U 120 624 giving a 
physiaan-to-paticnt ratio of 1 to 1 370, In all, 
tb^ are thirteen hospitals and infirmancs three 
bospitals operate Stato-opproved laboratonca eiglit 
TTiftintAln unapproved laooratories, ono of which Is 
connected witn a private hospitaL Seven are 
equipp^ to do basal metabolic rate dotorminatiaus 
and tflcctrocajdiographio work , four addiUonal hov 
pitals do only bwl metabolic rate determinations 
ton maintain x-ray departments. 

It has boon recommended by the State that a 
county wide laboratory service, inclusive of the 
city of Poughkeepsie So establishod. 

Albany County (Surveyed by Dr Kenneth Bott) 

The population of ^bony County is 221 316i 
with a physician-patient ratio of 1 to C87 At tho 
preeont time this county does not have ffufflaent 
physlcianB However, m peacetune the county is 
wwl covered 

Due to the fact that tho New York State Laboro 
toTT, Albany Hospital laboratory and Bender 
Laboratory ore all situated m tho City of Albany, 
the dty la well cared for os for laboratory fadhUes 

This does not hold good, however fortherertoftbe 
county where the nonpaying patient has no access to 
laboratory work It has coon suegoetod that a 
county laboratory service be establlsned by contract 
with catber the Albany Hosidtal laboratory or tho 
Bmder Hygiccilc Laboratory 

Dr H L. Nolmi Secretary of tho Albany County 
Medical Society, feols that at present the boepitm 
bod capacity la insufficient, duo to wartimo oondl 
Uona. Otherwise the coun^ la extremely well carod 
for 

ColumbU County (Surveyedby Dr Kenneth Bott) 


armed forcos and no doubt, when dischargod wBl 
rosumo practice hore. 

It is surprising to note that Inasmuch as a County 
Health Unit has been established there has boon 
no mention of county laboratory facflitlea. 

Greene County (Surveyed by Dr Kenneth Bott) 
The population of Groone County is 27,920 and 
has a physician patient ratio of 1 to 1,330 
With ono 60-bod hospital, hospital facdiUas are 
lnadeq[uate at present, as this hc^ital draws from 
Sohohaiio and of Albany County There is no 
blood bank. There is no county laboratory service 
available for the nonhospitsUxed patient. 

Rensselaer County (Survoyed by Dr Kenneth 
Bott) 

This county has a population of 121,^ and a 
physidan patient ratio of 1 to 952 There are 
Ihreo genend hoepitash 

This county seems to bo adcquatdy ooverod by 
medical care although there is no county laboratory 
Bomco available, 

Schoharie County (Sunreyod by Dr Kenneth 
Bott) 

This w a sparsely populated county of 20,812 
Inhabitants with a physfdan-patlent ratio of 1 to 
1,487 Howox'cr, tins figure dooe not give an accu- 
rate idea of the medic^ situation there. The 
county is absolutely devoid of diagnostic ild, either 
X ray cardiography, metabolic rate dotermlnations, 
or laboratory faciliuc^ Tliere is ono 7-bod hospltm 
at CoblealdJl and a private S*bod hospital at Jeffer 

BOO. 

Dr L Bocker, Chairman of the Public Health 
Committee of the Coonty Modical Socaety feels 
that the county is inadecfuately covere d and 
they are in now of a ho^tal, but further staten 
that they are not equipped with the type or number 
of men at tins time to man such a hok^tah Seven 
of the fifteen phyddans in the county are over 66 
years of ago and there are six young physicians in 
tho service. Due to tho proximity oi Albany and 
Bchoncctady, a fair type of medical core is main 
tamed 

SolIlTtn County (Barreyed by Dr Kenneth Bott) 
With a population of 37 901 and a phj'sicnm 
patient ratio of 1 to 883 and two general unapproved 
bospltals, this county is well covered. It Is also 
near Port JervTS. where x ray and laboratory fadli 
ties are available. However, there la no county 
laboratory service for Sullivan Coimty 
Ulster County (Surveyed by Dr Kenneth Bott) 

In this county of 87 017 people the phvddM 
patient ratio is 1 to 1,280 This figure is deceiving, 
as practically all of the doctors ore concentrated m 
the viUagoe and oty, while tho outlying ^tricts aro 
poorly covered 

There Is county laboratory service available. 


With a population of 41 464, this county has a 
physichm-paucnt ratio of 1 to 1,728. There Is one 
lOO-bed hospital Laboratory tcrvico is connected 
with the Hudson City Hospital, but there U no 
eervicQ avaUablQ for tho nonho^toIUod patient. 
T^re is no blood bank 

Tho City Hospital Is inadequate at present and 
many of tho innahilantB must go to Albany or 
Pittsfield Moseadiusotts for treatment. It is the 
opinion of tho writer thot tho county Is not suf 
fiaeolb covered by modlcnl and laboratory care at 
the present UmA 

Many of tho county’s doctor* are now in the 


Fourth District 

Clinton County (Surveyed by Dr Dan Mcllen) 
With a population of 6^1006, tho physiaan- 
palicnt ratio is 1 to 1 CS7 There are two gener^ 
hospitals and ono connW hospital with an aggregate 
number of 210 bod*. County laboratory service la 
available except in the field of tissue pathology 
The two approved laboratories ore assodatod with 
tbo hospltiUB at Plattsburgh. 

Essex County (Surveyed by Dr Dsn MeHen) 
Till* Isarolatlvclyaraall mountainous county with 
a population of 34,178 and a phyiicuin to-patlml 
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ratio of 1 to 899 There are ta o general hospitals 
wth a total of 65 beds 

There is no county laboratorj' service available 
and it V ould probably be more prudent to contract 
for service with the neighboring laboratones 
General conditions are good in this county 
Franklin County (Surveyed by Dr Dan Mellen) 
Three general hospitals and thirty-nine physicians 
care for a population of 44,286, mth a physician-to- 
patient ratio of 1 to 1,136 There are three ap- 
proved laboratones doing blood chenustrj'' and re- 
search 

No county laboratory service is available, and 
recommendations are noted in the Summorj' of 
Deficiencies 

Fulton Cmmty (Surveyed by Dr Dan Mellen) 

IMth a population of 48,597, the phj'sician-patient 
ratio of Fulton (Dounty is 1 to 1,279 The only 
general hospital is located m Gloversville, with a 
capacity of 125 beds The hospital has complete 
facilities and there is an approved county laboratory 
connected with it 

At present, the conditions are inadequate and it is 
felt that almost a double number of beds could be 
utdized 

Montgomery Cotmty (Surveyed by Dr Don MeUen) 
With a population of 59,142, the pbysician-patient 
ratio IS 1 to 1,515 There are two general hospitals 
m the City of Amsterdam, with a total capacity of 
260 beds. This county also has an approved labora- 
tory service with laboratones m each of the hospitals, 
and a branch m Canajohano It is felt that at present 
there is a dearth of phj'sicians, also that a few more 
hospital beds could be used to good advantage 
Hamilton County (Surveyed by Dr Dan Mellen) 
This county covers perhaps the greatest number of 
square imles, 2,250, but has a population of only 
4,188 There are six effective physicians, grvmg a 
physician-patient ratio of 1 to 698 There is no 
hospital, no county medical society, and masmuch 
as this county is so sparsely populated, there is no 
county laboratory service availabla Two of the 
town^ps are considenng a contract for such service 
with the Fulton County Laboratory, m Gloversville. 
Such action seems adiusable and should be taken 
Saratoga County (Surveyed by Dr Dan Mellen) 
The county has an actual population of 65,606 
Due to its spas and the fact that its summeyiopula- 
tion mcreases greatly, it is somewhat difioult to 
estimate the medical-care statistics for the year 
round The physician-to-patient ratio for the actual 
population IS 1 to 1,625 7, which in itself is low 
There are two cities in this county, Saratoga Spa 
and Mechamcville Mechanicville, ivith a popula- 
tion of over 9,000, has no hospital, and this has been 
taken up further in our Summarj of Deficiencies 
At this time we wish to call your attention to the 
report of this county as submitted by Dr Thomas 
Goodfellow, whoso generously gave of his time and 
advice His letter of statistics may be found m the 
Book No 2 of County Reports 
Schenectady County (Surveyed by Dr Dan Mellen) 
A countj laboratoiy service is aimilable for the 
County of Schenectady There is but one general 
hospital for the countj, which has a population of 
lffi^94 and a phj'Sician-to-patient ratio of 1 to 

St Lawrence County (Surveyed by Dr Dan Mellen) 
With a population of 91,098 and a physician- 
patient ratio of 1 to 1,345, this county supports five 
general hospitals In general, medical care seems 


adequate Hospital facdities seem well distnbuted, 
except in the southern and southeastern part of the 
county All but Canton have county lahoratoiy 
service 

Improvement could be made at Massena, where 
hospital facilities could be mcreased, the present 
bmldmg is government-constructed, smgle-storyi 
and barracks-type, so arranged as not to permit much 
flexibdity m operation, and lacking pnvate rooms 
(Lanham Act) This buildmg should be replaced 
by one of piermanent structure with an increase of 
beds There are no doctors in the towns of Lawrence 
and Brasher 

Warren County (Surveyed by Dr Dan Mellen) 

This county has a population of 3ff035 and a 
physicmn-patient ratio of 1 to 1,135 There is one 
general hospital with 124 beds m the city of Glens 
Falls There is a need for more hosmtal beds, but 
the problem of staffing is unsolved This county is 
supplied with county laboratory service 
Washington County (Surveyed by Dr Dan Mellen) 

The phjaician-patient ratio m this county is 1 to 
1,731, the population being 46,726 There are two 
general hospitals which are pnvate hospitals, with 
a total of 126 beds County laboratory service is 
available in the northern part of the county through 
contract with Warren County Washmgton County 
has contracted with the Mary McClellan Hospital 
m Cambndge for laboratory service for the southern 
part of the county, but this is not an approved labo- 
ratory County laboratory service for the entire 
county IS recommended. 


Fifth District — Surveyed by Dr George Marsden 
Herkimer County 

The population is 60,963 and the physician-patient 
ratio IS 1 to 2,258 The county supports three gen- 
eral ho^itals While all of the hospitals have 
laboratones, there is but one approved laboratory, 
which IS located m Hion. There is no county labora- 
tory service. 

While the ratio is high as far as doctors are con- 
cerned, it 18 stated that there is adequate medical 
care for this county 
Jefferson County 

Wfith a population of 82,280 the phj'sician-patient 
ratio IS 1 to 1,613 There are two general hospitals 
with a total of 363 beds They are both locatM m 
Watertown Although both of these hospitals have 
state-approved laboratones, there is no ewnty 
laboratory service available for this county There 
IB no blood bank. And it is felt that there is not 
adequate medical care for this county 
Lewis County 

The population for this county is 22 , 81 ^vath a 
phj'Bician-to-patient ratio of 1 to 1,755 There is 
one general hospital of 67 beds Approved county 
laboratory services are available , 

Dr Phelps, whose letter is incorporated in tne 
coimty detailed report, states that ten additio 
beds are needed m tlie hospital and that there 
one area uncovered since the doctor has been taa 
into the army 


Madison County . , 

Two general hospitals with a capacity of 101 o 
care for a population of 39,598 There is a phj'sic 
patient ratio of 1 to 1,209 There is no countj 
laboratory service available 


Oneida County , , „ 

The population is 215,210, and the 
physician-patient ratio of 1 to 1,3^8 
has a number of mental hospitals and the m 
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care problem ns for phymouuia is adeqnntely oovered, 
Howerer, there are no county laboratory lacibties. 
Onoodi^ County 

This county is well cared for, with a phyrician- 
patient ratio of 1 to 732 m the city of Syracuse, and 
1 to 1,884 for the whole county 

There are six general hospitals and firo roeaal 
hospitals with a capacity of 1,742 and 301 oaasi- 
net& County laboratones are available. 


Oswe^ County 

This counW has a population of 61,236 and a 
physiedan-pationt ratio of 1 to 1,611 There are two 
raeral hospitals and one tuberculosis hospital All 
throe have x-ray and laboratorr facilities. Only ono 
of the laboratorieo la approvoi however 

It would be feaslblo to cetablish a county laborn 
tory ^rstem in this county with a branch laooratory 
at some point, as Oswego City Hospital is too pn*il 
for the load 


Fhynciana should bo establiahod in the outlying 
distnota. 


Sixth District — Surveyed by Dr L N Peterson 
Broome County 

Medical care for this county seems inadequate, 
and it is not without strain on the existing faoJities 
that go^ care Is provided 'Diree general hospitals 
areplannlng postwar expanaionu 

Wth a population oi 165,7^ the ratio of physi- 
cian to pauent is 1 to 1,246 There are five general 
hospitals, one of which is open only to the employees 
of a local mdustry 

While coor^ laboratorr service Is available m 
Binghamton, B^cott, and Johnson City, there has 
been no such servico establi^od for the county aa a 
whole. 

Chemung County 

With a total of forty-eight phyricians and a popu- 
lation of ‘!^,718, the physiom patient ratio is 1 to 
1,375 With adequate hospital and laboratory 
faalitieSj this county recorves nearly normal medical 
care. DufioulUes have ansondunng these war years 
due to porsonnol shortages. The chief ehorUge was 
the lacx of a competent laboratory director This 
has been remedied lately, and a resident pathologist- 
bacteriologist IS now In cnargo. 

Chenango County 

With a total of twenty-one phyaioana and a popu- 
lation of 86,454, a physidan patient ratio oi 1 to 
1,000 medical care Is markedly reduced Hospitals 
at Norwich and Bainbridge are the only two in the 
county There is no county laboratory service avail 
able. Further deficsenoies are discuses in tho Sum- 
mary of Defidenoiea, 

Cortland County 

Hospital and laboratorr faciLUes soem to be ade- 
quate in thia oountv, allhou^ they are stretched 
rather thinly over tJio rural districts. Tho popula- 
tion of the county is 33 008, aud tho phyncian- 
paUent ratio Is 1 to 1,600 
1 1 would soem wise to establish branch laboralorks 
in a central pomt, such as Otoollo or South OLboUcl 
under the direction of tho director of tho CortUna 
County laboratory 
DeUwtre County 

The population of the county is 4(hGS9 and tho 
ph^wici^ patient ratio is 1 to 2,000 Ihe situation 
as disdoaw by this survey indicates tho necessity 
for the dovnlopment of a coun(\ system of hospital 
and laboratory servico rsdth adequate facilities for 
medical and hospital care and for dinlcal and labors 
tory invoBtlgallon. 


Considering the location of the two existing satis- 
factory hospitals and the varying' degrees of popula- 
tion, it appears to Dr Peterson that the bgial site 
of development would bo at Walton. 

Scbuyler County 

Although this is a small county, it would seem 
tliat there is an inadequacy of modloal care. There 
are only seven effect^ Mvsicians in the county 
to care for a population of 12,979 people 

There is no blood bank and no county laboratory 
Sonne* available. There is ono smal l raneral hos- 
pital with 30 beds. 

Ti^ County 

The phwcUn-to-patfcnt ratio for this county is 
1 to 1,460, with fifteen cfiectivo doctors and 27,072 
popi^tion- There is ono general hoapital of 67 beds. 

The county has the equipment for a blood bank 
but as yet h^ been unable to find help to main- 
tain the service. At present there is no county 
labomtory service. 

Tompklni County 

The population of 42 840 mostly centered about 
the aty of Ithaca, and seventy five physicians, give 
a ph^iolan-patient ratio of 1 to 1,283 Medical 
care In this oounty has been maintained at a hi(d* 
level. There is complete laboratory service. 

Seventh Diitriot— Surveyed by Dr Walter Thomas 
Ci^r^ County 

The ratio of physldana to popolatlon is 1 to 1,985 
Tlio prewar ratio was 1 to 70L There are ample 
hospital fadbties, ono bod to each 261 personsL 

Until recently, the county laboratory was complete 
and fully approved, but smeo the resignation of the 
dirootor, approval was withdrawn. 

Livingston County 

Only one inoorporatod hospital in the county 
allows one bod to 1 070 person^ which accordmg to 
the aathonties is adeq^te. The physician-pationt 
ratio 1* 1 b 1,166 There Is one approved labora- 
tory which supplies county somoe. 

Monroe County 

The physician to-paliont ratio in the county is 
1 to 1,000 There are nine general hospitals with a 
total of 2 818 beds, a ratio of 1 to 189 population. 

In addition, th«^ is a county tuberculosis ho»- 
pitalj a county hospital for tho aged, and a mental 
hospital for tho county Ample laboratory facditlcs 
are available through eight approved laboratones. 
Ontario County 

Tho phydciao-lo-patient ratio is 1 to 1,382, and 
there are ample hospital fadliUes, OounU lalxira- 
(ory service is available. 

Seneca County 

This county lias a physicuuHvitiont ratio of 1 to 
1 81^ which IS less bV 41 per cent than the prewar 
fixing of 1 to 1,280 There are two gpnoral hospitals 
with (me bod to each 407 people. Tlicre are no ap- 
proved laboratones, but there is one laboratory at 
Geneva, a few miles away 

A^rdmg to tho letter of Dr rrcderick Lester, 

. » ? incorporated under the individual county 

ociAilod report, there are insufficient hospital 
and it is recommended that there be a new hoaDitaf 
at Seneca Foils. 


Steuben County 

^e physldan-paUent ratio in this county Is 1 to 
LCo5 population, tho hospital-bed ratio is 1 to 200. 
There arc adequate laboratory faalitic*, three ao- 
proved and two unapproved labomtont*. 
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Wayne County 

The phj^cian-patient ratio is 1 to 1,651 at the 
present time as compared with 1 to 1,076 before the 
war, or an mcreased load of about 44 per cent 
There is only one mcorporated hospital of 26 beds, 
but there are three other hospitals with a total of 77 
bed^ in which the work is comparable with that of 
the mst There is a complete, approved (except for 
VTassermann tests) laboratory connected with the 
State School at Newark, which servicea the county 
under contract 

The comment by Dr Hobbie, Secretary of the 
Wayne County hledical Society, is mcorporated 
with the coimty reports 
Yates County 

This 18 the smallest county of the district It has a 
population of 16,381 and a physician-to-patient 
ratio of 1 to 1,365 The hospital at Penn Yan of 50 
beds giies a ratio of 1 to 327 population An api- 
roved county laboratory is operated under the 
irectorslw of the Ontario County Laboratory 
Dr R. F Lewis, Secretary of the County Medical 
Society, states that general conditions are satisfac- 
tory 

Eighth District — Surveyed by Dr Peter J Di Natale 
Albany Coimty 

There is adequate medical care, with a phyrsician- 
to-patient ratio of 1 to 1,417 Several towns m the 
north-central and east-central parts of the county 
have no physicians, but it is understood that sur- 
roundmg medical facilities are available 
It would seem feasible to increase the hospital 
facdities and it is beheved that such a plan is under 
way 

Cattaraugus County 

The pny sician-patient ratio is 1 to 1,513 Of the 
forty-eight effective physicians m the county thirty- 
three are centered in three commuruties 
All ty^ies of diagnostic aid are available to the 
county Hon ever, there is no blood bank in any of 
the four general hospitals 
Chautauqua County 

The ratio of physician to patient is 1 to 1,500, 
there are four general hospitals and one tuberculosis 
hospitah There are three approved laboratories 
There is no blood bank. 

It is felt that the county is on minimal medical 
care due to the fact that so many of the physicians 
are m the services 
Ene County 

With its population of 798,377 the city of Buffalo 
has a ratio of 1 physician to eacn 1,297 population, 
while the remainder of the county has 1 to 1,719 
Adequate laboratory service is available There are 
eleven general hospitals which do all types of diag- 
nostic work. 

Genesee County 

A county of 43,875 population has a physician- 
to-patient ratio of 1 to 1,435 There are two general 
hospitals wth a total bed capacity of 137 Both of 
these hospitals arc raising funds for additional build- 
mg when the time permits. 

Approved laboratory service is available, but 
there is no blood bank 
Niagara County 

With a population of 160,110 the physician- 
atient ratio is 1 to 1,442 There are four general 
ospitals with a bed capacity of 550 There are two 
approved laboratories However, there are no 
TOunty laboratory faculties. The City of Niagara 
Falls mamtains a city laboratory under State aid. 


There are four unapproved laboratones m the 
county 

Orleans County 

This county is adequately covered by physicians. 
Apparently Uiere are no general hospit^ m this 
county There are no laboratones The county has 
considered contractmg with Genesee County, but 
the director could not employ assistants to take care 
of the additional load 
Wyommg Coimty 

This county seems to have only minimum medical 
care There is one general hospital, which, accord- 
ing to Dr Humphrey, is about 33 per cent over- 
crowded Laboratory facilities are excellent. 

F L SunnivAN, IkLD 

Summary of Deficiencies 

Third Pari 

First Distnct 

Westchester County — ^This county may increase 
the efficiency for the blood-bank supply for the 
northern part of the county 

Putnam Coimty — There are some conflicting 
opinions about the needs of this county Our survey 
shows need of centrally located hospital There are 
no laboratoiy or x-ray facihties There is one 
hospital of 40 bods located at Cold Spnngs, m the 
western part of the county near the Hudson River 
Dutchess County — Dr Scott Lord Smith states, 
"A county laboratory uould better coordinate the 
pubhe-health i\ ork and health activities ” 

Rockland County — ^Thcre is no county laboratory 
service We recommend the erection of a hospital 
for chrome diseases There is no blood bank mam- 
tamed, although apparatus is available 

Orange County — ^There is no county laboratorj 
service, although there are three state-approved 
laboratones m the county— Comn all, Midaletoira, 
Newburgh Dr E C Waterbury, Secretary of the 
Orange County Medical Society, states that a tuber- 
culosis hospital IB needed m the county There is no 
blood bank m the county 

Third Distnct 

Albany County — This county mcludes three cities, 
Albany, Cohoes, and Watervhet, also several viUnges 
mth an over-nil population of 221,315 There is 
adequate hospital coverage but a shortage of ^y- 
Bicians Adequate service (laboratory') for the City 
of Albany' is promded. This is not true, however, 
m the case of Albany County outside of the city 
While facihties throu^ the Bender Hy'gienic Labora- 
tory are adequate for patients who are able to 
for the service, a coimty laboratory has not been 
established or Bervice provided under contract 
Hence, 1111116 sjiecimens for evidence of commum- 
cable disease can be exammed at Division of Labora- 
tories and Research, the types of service, including 
cbmcal-pathologic exammations, that are of suen 
marked value as an aid in diagnosis are not ava^oic 
m the county outside of Albany for persons who are 
not able to pay for the work. 

Greene County — ^There is no laboratory semre 
for patients not in hospital There is no bl(^ 
Increase in size of the hospital is needed. All 
ized medicme is sent to Albany More time tor i 
pathologist IS advised 

Columbia County — ^There is no laboratory 
for nonhospitahzed patients There is , 

bank for the county There are insufficient nosp 
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beds but postwnr pbins for cnlarjomont of the boe- 
pftAl have been mado. 

SulflTtn CounH — There are two hoepitals In the 
county, ono at hfonticelJo (30 bed*), and one at 
TJberCy (35 beds) Neither hospital is approvoA 
There are two Individual labomtorics in Lib^v and 
one laboratory in the Montlccllo Hospital There 
are no lalximtory facililka available for the county 
It la the behef that Port Jervis, in Oranre Countj, 
handles thin work Question of trend* of tiavcl 
Renaselaer Cotmty — ^Thcro is no county labom 
tory »ervice available for this county, and such is 
recommended Otherwise, the countj, which com* 
prises two cities — Rensselaer, Troy-— and sowml 
vfllagee, is woU covered 

Schoharie Cotmty — This is a rural county with 
fourteen physidana, six of whom are over 04 years of 
aga There are two privately owned hospitals, ono 
at Coblefddll and one at JoTTerson with a total of 16 
beds. This county affords no type of diognosUo aid 
It Is recommended tliat a county laboratory service 
bo established Dr L. Becker Chairman of Pubbo 
Hedth, feels that the county Is inadeffimtoly covorod 
and that a hospital is needed However, bo fcol* 
that at this tune they do not have the number or 
type of men to man a fully equipped hospital 
UUter County — Medical service is satisfactory 
in this county 

Fourth District 

CUnton County — Conditiona are satisfoctorr 
Tbero is approved county laboratory service avaU 
able except in the 6eld of tissuo paUiolo^ It is 
recommended that lahonxlory service bo dovolopod 
so that all necosaary types of diagnostic proroduro 
con be provided 

Essex County — There is no county laboratory 
service. Due to tho geojuaphlo condition of tbo 
county and the fact tnat It » a rural district It is 
Imprarticable to establish a cotmty laboratory eorv 
ire, and it is felt that it la batter to contract with a 
nearby approved laboratory or laboratories for such 
work. It is felt that tho villoffe of Easci U inade- 
quately covered by medical service. 

FrankUn County — No county laboratory service 
IS available. It b rccommcndeu that such be estab- 
lished with centers in Malone, Tapper Lake, and 
Saranac Lake. 

Fulton County — ^Thi* coun^ b well covered as 
for as physiciicM and dlngnostac aid am concerned 
However, tho hospital capacity should be prectlealiy 
doubled 

Montgomery County — ^Tbe ratio of phvjdcians b 
low, 1 to 1.616 6, and tbo bod capacity in tho hew- 
pitol shouM be Increased. 

Hamilton County — ^Thb b a very small county 
which has only six doctors. There b no county 
medical society There are no roimty laboratory 
facilities availulo to the small popublion of 4,1&& 
Two of the townships are consiaerms a oontract for 
bboratory service with the Fulton County labora- 
tory in Qiovorevfllo No action has been taken, but 
it would be advisable. 

Ssratoga County — Tho City of Mechanlcvilla 
with a popuUUoQ of 0,000. has no hospital and mtui 
dopond on the overcrowued Troy hospitals. The 
county needs six more doctors and on ^dltional hos- 
pital 

Schenectidy County — Due to tbo fact that 
Schenectady b an Industnal city and that the popu 
lation has increased dunne tho past few years, tho 


hospital b drastically inadrauate to take care of the 
needs of tho population Tm effort has boon begun 
to raiao funds to erect another hospital In Bch«wo- 
t ody, which heretofore ha* had only a general hosj^tal 
Laboratory faefliUes in tho ixjunty are oxcellent, 

St Lawrence County — Increoaod hospital faoIU 
ties at Massena are advisable. There b at present a 
ffovnrnment building, constniotod as a slnjde-i^ry 
building fbarracks-type), so arranged as not to pe> 
mit muen flexibility m operation and no private 
rooms (lanhnm Act) The hospital fadbtios should 
be increased by ten Wis and fi\ e bassinots. There 
b no doctor In the towns of Lawrence and Brasher 

Warren County — ^There b a neod for extra bed* In 
the hospital however, the problem of staffing sneh b 
unsolvM Nurses and orderbes cannot be hired. 

Waahlniton County — Washington Coimty con- 
tracts for laboratory service for the northern i»rt 
of tbo county with Warren County, and the southern 
TOTt with Mary McClellan llo^tal at Combnd^ 
However at present Mary McClellan Hospital does 
not have an approved pathologist. It b recom- 
mended that aj^roved laboratory service should be 
provided for tl» entire ooimty 

Fifth Dbtriflt 

Herkimer County — ^There b no county laboratory 
service and such b recommendod for tbo coimty 
There seams to bo some inadequacy of phyirioians m 
the town o! Marathon 

Jeffexso*! County — ^Tbero b no county bboratory 
service m Jeflerson County and there a no blood 
bonk. 

Lewis County — Dr Phelps comments that ton 
additional beds are needed In the hospital Tharo b 
ebctroeardiographlo service. One area b now un- 
covered by a physician, as be b in tho armed forces. 

Madison Counto — Tbore b no county bboratory 
semce available for nonhoBoltalbed patienta. The 
only approved bboratory Is at Oneida, and thb 
bboratory does not do ti»ue pathology 

Onslda County — In this county tbo UUea City 
and Utica State Hospital Ijaboratories oro the o^y 
State-approved ones. Theeo are not approved In 
pothole^ No county laboratory sarviee ha* boon 
establbhed, but the Qty of Utica has provided 
approved fadlitlos through contract with the Utica 
State Hospital Laboratory The city also offers a 
limited amount of son-nco to physicians In part of 
tbo county It a rocommanded uiat bboratory sef 
nco for the county bo developed, so that oil nocrasary 
type* of diagnostic procedure could bo provided, 
with bboratonca located m Utica and Rome. Dr 
Hugh Shaw states that although the number of doc- 
tors b sufficient m peacetime, at present there b a 
temporary shortage. 

Onondaga County — There b no deficiency In thb 
county 

Oswego Cotmty — It would be feoslbte to estab- 
lish a branch laboratory In thts dbtnot, as the Os- 
wo^ City Hospital b too small for the load. Tbe 
ratio of physiaans b low and it would well to 
Increase the number, especially In tbo rural dbtncU- 

Sixth Dbtnct 

Broome Cotmty — Hospital capacities have been 
•trained by tha influx of war workers into the county, 
and by personnel shortages Lflcewise bboratory 
facflltiea ha\*e felt these fadore Throo pinci^ 
bospitab arc making postwar pbns to crptuul Tlio 
Binghamton City Jlospttal hu askod the City for 
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increased laboratory space and personnel A branob 
of Eolmer Laboratory, at the Binghamton City 
Hospital, would Batisfy the needs of the northern 
and eastern extremities of the county 

Chemung County — ^There is no deScienoy m this 
county 

Chenango County — There is no countylaboratory 
service for nonhospitalized patients The western 
part of the county could be given Inboratory^semce 
through contract with the Cortland County Hospital 
Laboratory, as the staff at the Cortland County 
Laboratory has not carried an overload of work such 
as some other cities, and could direct a branch labo- 
ratoiy A laboratory situated m a central pomt 
could supply this county, Schuyler, and Tioga 
Adeq^uate postwar medical care would recjmre the 
location of several physicians m this section with 
some clmical laboratory facihties at their disposal 

Cortland County — A branch laboratory at the 
central part of the county', such as Otsehc or South 
Otsehc, under the direction of the Cortland County 
Laboratory, would be desirable 

Delaware County — ^Hospital and clmical labora- 
tory facihties are extremely hmited and poor m 
qu^ty, except at Sidney and Margaretville, where 
local projects have recently been undertaken In 
terms of medical care the resident physicians are 
handicapped by the lack of diagnostic facihties and 
by distances necessary to travel Note remarks for 
Broome County 

Otsego County — Except for wartime personnel 
shortages, laboratory service and medical care appear 
normal 

Schuyler Coimty — ^There is no county laboratory 
service for this county The existmg laboratory is 
unapproved and a pnvate laboratory established 
several years ago by one of the local physicians has 
served well dunng these war years There is no 
blood bank (See Chenango County ) 

Tioga County — No county laboratory facihties 
available Approval of the Tioga County General 
Hospital laboratory is pendmg (see Cortland ^unty 
remarks) Further extension of laboratory and 
diagnosLc aid to meet mcreasmg demands for un- 
proved medical care should consider the benefits of 
the location of branch laboratones at Owego and 
Deposit 

TonmMns County — ^Dr R D Fear, Distnct 
State Health Officer, states that “The hospital has 
for many years been confronted with a local problem 
an8in| from a shortage of nursing personnel This 
situation necessitated closmg part of the homital 
except dunng emergencies caused by epidemic or 
commumcable disease ” Therefore, there is an m- 
adequacy of hospital beds at present m this county 

Seventh Distnct 

Cayuga County — County laboratory needs a 
director 

Livmgston County — There is no deficiency m this 
county. 

Monroe County — ^The present ratio of patients 
has mcreased 65 per cent and the physicians are at 
present overworked 

Ontario County — ^This county is well covered 

Seneca County — There are no approved abora- 
tory facihties Laboratory uork for this small 
county IS sent to Geneva, which is a few mUes dis- 
tant It IS suggested that county laboratory facih- 
ties be establmed by contract with some nearby 
county Dr Fredenck Lester comments that there 


are msufficient horoital beds and would recommend 
a new hospital at Seneca Falls There are no elec- 
trocardio^phic facihties m the county There is 
no physician m the town of Lodi The doctor who 
previously practiced there is now m the armed 
• forces 

Steuben County — The facilities m this county are 
satisfactory 

"Wayne County— Dr Hobbie, Secretary of the 
County Medical Society, states that, “Waj'ne 
County does not at present have enough hospital 
beds for adequate care Laboratory facilities are at 
some points 40 miles distant, but this is alleviated 
by the fact they can be sent to other laboratones 
near at h and Some areas not adequately covered 
smce doctors have been taken mto the service ” 
Yates County — Dr R F Lewis comments, “No 
electrocardiographic service m any of the hospitals ” 

Eighth Distnct 

Allegany County — Several towns m the north- 
central and east-central part of the county have no 
physician It seems that the hospital capacity 
should be mcreased A buildmg plan is under way 
at WeUsville Except m the field of pathology 
(tissue), county laboratory service is available 
Cattaraugus County — ^There is no blood banL 
Many towns have no physician but nearby areas take 
care of this inadequacy 

Chautauqua County — ^There is no blood banL 
Many towns are without a physician Adjoimng 
areas care for the patients of these towns 
Erie County — ^The county is well covered. 
Genesee County — Two general hospitals are 
overcrowded, but plans for expansion are under wav 
Buildmg to begin as soon as tune permits There is 
no blood bank for this county 
Niagara County — Niagma County has no county 
laboratory service The City of Niagara Falls mam- 
tains a city laboratory under State aid Service 
therefrom is offered to physicians in a few surround- 
mg townships It is suggKited that provision of 
county laboratory service through contract with the 
Niagara Falls Pubhc Health Laboratory be made 
Orleans County — There are no approved labora- 
tory facihties m this county It needs a county 
laboratory m either Medma or Batavia. No electro- 
cardiographic service is available, and there are in- 
sufficient doctors The county needs supplemental 
medical care and laboratory facihties 
Wyoming County — ^Dr L H Humphrey com- 
ments that the bed capacity is overcrowded by 
33 V> Laboratory facihties are excellent 

but understaffed The hospital is inadequate for 

E resent demand for service, and over half of the 
ospital IS old and urgently needs replacement. 
More room is needed for diagnostic laboratory facili- 
ties and for x-ray Iherapy 

F Lbsub SuLiavAN', M D 

Section IS {See 67) 

Supplementary Report of Council — ^Part VI Re- 
habihtation 

The Chamnan of the Subcomimttee on Eetabihta- 
tion has had several conferences with ° 

the Bureau of Medical Rehabilitation of tee Ne 
York State Department of Health and the Dnecte 
of the Division of Vocational Rehabihtation oi 
New York State Education Department 
the fee schedules for the rehabihtation programs. 
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Tbe 0 e are Handicapped ObUdren’a Procram of the 
New York Btato Department of Health and the 
Vocational ItehablUtation Program of the New 
liork State Education Department The Commie- 
aioner of Health of the New "i ork State Dmartment 
of Health haj approved the fee schedules for ortho- 
pedic surgical procedures acoeptod by the Suboom- 
mitteo on RenabflitatiocL representatives of the 
State Departments of Health and Education, Direc- 
tor of the Worlanon’s Compensation Bureau and 
officers of tho Medical Society of the State of Now 
York* 

A meeting of tho Subcommlttoe on Rehabilitation 
was held on June 14, 1&45, in New York City Pres- 
ent at this meeting, in addition to the Subcominittee 
members, were members of tho Council Committee 
on Public Health and Education, Director Work 
men 8 Compensation Bureau of the Medical Society 
of the State of Now York, officers of the Medlcm 
Society of the State of New Vork* and represents 
tives of the State Dopartments ot Health, Educa- 
tion, and Social Welfara The Chairman of the Sub- 
committee on RehabiliUtion expects to be able to 
submit an article for pubhoation in the Joitrnal, 
mdudlng a statement of these fees, withm a few 
weeks. 

Respeotfnlly submlUod 
0 W H. Mit uil ’ L L, M , Chairman 

StcUonlS 

Stipplementtry Report of Cotmefl — Parts VII and 
vni Medical Service and Pntdlc Relatiaas 
To ih* Houu of Ikle^u Qendemtn. 

At frequent intervals, wo have been receiving 
buUetina from the Director of the Council Committee 
of tho American Medical Assodation on Medical 
Service and PuWic Relations Dr Joseph S. Law- 
rence. The members of thm Stnto Committee have 
contacted Congresamen and Senators from time to 
tine, in order to keep thorn informed of tho physb 
attitude toward tho l^idatioo. Among our- 
sdvea wo have discussed the problems, but only once 
in a regular meeting m February in Albanv At 
preeent, the new Wagner-Murtay Dingdl bill is the 
favodte football 

Reepectfully submitted, 

John L. Bxuek, MJ) , Chavrman 

Etdton f 4- {Set IIS) 

Supplemental Report of Conunittee on Workmen’s 

Compensatmn— Wrt X 

A Joint Medical Conference Committee has been 
authonxed by the Council and the organisation 
meeting of same was hdd on Wednesday, September 
10, 1M5, in New York City This Joint hledleal 
Conference Committee consists of 

Mr Charles Deckehnan — ^Tbe Travelers Insure 
anee Company 

Mr Herbert F Dimond— Fidelity and Casualty 
Company of New York 

Mr Stanwood L. Hanson — Liberty Mutual In- 
surance Company 

Mr Warren C Tucker — ^Utica Mutual Insurance 
Company 

Mr EowutI J Powers — Tho State Insurance 
Fund 

Mr Oliver G Browne — ^The Self Insureis Aasocia 
tlon 

Mr Hcnn D Sa>*cr — Compensation Insurance 
Rating Board 


The above group represents stock, mutual, self- 
insurers, and State Insurance Fund. 

The medical memben of the committee aro 
Dr Harry Aranow Dr Vinoant 0 Moscato 
Dr Chas. Gordon Dr Dan Mdlen 
Heyd 

Dr Joseph P Henry Dr Melvin B Haabrouck 
Dr David J Kalisld (repreoentlng tho Osteo- 
pathic Society) 

With the fonnatloD of this state-wide oommitteo, 
we shall recommend the formation of local oommlb 
toes in all Urge county societies, to consist of man 
bm of the componsatma committee of the medical 
s(^ety and representatives of the variod compenaa 
tion insurance interests in each area. The central 
commlttoo will inaugurate studies and disousions 
which wQl be distnbuted to the county society 
compensation committees and will receive from the 
local coenmittees general problems for discussions 
and decisioDS It Ls hoped that the ostablishment of 
the local committees provide a greater contact 
between eanployers, msuronoe carriers, and the medi- 
cal profeesiOQ and provide a means oi settlement of 
medueal bills and compensation problems locally 
In general, the purpose of this venture is to facilitate 
the administration of the Workmen s Compensation 
Iaw, to improve medical practice, and create a olceer 
and more harmonious relationship among the vari 
ous groups. 

Ac this writing the Chairman of the Workmen’s 
Compensation Board of the Department of labor 
baa not, as yet, sot a date for a hearing on our request 
for a general increase in the fee schedule. Attempts 
are still being made to create a }oint cooferenee 
committee of the State Medical Sodety and Labor 
organisations in New York State for discussion of 
workmen’s oompensation matters of mutual Interest. 

Now that railrood travel and hotel facilities have 
eased somewhat, it is the purpose of the commiUoo 
to continue personal contact mth local oounty sooio* 
ties. A peater intarcst will be taken In improving 
the qualify of medical care andpreventing any vioU- 
tions of the provisions of the Workmen’s Compensa- 
tion Law by greater vigilance and activity on the 
part of the county society Workmen’s Compensation 
committeea. 

The standards of qualification of physlolanB should 
be more rigidly applied by local counfy sodetlea and 
an attempt made to sunpUfy code letters granted to 
raneral practitioners not specialising Uonaidera 
tlon willbe given to tho problem of inspecting p«lodi 
callr medical bureaus licensed throng counfy 
modleal societies, and an attempt will be made to 
provide assistance from the Slate in enforcing the 
visions of the Uw ronuinng employers maintain 
medical bureaus to obtain a license after medical 
society approval, 

A hearing was bold on September 20 by the Chair- 
man of tho Workmen’s Compensation Board, Mias 
Mary Donlo^ and reproscntativef of the New 
\ork State Hospital Association the Councfl of 
Radlologisla, Pathologists Physiotherapists and 
AnestbcsiologistiL and your State Compensation 
Comnutte^ at which consideration was given to tho 
form of a bill to be introduced into this seassion of the 
Legislature to amend Section Id-f (1) of the Work- 
men ■ Compensation Law to indode nuDoloty, 
pathologj phyriothempry and ancsthesioIoCT as the 
practice of medicine anil also to amend Section 13-d 
t2)g to include these spedaltire and to provide for a 
proper and equitable relationship between tb« 
spcdsUjts, employed full or part Ume by hospitals, 
and the hospitak Als to amend Section 1254 of the 
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Education Law to include these specialties as tlio no doubt be alluded to in the Report of the Eeference 

practice of meicine and to provide for a proper and Comnuttee Steps wiU be taken to seek the support 

equitable relationship between these specialists em- of the Department of Labor and other interested 

ploj ed bv hospitals and the hospital, and also to groups m the passage of these amendments at this 

exempt teem from the pumtrve provisionB of tins session of tee Legislature 

Section These provisions wiU also be contamed in CommercialiEm should be stamped out from 
Section 1250 of the Education Law, which will be Workmen’s Compensation practice and a step in 

amended to mclude within the practice of medicine this direction would be to prohibit the operation of 

the specialties of radiology, pathology, physio- commercial x-ray laboratories, oiraed by lay persons 

therapy, and anesthesiology or corporations and operatmg through the employ- 

Your committee recommends that tee Workmen’s ment of an authorized and qualified physician This 
Compensation Law be amended to provide for a could be brou^t about by amending Section 13 of 
bureau of im estigation in tee Department of Labor tee Workmen’s Compensation Law to provide that 

to assist tee Department and tee Workmen’s Com- all such laboratones should be owned, operated, and 

pensation committees of the medical societies m supervised by qualified phracians. 
investigating complaints against all parties in mter- Your Committee strongly urges the Chairman of 
est m Section 13 of tee Workmen’s Compensation the Workmen’s Compensation Board of tee De- 
Law This bureau should be adequately staffed by partment of Labor to implement the amendments to 

an assistant Attorney General and ample provisions ooction 13 of the Workmen’s Compensation Law 

should be made for it m the budget providing for tee employment of especially qualified 

The bureau of collections created by the Work- medical spiecialista m the Department of Labor 
men’s Compensation Committee is functionmg ac- It is further sungested that tee Law be so amended 
bvely and invites county medical societies and mem- as to permit teeDhairman of tee Workmen’s Com- 
bers to avail themselves of its facibties m the collec- pensation Board to pay a fee in excess of 57,600 and 

tion of medical bills and other matters relatmg to up to 810,000 for such qiecialists on a part-time 

workmen’s compensation practice basis 

Your committee drew attention to Section 16, * Respectfully submitted, 

subdivision 8-a of the Workmen’s Compensation HAbbt Abanow M D Chairman 

Law, which provides for tee employment of dis- ' ’ 

abled veterans m industry Phjrocians should be ad- Section 16 {See 67) 

vised that tee cost of medical care and compensation Supplementary Report of Council— Part XI Medical 

for second or additional iniunes sustamed by such Licensure 

veterans (after a penod of one hundred and four „ , „ . 

weeks) ‘vnll be paid out of a special fund thus per- Houec of DelegoitSt Gemlomcn 

mithng mdustry to employ such disabled veterans I herewith submit a supplementary report as 

through greater assurance that tee hazard of second Chairman of tee Council Committee on Medical 

mjuiy will not fall too burdensomely on tee em- Licensure 

ployer Dunng tee year 1944 the total number of hcenses 

Your committee recommends teat those county issued by Boards for the forty-eight states, District of 

societies which havre not as yet answered Bulletin Columbia, Alaska, Puerto Rico, and the Virgm Is- 
No 60, issued m Februaiy of this year, askmg for lands was 9,606, 7,035 were issued after examination, 
tee names of espeaaUy qualified mecialists provided and 2,571 oy reciprocity or endorsement of othCT 
under tee 1944 amendment, send in such names, if state licenses or tee certificate of the National Board 
available, as soon as possible of Examiners This figure is an increase of Ij^" 

Your committee recommends that the Chairman over 1943, when a total of 8,276 were licensed The 
of tee Workmen’s CompienBation Board be urged to increase in tee number of licenses is reflected mostly 
instruct referees to provide a fee m excess of the m the number of annual graduates of ail medical 
minimum 810 and 825 for physicians and speciabsts, schools, except the Women’s Medical College of 
reroectively, for testimony before the Department Pennsylvania, due to tee accelerated program dunng 
of Labor, in instances where the physician or special- wartime 

1st must travel a great distance and spend more than Now York State, m 1944, hcensed 78% one- 
tee usual amount of tune m the procedure Mile- twelfth of the entire number hcensed m the UmtOT 
age fees are limited under State law and are entirely States and possessions (In 1942 this state hcensed 
inadequate at present 'The difference may be made one sixth of the totaL) Six hundred and thirty -seven 
up bv instruction to tee referee to use bis judgment of these represented additions to tee medical pit^ 
m allottmg an mcreased fee where indicated by cir- fcssion Of this number, for 1944 m New York 
cumstances* State, 224 were foreign physioians, 137 less than in 

A number of State Examining Comnuttees in 1943 Now that the war is over tee figures 
Radiology for applicants who desire quahfication in respect for 1945 and 1946 should prove an mterestmg 
this specialty have been set up and it 18 contemplated sti^ 

that additional committees wiU be set up to cover The statistics for total licenses mclude many ex- 
the Albany and Binghamton areas ammed in 1943 and even a few m the previous ye^, 

Your Committee anticipates momentarily a state- and so do not represent stnotly additions to tne 
ment from tee Chairman of the newly creatM Work- medical profession. 

men’s Compensation Board of tee Department of During the calendar year 1944, the gr^te^ num- 
Labor concerning her pohcy m the administration of ber of licenses — 912 — ^were issued m the ^te oi 
the Workmen’s Compensation Law affecting medical Cahforma, while more than 700 were hcensed in 
practice and this statement we hope will be available states of Pennsylvama — 898, Ohio — 837, 
for the Reference Committee and the House shortly York — '788 Fewer than 100 licenses were is^eu oy 

Your Committee has made available to tee Cham- each of twenty-two states, the Distnot 
man of the Reference Comnuttee, Dr Sunpson, a and the territories and possessions The fen est ww 
number of recomniendations for amendments to the licensed — 7 — m Norte Dakota, and none were n- 
Workmen’s Compensation Law which are too volu- cens^ in Wyommg 

mmous to mclude in a supplemental report but mil Compared mth the data for the year 1914, m- 
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cmLW in thp number of phywelana rcgfetensd hurt 
veer somcmbat higher m a numb« of atate*, 
uarticularly m the states of California, Oeorpia 
SlaryUnd, Michigan, Missouri. Ohio and Pennsvl 
vanla. In Now lork State there were 124 fewer 
llren&ce issued. 

Candidate* ^xamwird hy Medicxil ExamtTttJig 
Boardt — ‘'Throughout the year 6 791 were ax- 
amlned, of whom 6 805 pawed and 806 failed,” as 
stated in the Annual Re^rt in the A , May 

12 issue. Of Iho total exomlnoes, 6 4d2 represent 
graduates of approved medical schools m the Unitod 
States, of whom 2,9 per cent failed, tho 61 maduatea 
of approved Canadian schools had 27 0 faitores, and 
8 0 per cent of the 25 who were graduates of approved 
memcal schools no lonMT opwating failei The 
greatest percentage of loilur^ 63.0 per cent, was 
among the 601 graduates of medical schools located 
m countries other than the United States and Canada. 
Of the b82 graduates of unapproved medical feeul 
ties registered 46 4 per cent failed. In eadi instance 
the number of examinees was noticeably less than 
in 1943 In 1944 there were 1 002 fewer cxamine« 
from approved medical schoola, 10 fewer from Cana- 
dian graduates, 76 fewer from schools now extinct, 
340 fewer graduates of foreign faculties of medldno 
and 176 fewer from unapproved schools This fall 
Ing off in tho number of examinees Is no doubt due to 
the accelerated program and the graduation of two 
classes bv medical sdiools in 1943, by most of the 
approveu institutlona. It must be noted, however. 
UL^ many of those caamlned late In 1943 were not 
actually uncensed until 1044, and since it la permis* 
fiblo for a candidate to take an examination m more 
than one state and be counted as an exatnlnee In 
each state, the 6 791 physicians and others examined 
for licensure do not represont an actual number of 
individuals. 

Failurtt — Twenty three approved schools in the 
United States had no failures before medical licens* 
ing boards, thirty two had less than 6 0 per cenL 
and SIX between 6 and 10 per conk There were eight 
schools with 10 per cent or more failures in state 
examinations. Those figures and percentages are 
modified by data on those who were examined by 
the National Board of Medical Exammers In its 
final examination as well as those paitnng slate tests.” 

In the nine medical colleges in this state. New 
Tork, that is, Albany, Columbia, Cornell, Long 
Island College of Meaidne, Syracuse Buffalo, and 
Roobester imivenrities, 254 passed tests by the 
iledlcal FjHTnining Board, while 23 failed Five 
hundred and thirty-two passed and 12 failed tho 
Part in examination of tho National Board of Medi- 
cal Examiners. Tlie total number of examinees tak- 
mg tests was 821, in whlc^ 780 passed and 36 faded, 
or a percental of 4.4 failnree. One medical school 
had no failures, 23 per cent of thoso who studied 
modidno in the remaining cipbl schools In this state 
who appeared for licensure in 1044 had previous^ 
failed, and 23.4 per cent failed who ohUuned their 
medical education in thirty-eix schools located in 
other states. 

"Three Canadian schools bad no fdlures before 
United States licensing boards, whOo the other six 
aebools had perconta^ hig^ than 14 Ibe highest 
percentage was 60 7 from 9 graduates of the UnHer- 
sity of hlontreal examined in six states. Now York 
State examined 17 Canadian graduates an^Oall- 
fomia 11 and all other states fevrer than 6. Qrado- 
ates of medlral schools of other rountriea were ex- 
anuned in tuentj-one states and Puerto Rico ' 

Id 1944 of tlie 0 600 licensed 423 had been un- 
successful previously before licensing boards. From 


the approved schools, 02 of thoeo llcensud hod pre- 
viously failed a state board examination Forty- 
four failed once before being llccnsod In a given state, 
and 29 after one failure elsewhere. Nineteen roceivoa 
licenses after more than one failoro, ton of whom 
were recistcTed in the ongmal state, six elsewhere, 
three failed m tho state where llcensetl and elsewhere. 
Two hundred and fifty nine graduates of foreign 
medical schools were rejdstcred after previous falluroi 
and seventy two of unnppftned schools wore regis- 
tered. Bixtocn of tho foreign graduates had five 
failures before passing an examination for liconso, 
fourteen had sue examinations, six had faileil seven, 
eight had failed eight, six, nino, throe ten, one 
ea^. eleven and twcUo two thirteen, and one 
failoa eighteen testa. In twenty-one states all ph\- 
aieians Uccai^ last year had no failure* in a state 
medical examination oeforo being rcf^orod There 
were 2 461 such individuals. With the exception of 
the states of California, Ulmois, Massachusetts, Now 
Jersey New York, and Ohio, the number of physi 
dans licensed throughout the country in each state 
after prtmoualy having failed was leas than tciu 
Regtsiraiton by Rtaprrxily or J?mfar*c/ncT>/ — The 
great^ number of licenses issued by reciprocity or 
endorsement in any one state were 4w as liconsra In 
California. Our state issued 835 Four slates en- 
dorsed 100 or monv that la Ohio, 106, Miohig^ 
140, Now Jersey 159, and Texas 100 The largest 
Btmpprceonting tho samo type of credentials wore 
uie dipkanati* of tho National Board of Modlcal 
Examiners. On the basis of this certificate 259 were 
certified in this state of Now \ or+w One hundred or 
more physiaans presented licenses issued by lilinois, 
Miawiri New York Ohio. Peon^vania, and Ten- 
Dcesce No physicum holding a Nevada or New 
Medeo certifioate applied for registration m another 
state during the year In Amonaand in Now York, 
one phyneian was registered on the basis of foreign 
credentials, prceontmg licenses from Great Britain 
and Austria, rorpecthrely 
Ueeniiata RrprtMmiina Addition* to th* MtdicaX 
PjxfusiOTU — ^There were 6 933 additions to tho me^ 
cal nrofession In 1944 New lork State had 637 
additions, 403 by examination and 220 by reciprocity 
or endorsement. During the same period th^ were 
8 627 deaths among the member* of the modlcal 
professioD, lo that in reality tho Increase in tho num 
ber of ph^iciani was actually 3,300 Many more 
than this latter number were aaded to the armed 
forc« as medical officers in 1944, so that in actual 
figur» there has been a decrease in the number of 
dootora available to the civilian population rather 
than an inereasc as one ml^t anticipate in lieu of 
the accelerated program. WhUo two classes were 
graduated from most medical schools in 1913 the 
number of phyiicJans added to tho profeasloa did 
not increase, since many phyiiciana who i^tamed 
M J) degrees in December of that year were not able 
to reodre licenses until early In the yaor 1944 owing 
to administrative details. In 1944 the norabor in 
this group was 979 more than in the previous year 
The greatest number of physicians added to the 
profession In any one state was In Pennsylvania — 
631 Both Now York and Ohio added more than COO 
and California and Missoun more thwn 300 

Estimated figures indicate that on January 1 
1045 the numlw of physicians in continental Uniloil 
States, induding those licensed m 1944, was 101,689, 
excluding physicians who are m miUtary ■andee 
engared in fulMhne hospital work, retired, engaged 
in fuU-time teaching nr not m practice, there remain 
approximately 100 000 plivncians m private practice 
•ocne of whom are part-time teachers. 
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Table op PBrrsioiAjfB Examined on the Basib op Cbeden- 
tialb Obtained in Cotjnteieb otheb than United States 
AND Canada, 1930-1044 


Year 

No 

Eianuoed 

Pawed 

Percentage 

Failed 

1030 

107 

92 

44 9 

1931 

168 

91 

42 4 

1932 

182 

90 

47 3 

1933 

200 

129 

35 6 

1934 

286 

170 

40 2 

1936 

437 

303 

30 7 

1936 

588 

382 

35 0 

1937 

920 

637 

30 8 

1038 

1,164 

710 

88 5 

1939 

1,691 

839 

60 4 

1940 

2,088 

948 

54 7 

1941 

1,717 

698 

69 2 

1942 

1,630 

800 

45 4 

1943 

1,031 

619 

49 8 

1944 

691 

326 

53 8 

Total 

12,949 

0,834 

47 2 


Licensure for the Relocated Physician — To assist 
the ph 3 iBiciaii returning to cmhan practice or m 
locating in areas where there are shortages of phy- 
sicians, the licensing boards of nineteen statra. 
Alaska, and Puerto Ibco provide for the issuance of 
temporary permits, usually without immediate 
exanunation New York has no such plan In view 
of the recommendation of Procurement and Assign- 
ment Service to enact legislation to facditate the 
relocation of physicians mto needy areas, especially 
m cases of discharged medical officers desinng sum 
location, other states are considering such adjust- 
ments “In addition, the New Jersey Medical 
Practice Act exempts from its requirements a law- 
fully qualified physician and surgeon of another 
state takmg charge temporarily of the practice of a 
lawfully quahfiea physician of New Jersey during 
his absence from the state Such permission may be 
granted by the Board of Medicsu Exammers for a 
period of not less than two weeks nor more than four 
monthSj but not exceed one year m the aggregate ” 

Physicians Examined on the Basis cfCrede^ials 
Obtained in Countries Other than the United Slates and 
Canada — ^In New York State no matriculates of 
foreign schools after 1940 will be permitted to qualify 
for examination unless, m addition to other require- 
ments, the Department of Education or its agent has 
had an opportumty to insMct and approve the 
school from which the canmdate was graduated 
The requirements of candidates for medical bcensure 
m New York State on the basis of credentials ob- 
tained m countries other than the United States and 
Canada are the same as reported m 1M3 

“Ninety-two faculties of medicme and two hcens- 
mg corporations of nmeteen European countries and 
nme other countries are represented There were 
691 exammed by twenty-one states and Puerto Rico, 
of whom 325 passed and 366, 53 0 per cent, failed 
Graduates of the Umversity of Vienna represent the 
largest group, 135, who were exammed m thirteen 
states, with a failure percentage of 46 7 Five states 
exa min ed 54 graduates of the Umversity of Berlin, 
of whom 48 1 per cent failed. More than 36 gradu- 
ates of the universities of Pans, Bologna, and^Lau- 
sanne also were exammed m the Umted States last 
year ” 

The greatest number of foreign graduates ex- 
ammed by any one state was 510 m New York (262 
less than the 762 exammees m 1943), of whom 224 
passed and 286 or 56 1 per cent failed No other 
state tested more than 37 of these physicians Fewer 
than 5 were examined by deven states The pro- 
portion of failures m 73 schools of the total of 94 was 


25 per cent or more. In the Umted States m fifteen 
years, 1930 to 1944 mdusive, 12,949 were examined, 
of whom 6,834 passed and 47 2 pct cent faded. There 
has been a decrease of 340 m the number examined in 
1944 as compared with the previous year In 1943 
there were 699 fewer exammed than m the previous 
year The percentage of failures, however, has not 
changed significantly m recent years The greatest 
number of failures occurred m 1941, when 69 2 per 
cent faded. At no time in this fifteen-year penod 
did fewer than 30 7 per cent fad. 

From the year 1936 to 1940 there were large 
annual increases m foreign graduates exammed, so 
then m 1940 there were over three times as many 
tested as m 1936 Smce 1940 there have been annual 
decreases The number last year was 1,397 fewer 
than that of 1940 but has not yet reached the aver- 
age number of foreign graduates exammed annually 
pnor to 1936 and before the mcreased imgration of 
foreign physicians to the country from Europe. 

Respectfully submitted, 

F Lesub Sullivak, M D , Chairman 


Section 16 (See 79) 

Supplementary Report of Special Committee- 
Part Xn Ihibhcabons 


The Special Committee on Pubhcation recom- 
mends that the House of Delegates contmue this 
Special Committee of the Society workmg under 
supervision of and reportmg to the Council, and that 
the House give the following directive as to the con- 
tmuance of its personnel in keepmg with the action 
of the House of 1944 


“The Committee on Pubhcation shall consist of 
the Secretary, the Treasurer, the Director of the 
Public Relations Bureau, the literary editor, and 
one trustee, who shall be chauman, the triistw 
to serve shall be selected by the Chairman of me 
Board of Trustees, and the literary editor shall he 
selected by the Co mmi ttee on Pubhcation at its 
first meetmg after this meetmg of the House of 
Delegates, the former literary editor not votmg. 
This is deemed to be the most satisfactoiy way to 
choose the incumbent of this position, who there- 
upon becomes a member of the Conmuttee, bfr 
cause of the familiarity of the Comimttee with 
the duties mvolved and the qiudifioations ne^ 
sary for the satisfactory performance of them 
Medical Publicity — News Letter A new publica- 
tion m the form of a news letter was mitiated ui 
April to contam spot news of Society actimties fw 
information of those who devote more than tm 
usual amount of tune to the Society’s activities. 
This IS published at irregular intervals as occasion 
demands , , 

Wagner-Murray-Dmgell A new vOTSion of tne 
controversial Wagner-Murray-Dmgell Socim 
nty Bill was mtroduced m the Congress early m tne 
summer and agam contains a compulsory beaus 
insurance provision, this tune includmg dental ms 
nursmg care Copies of the bill were sent imm^- 
ately to officers of the Society and a summ^ of tn 
bill was made and sent out to a larger list m Juiy 
Further activity waits upon action of the iiouse 
Delegates . , , , 

Antivivisection Toward the end of “i 
lative session there suddenly was mlroducea ^ 
pas^ in the Senate a bill forbidding the use of d^ 
in medical lahoratones The danger w®® i™™ u 
and the Bureau used ite resources to rally tnose 
could bnng influence to bear on the legislature, 
bill was stopped m the Senate. At the present 
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preparationB are bom^ made to combat any further 
attempt at such legulation. Material had been 
gathei^ and prints matter la in the proeees of 
preparation for wido distribution when the timo 
comes. 

Medical Licensure Similar action was taken re* 
gardine a bill to licmae pfa^dans from sobooU not 
accredited by the Board oi Recenta of New York. 
This legislation, too, was stopped. 

Woman's Auxillaiy Contact with leaders of Uio 
Woman's Auxiliary has been kept up during the year 
in preparation for activities which this group will 
unaertake in conjunction with county societies. 


and interviews have been conducted by Mrs. Alice 
Arana, under the supcrviBioti of Dr Anderton, and 
the Committee is de^ly indebted to both of thorn. 

Tile Comniitteo fe^ that its name is now obso> 
leto and that its work should now bo turned over to 
a committee on veterans affairs. 

Ecspectfolly submitted, 

Louis H. Baubb, MJ) fChtnTman 
Noeman B Moohe,Mx> 

Jaues F RwtHT, hlJD 
Henht W Cats, hIX) 

Job IL CLianiONS, MX) 


SecUon 27 (Sfa ffS) 

Supplementary Report of Cotmefl — Part XIV War 
I^itidpation 


Oeneial Matters 
Corwmhon 


To ih* Boutt of QenEemtn 

Your Committee on War Participation wishca to 
report the following aotivitioe on the work of aid to 
medical veterans. 

Out of approximately five thousand questionnaires 
sent out, one thousand, five hundred and for^ have 
been ^ed in and returned. Information requested 
follows postgraduate work (nine hundred and 
seventy^our refreeher courses and two hundred and 
thirW two hospital readenciee) , asaistantships with 
ipedalists, four hundred and m^e, comparatrvEly 
few desire industrial and research posiUons, one 
hundred and nineteen indicate relocation (either in 
New York State or elsewhere), and seventy five were 
undecided. 

Your CommHtes has answered all mxainee, ob- 
tainmg information requested and transmitting it to 
the a^eal offioen. Twelve different form liters 
have been compiled and used where appUcable and 
in other oases in^vidual responses were senk With 
all coTTespoodenoe pam]^^ information on '^erv 
icemen's R^djustment Act," No 346 has been cD' 
closed. 

Requests for relocation have been referred to State 
ProcuremBOt and Asaignment Service for Now York 
State or the Bureau ol Information of the Amencan 
Modiod Aasociation. 

Through the excdlent cooperation of medical 
schools and special groups appointed for the pur- 
poee of obtaining bosnital information, the Ccaa‘ 
mittee has been able to furnish definite aid on various 
problems facing medical officers m tbe txanaiUon to 
mril practice. Avaflahlo office apace and referenoea 
for industrial pOBitions have been furnished. 

Tho Committee authorixed a separate file for 
War Participation activities pertaining to question- 
naire inqnii^ This has been eetabUshed and is 
available for future reference. 

Requests for aid have been many and, 

in the opinion of the Committee, this matter has 
been handled by reference to the QX BUI of Ri^U 
as the Society legally is not permitted to fend 
money 

The matter of aaslstantships with speoiahsts is 
being bandied through tho cooperation of local 
county sodetiea. Circulariiation of county society 
committees reveals that tho majority of counties are 
planning machinery to aid in this work. 

In conclusion, it is the opinion of the CammHtee 
that the work m this nrogram has been carried on in 
the best interests of the medical officer, and personal 
interviews have been and will bo held whenever do- 
sired In furtherance of tho ptaposos for whlA the 
questionnaire was sent. 

All of the sorting and classification of tho ques- 
tionnaires, the vast majority of the correspond^oe. 


To thd Bouse of DBegales Oenllemau 

This Committee has had difficulties. Dr Walter 
P Anderton tripped to Washington and m other 
ways tlirew around the wnJ^t of the Medical Bo- 
cae^, but while we thought a meeting of the House 
of Delegates mij^it come to pass after V-E Day, as 
you know, it is only noi^ after V-j Daj , that realk 
lation can be promised for October 8 and 9, at the 
Hotel Statler in Buffalo Travel restrictions are now 
lifted for everybody 

We hope the DeJogates will make tho effort to be 
present. It will bo a big time for daousaion and 
voting. And what a grand get-together 

Bespeotfolly submitted, 

John L, Baubb, hLD Chairman 

Bwrffomtatton 

To t};e Bouse eif DeJef^alss OmiBowu 

A meeting of the Reorganisation Comnutteo was 
hold in New York City on June 1946 Present 
at this meeting, m addition to tbe (Jorncruttee mem- 
bers, were the Cffiahman of tbe Workmen s Com 
pcDsaticm Committee of the Medical Society of the 
Stato of New Xork, officers of the Medical Sodety 
of the State of New i ork, and representatives of the 
Workmen s CJompenaatlon Board of the New York 
Stale Department of Labor At this meeting, it was 
propoeed that the Council appoint a BubcomnAttee 
of tbe 'Wor)ai3eii*a Compensation C?ommltteo to 
work with tbe Chairman of the Worlioen s Com 
pensaticra Board of the New York Bute Department 
of Labor Miss Mary Donlon. This proposal was 
submitted to the Council on June 14 and it was voted 
that ^e Proaident be given authority to appomt five 
physiaanB who would bo available to confer with 
anyone on Workmen's Compensation and related 
acihiticB. 

On September 12, 1946 m New York Gitr, a 
meeting of the Roorgamtation CommHteo was held 
to discuss activities and busmeas affairs of tho 
Society In addition to the members of tbe Com 
mltteo offitws of the Society were also preaent. 
Respectfully submitted, 

0 W H. Mitchell, MX)., Chairman 

Belated —Tho Council voted to pay sub- 
^t to the House of Delegates for approval, the 
following bin for expense* m connectiem with State 
Society duties which was not turned m until aftw 
miration of the statutory thirty days and possible 
extension for mnety days more Soocommltteo on 
the Hard of Hearing and the Deaf— $ 13,33 for 
stenographic ecrvico, January, 1944, February 
1944, and March, 1944. 
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Sedton 18 (See Jfi-JiS) 

Annual Report of Board of Censors 
To THE House of Delegates, Gentlemen 

On June 1, 1944, the Board of Censors of the 
Medical Society of the State of New York heard an 
appeal of Dr JosOTh F Montague from the decision 
of the Board of Censors of the Medical Society of 
the County of New York, suspendinfj him from tlie 
n^ts and jmvileges of membership for a year 
commencing February 14, 1944, for infraction of the 
pnnciples of professional conduct of the Medical 
Socictj’^ of the State of Nen York. 

■fhere acre present at the meetmg Drs Stephen 
H Curtis, Dan Mellen, Peter J Di Nataly Herbert 
H Bauckus, President, and Peter Irving, Mcretary, 
and Thomas H Clearwater^isq , Attorney There 
n ere also present Reed B Dawson, Esq , Attorney 
for the IVIedical Society for the County of New 
York, and Dr Montague with Counsel, Samuel R, 
Gerstem, Esq 

After full consideration of the grounds for appeal, 
the records furnished by the Medical Society of the 
County of New York, testimony by Mr Reed B 
Dawson, Attorney for the Medical Society of the 
County of New York, and by Dr Joseph F Mon- 
tague and Counsel Samuel R. Gerstem, the Board 
of Censors of the Medical Society of the State of 
New York unanimously affirmed the decision of the 
Medical Socie^ of the County of New York, sus- 
pending Dr Montame from the rights and privi- 
leges of membership for one year 
An appeal has been taken by Dr Montague to the 
House of Delegates 

Respectfully submitted, 

W P Anpeeton, M D , Secretary 


Section 19 
Memorials 

SpEiAKEB Bauer There are a number of memo- 
rials, some of which went to Reference Committees 
and others of which have been presented smee 
Instead of referrmg these to a Reference Committee 
for later report, if Dr Flood is ready I will nek him 
to present the memorials to the House at this tune, 
and they can be acted upon, if there is no objection, 
directlj by the House 

Db, Edward P Flood, Bronx It is with a deep 
sense of regret that I present these memorial resolu- 
tions to you 

DR PETER IRVING 
‘Dr Irvmg, Secretary and General Manager of 
this Spciety smee 1937^ died on December 28, 
1944, at Roosevelt Hospital, after a cardiac illness 
of several months 

“His death is a great loss to the Society and a 
peat sorrow to all who have been associated with 
him in the work of the Society • 

‘Tt would be impossible to overestimate his 
value Not only was he Secretary and General 
Mana^, and as such was conversant with and 
helpful m eveiythmg that was undertaken by the 
Society, but also he was Manamng Editor of the 
New York State Journal of Medicine Under 
his editorship the Joubnal steadily improved, 
and the improvement will continue under new 
plans already formulated with his help and 
guidance 

“He was appointed m 1943 by Governor Dewqy 
as a member of a Commission to investigate the 
management and affairs of the Department of 
Mental Hygiene of the State of New York 


‘Dr Irvmg was bom m 1878 in Madison, VTs- 
consm His preliminaiy education vas m a pri- 
vate prmaratoiy school, St Austms, Staten Is- 
land He went to Columbia University and re- 
ceived his A B m 1900 In 1903 he graduated 
from the College of Physicians and Surgeons 
(Columbia Umversity) and was the wmner of the 
second Harsen Prize. 

“His internship was in Roosevelt Hospital, 
from which he graduated as house phj’sician, and 
after tliat ho was on the staff of that hospital 
continuously, first as_ clinical assistant (for many 
years Chief of the' Medical Dispensary) up 
through all the grades until, finally, before his re- 
tirement from active practice, as attending phj- 
81 Clan 

“At the tune of his death he was conaultmg 
physician to Roosevelt Hospital and also to New 
York and Seton Hospitals 

“Ho was a member of the Alumni Association of 
Roosevelt Horoital, a Fellow of the Now York 
Academy of Medicine, a Fellow of tlie Amcncan 
College of Physicians, and a Diplomato of the 
Amencan Board of Internal Medicine 

“TVe are inclmed to think of Dr Irvmg as the 
full-tune &crotary and General Manager of our 
Society, but before that, for thirty-two years, he 
practiced medicine in New York County He 
bad great knowledge and skill m mcdicme, but he 
did not call himself an internist or a diagnostician 

‘He was a family phjaician at its fullest and 
best He treated people and not merely diseases. 
Eba judgment was so sound and so v ery sane 

“Called m to see one jiatient for some illness or 
ailment, he would soon be guidmg tlio whole 
family in health matters. 

“Nothmg was too much trouble, nothmg was too 
trivial for mm to take an interest m. He knew 
people, and he knew the art of medicine, that 
troubles that are of httlo importance from the 
doctor’s point of view do not seem unimportant 
to the patient. 

“There are not many family phj'sicians hke 
him left m the larger cities, and medicine and the 

public are the worse for their lack. 

“His former patients still talk about his wonder- 
ful work for them, whether it was a critical illness 
in which tliey are convinced that he saved their 
lives, or a successful regimen of hfe which has 
kept them m health 

‘Dr Irvmg first took an active part m organized 

medicine m 1927, when he became a member of 
the Special Committee on Nursing of the New 
York County Society He served on the Econom- 
ics Committee m 1928 and 1929, was Assistant 
Secretaiy from 1930 to 1936 He served on too 
Board of Censors for one year and then took up his 
duties with the State Society Ho have already 
spoken of his work with us since 1937, its excel- 
lence, hiB unfailmg attention to duty, but it is not 
so easy to describe what he gave us over and above 

“There was something about his personahtjL 
hiB candor, his friendship, and his keeness of mma 
that was an inspiration to all who worked witu 
him, that was a solace and a help to all 
bers of the Society who came to him for help an 
for advice . t,. 

“Perhaps his outstandmg characteristic was m 
mtense loyalty, loyalty to the Society and loy 
to his friends and associates „ u „ 

“We shall never forget him and it will be ® S 
time, if ever, before we see another mim . 

“Be tt resolved by the Council of the Medical 
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Society of State of N«r York that thla reeolu- 
tion be epread upon lU mlnutcB and that a copy be 
■ent to his family, and that it be printed m the 
JOUBNAL." 


DR. J RICHARD KEVIN 
"At hlfl death on January 8, 1946, Dr J 
Ridiard Kovm completed a long record of devo- 
tion to hu patlcnU, of eontinuoua etndy in the 
science of rn^dno, of interest in the emo affaira 
of t^ people, and in the administration of good 
government m municipality state, and nation, 
and of unflagging loyalty to his proieaskm and iUi 

vraa bom in LaCrosae Wlacon:^ over 
eighty-one yeans ago Ho attended the Univer 
aity of Vermont for his classical training and 
Bcllcvuo Hospital Medical College, where he 
graduated In 188S. After mduatlon bo came to 
St, MaiyB Hoepitah Brookl^ for hla internship 
and throuph tho remainder of nis life waa asaooated 
with that hospital and ita interesta as assistant 
surgeon, attondinc surgeon and at the time of hk 
death was ono of the Board of Senior Surgeons. 
For many years, too, ho waa on attending surgeon 
at the Broad Street Hospital. Manhattan. 

a member of the Medical Society 
of the County of Kings ono year after hk gradua- 
tion and was always keenly interested in its affairs. 
Ho waa elect^ ftxaident of that Society for the 
year 1914 and Prudent of the Medical Socte^ 
oftheStateofNew York In 1931 

"Ho waa President of the Brooklyn Surjncal 
Society in 1909, President of the Hopaital Sur- 
geons Association In 1914, and waa ono of the 
anginal Fdlows of tho American College of 8ur 
gcons in Brooklyn. 

"He waa Surgeon of the famoua 23rd Regiment 
of the New "i ork National Guard and went with 
that regiment to the Mexican Border hi 1916 aa a 
major m its Medical Corpe. He waa a member of 
the Alumrd of St hlary 's Hcspilal, of the Brooklyn 
Pathological S<^ety end of the Associated Phy- 
sidana of Long laland. Throutdi his different 
medical societies he presented many aoientifie 
contributions baaed on hk studies and surgical 
experience. 

‘lie was a member of the Board of Education 
of New \ork City, of the New York Slate Board 
of Charities later the New "iork State Board of 
Social Welfare from 1918 to 1944 and was elected 
its Vice-President In 1929. He waa a member of 
the Grievance Committee of the Now York State 
Board of Re^ts for several tertm. 

"During all his active life he waa the loved 
liead of ma family, the esteemed, wise, unsBlftah 
ciUien of hU country the loyal friend, tho wko 
oonnselor and exemplar to many of hk confroros, 
old aa well as young, and all Uiroofdi that long 
life u a doctor a erodlt and adornment of the 
medical profession." 


DR. WILIilAM A. KRIEGER 
'Tor many roar* Dr Knegor waa a devoted 
worker, actively participating In the dkcussions 
of tho Uouncil and tbo House of Dolecatcs of the 
Medical Society of tho State of New Yott 
"He was a former Vice-President of tho SocietT, 
and Chairman of the Soicntiflo Exhibits at the 
Annual Meeting over a period of years, and dele- 
gate to tho American Medical Association 

'Dr Kriegor died May 19, 1944. Flowers were 
tent by tho Society to his funeral and members of 


tbo Council wroto letters of sympathy to Mrs 




friends. 


passing h^ been keenly folt by hk many 


DR. EDWARD C PODVIN 

'Dr Edward O Podvin. Assistant Secretary of 
thk Sook^ sinco 1937. oiod on September 27 
1944, at hk borne m the Bronx after a cardiao 
nincffl of a few days’ duration. 

'Dr Podvin waa bom in Hudson Falk Now 
York. He received hk early education there and 
later entmed Manhattan College in the City of 
Now York, from which he received tho Bachelor 
of Arts degree in 1895, Ho entered the Albany 
Medical College and received hk medical degree 
there in 1803. After hk Internship In Albany he 
engaged in tho practioe of medicine In JohnsUrwn, 
New Yort for two years, and then came to the 
Bronx at the turn of the century to engage In tho 
practioe of medicine. 

'Daring hk entire professional career in that 
community, he served with great djstmotion in 
many oapamtics. During the entire exiatenco of 
Fordham University School of Medicino, he was 
the professor of hypene and waa a famular and 
belot^ figure to all tho graduates of that institu- 
tion. For many years be had been an attending 
physician at Si Franck Ho^ital in the Bronx 
and later a consulting physician at that institution 
and consulting gaatroenterologuU. to Fonfliain 
Hospital He was the chalnnan of the Bronx 
Tuherculosk and Health AasodatioiL Hia interest 
in organued medicine waa an outstanding feature 
of Ikprofcnional career He waa a char^ mem- 
ber of the Bronx Medical Society in 19l4 He had 
been a delegate to this House from the Bronx 
sinee that time.. In 1924 after a long semeo aa 
Committeeman and Censor in tho Bronx County 
Medical Society he was elected its Proaidont, 
For over ten j'ears he was the exeeutive officer of 
the Bronx County Medical Society Ho waa tho 
«drt4M’ of tho Bronx CoutUv ilaUcal BuileUn 
He was appointed by Governor Lehman aa a 
member of the Induatnal Council of the State of 
New "iork. Since 1937 lie baa been Aasktant 
Secrotarj of thk Society and he had served aa a 
delerate of thk Society to the House of Ddocates 
of the American Medical Aasociation for tbra 
tenna. 

"Dr Podvin’s stately and striking figure waa a 
familiar one on tho floor and pktfonn of thin 
House over tho oouiso of yeara. Hk love of good 
fellowihip waa well knenm and deeply appreciated 
bv bk wide circle of friends. His memory will 
lone Uvo with us. 

''Be tt rtMiptd by tho HotBo of Delegatee of tho 
Medical Society of the State of New York that thk 
resolution bo spread upon ita minutes and that 
copies thereof 1» sent to hk family and published 
in the JdtmKAi-'’ 


DR. WILLIAM AVERY GROAT 
"WUham Avery Groat was a scholar of excep- 
tional ability, an outstanding member of tho pro- 
fession as an Intemkt, teacher, and InrestlgatOT 
Ho was bom hi Canastoto, Now York, on No- 
vember 9, 1870 and received hoih hk BB, and 
M D degrees from Syracuse University In 1901 
bo became a member of tho faculty w Syracuse 
Unhreraity Coflogo of Medldno. In 1911 bo was 
appointed profeaoT of clinical pathology a poei- 
tfon he held until hk death. Ho roceu^ many 
hooora and one greatly treasured was that of 
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trustee of his Alma Mater He was a fellow of the 
American College of Physicians and a member of 
numerous scientific and honorary societies His 
work m hematology and metabohsm gamed him a 
place of foremost rank in these specialties 

“He was a member of the staffs of 8^ Joseph 
Hospital, Syracuse Mexnonal Hospital, Umver- 
sity Hospital of the Good Shepherd, Syracuse 
City Hospital, Syracuse Psychomthic Hospital, 
and Syracuse PVee Dispensary Dunng the year 
1938, when he was serving as chief of the medical 
staff of the Syracuse Memorial Hospital, he was 
elected President of the Medical Society of the 
State of New York. Dr Groat i\as chairman of 
the Committee on Scientific Work of the Society 
for the five years 1932-1936 Following his term 
as President he was a member of the Board of 
Trustees He was especially mterested m main- 
tammg a conservative relationship between govern- 
ment and pnvate medicine and to tbis subject he 
devoted his retirmg presidential adi'ess 

“In World War I he was a major and contmued 
to serve his countiy as a lieutenant colonel in the 
Medical Reserve Corps of the Umted States Army 
“His mterests were extremely wide and varied 
His tastes were discnminatmg and his volummous 
readmg and retentive mmd endowed hun with 
wisdom and discernment all too rare 
“His death brings a loss to his friends, Univer- 
sity, profession, medical research, commumty, 
state, and nation 

0 W H Mitchell, M D , Chairman 
Charles D Post, M D 
Frederick S Wetherbll, M D 
Mr Speaker, I move the adoption of these mem- 
onal resolutions 

Dr. Frank Laga'i’iuta, Bronx I second the mo- 
tion 

The memorial resolutions were adopted by 
the members arising and standing with bowed heads 
for one minute in silent memory of them departed 
brothers 

Section SO 

Introduction of Representatives From Other State 
Societies 

Speaker Bauer It has long been a tradition of 
this Society that we invite delegates from our sister 
state societies on our borders, namely, Connecticut, 
New Jersey, and Vermont Norman M Scott, of 
New Jersey, and Wilham H Curley, of Connecticut, 
are here Is there anyone else present from these 
states, or is there any delegate here from Vermont? 
(There was no respionse ) 

Speaker Bauer Will Drs Scott and Curley 
please arise? 

(The delegates from the New Jersey and Connecti- 
cut State Medical Societies arose, and were ap- 
plauded ) 

Speaker Bauer I n ant to welcome you to our 
meeting I hope you will feel free to take part in 
our discussions, and I will bo very glad to oner you 
the pnvilege of the floor at any time 

Sedicm SI 

Commendation of Personnel of State Society’s 
Office 

Speaker Bauer There is one other matter that 
I want to bnng before the House, which I think 
speaks very well indeed for the morale of the per- 
sonnel m our State Society office You know that 
this meetmg was called at rather short notice, and 


there was a tremendous amount of work to be dona 
Some of the reports had been prmted, but they had 
to be reprmted Others were received so late they 
could not be printed and had to be mimeographei 
All m all, there was a tremendous amount of work to 
be done To help matters along an elevator strike 
came, and those of you who are not familiar with 
our State Society office may appreciate what I am 

f omg to say when I tell you that the office of the 
ociety is on the tweaty-arst floor, and I want you 
to know that the girls m the office of the Society 
walked up those stairs in order to get the work out 
so that the dehberations of this House could be facili- 
tated If it had not been for their loyalty we would 
have been m a rather difficult situation. It certamly 
would have impeded the actions of the House. The 
Chair would Idee to entertam a motion that the 
House go on record as thankmg the personnel for 
their demonstration of loyalty to the Society 
Dr George W Kosmak I so move 
Dr. B Wallace Hamtuion, New York I second 
the motion 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unam- 
mously earned with ^plause 
Speaker Bauer Dr Anderton and Miss Dough- 
erty wiU be delegated to see to it that the personnel 
know about this action. 

Section S8 
Announcements 

Speaker Bauer Dr Brown, Chairman of the 
Comnuttee on Arrangements, requests that you all 
be informed that the dinner of the House of Dele- 
Mtes wdl be at 6 30 p u. tomght m the Ballroom. 
Delemtes are mvited to bnng their wives, and 
members of the Society who are not delegates are 
also invited The Woman's Aimhary has canceled 
its dinner and will attend Some of you who regis- 
tered early before the tickets were on sale at the regis- 
tration desk mw obtam them there when you leave 
this meetup We have had several questions about 
dress, and I assure you it will be informaL 

The floor is now ojien for the mtroduotion of 
resolutions 

Section SS (See 78) 

Appointment of Special Subcommittee to Study 
Availability of Medical Care m New York State 
Dr Reginald A Higgins, Westchester This is a 
resolution introduced by the Westchester County 
Medical Society regardmg the appomtment of a 
special subcommittee to study avaiiabdity of medi- 
cal care m New York State, and reads 

“Whereas, the Medical Society of the State of 
New York is vitally mterested in the problem of 
the quality and availability of Mechcal Caro for 
all people of this state, and 

“Whereas, wo believe that leadership in tins 
matter must stem from the Mechcal Society of the 
State of New York, and 

“Whereas, this body should go on record as 
bemg willing to cooperate wholeheartedly with 
any plan which actually improves the quality and 
svailabihty of medical care for all the 

“Whereas, the Planrung Committee for Mecii- 
cml Pohcies have renderecl such a complete an 
satisfactory report on the hospital and laboratory 
facilities m the State of New York and have them- 
selves recommended that their committee 
another committee bo continued for the pu^os 
of the study of the whole problem of medical care 
m the State of Now York, therefore be it 
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"Ra6h«d, that the Flanning Committee for 
Medical Folioos be continued and that the Medi* 
cal Soaety of the State of New lork aliall sot up 
a special subcommittee of the Planning Committee 
for the expreas purooae of studying exiatinp facili 
ties for the medical care of the pe^le of this state 
eoliectmg all factual data m this raid, with a view 
to evaluating any defidendcs m the present system 
and fonnulating conesrete plans which mi^t 
diminate any in^equaolc*, and be it further 

that the Executive Becretaty of this 
subcommittee shall be the Dnnotor of the Bureau 
of Medical C^ Insurance of the Medical Society 
of the State of New York, and be it farther 
"ifesofred, that the Council and Trustees of the 
Medical Society of the State of Now York are 
memonalixed to appropriate from the Society*a 
treasury such monies as are necessary to adeqoate- 
^ implecnent the purposes of this resolution." 
Bpbaees Batteb Inasmudi as that resolution 
pertains specifically to the Flannmg Committee, in^ 
stead of roferring it to a reference committee on new 
busmess 1 will mer it to the Heference Committee 
on the Heport of the Flannmg Committee, Dr Di 
Natale CMtrmaru 

Btdwn 34 * ( 5 « 8JI) 

Amendment of Workmen’s Compenutloa Law 
(Sec. 13C, Snbdir 1-C) 

Da. Joseph C 0 Gobuan, Ene Mr Speaker, the 
County of Eno has its resolutions m order and it is 
at \our discretma whether they may be heard, cme 
ripnt after another 
Tbe first one reads 

“WnEaEAs, Tbe Workmen's Compensatioa Law 
of the State of New York commands the medical 
societies of all counties with leas than 1,000,000 
population to certify to the Chairman of the 
Workmen's Compensation Board all appbeants 
for a compensation medical bureau or laboratory 
license, and 

Wheroas, the aforesaid statute also directs 
tbe said eoimty medical eodeties to ascertain by 
inspection of each proposed medical bureau or 
laboratory whether it qualifioe for a license under 
the law and the rules of tho Chairman of the Work- 
men 8 Compensation Board governing tho licens- 
ing and operation of such medical bureaus or 
laramloncs, and 

‘’Whureas the aforeaaid law in addition im 
poees the said coun^ medical sodotles tbe 
duty of making penodic fnspections of all com- 
pensation mediem bureaus so certified and b 
censed, to ascertain that their equipment Is ado- 
quato and their staff is qualified to provide proper 
medical care and that the oetablohmcnt fs con 
ducted and operated in conformity with tbo legal 
requirements, and 

‘'WnEBCAS, the aforcaaid law further requires 
the said county modical sodetka to invostifcate. 
bear, and determine all charges of nrofessionm 
or other misconduct or of a violation of tiie Work 
men's Compensation Law by any compensation 
modical bureau so certified and licensed, and 
‘’Whbhuas, tho afortaadd law places upon tho 
said county medical societies tho obligation to soo 
to it that no compensation medical bureau or 
laboratory is conducted or operated unless It is 
capable of rendering competent medical care and 
is licensed m tbo manner ^oTtmid. and 

TVinianAS, tbo said county modical bocicUh in 
the full discharge of tbo foregoing duties neces- 


sarily incur substantial clerical stenographic, 
travelling, and other expenses, and 
"Whhbeas tho aforesaid law provides that 
each compensation medical bureau or laboratory 
so licensed pay to the Chairman of tho Workmen's 
Compensation Board an annual license fee of S60, 
and 

"WnsREAs the aforesaid law makes no provi 
sion for defraying the aaid expenses of the county 
medical societies Incurred in the perfonnanc© of 
tho foregoing duties, and 
’’WraniEAs the aaid expenses of the county 
medical societies are a proper and legitiirate cost 
chargeable to the admmlstration of the Workmen's 
Coimjcnsation Iaw, now, thorofore, be it 

“Raobtd by the House of Delegates of tbe 
Medical Society of the State of New York, that it 
be recommended to tho Chairman of the Work 
men’s Compensation Board, of tlio Department 
of lAbor, and the Lejaslature of tho State of 
New Yoric, that the Workmen’s Compensation 
Law be amended to provldo that one^alf of the 
annual license fee by said compensation 
medical bureaus and laboratories, pursuant to 
Sec. 18C, Subdv 1-0, be paid to the county 
me d i c a l rociety that hsj recommended tho licens- 
ing of such compensation medical bureau or labora- 
tory " 

Sp tsattir Baubr That resolution is referred to 
the Reference Committee on Now Busmess A, of 
i^ich Dr Heilman Is Ohalnnatu The Reference 
Committee la also directed to confer with tbo Chair- 
man of the Refenmeo Committe© on Report of tho 
Council — Part X, dealing with Worimena Cotff- 
penssUon, of which Dr LeoF Simpson n Chairman 

S^dxon iS (5« fl5) 

Survey of Public Attitude in New York State To- 
ward Compulsory Medical Caire Insurance 
Dr. John C Beadt Em This resolution has 
reference to a survey of public attitude m New 1 ork 
State toward Compulsory Mcdlail Care Insurance 
‘WTherdaBj forces and mterests advocaUng or 
actively seeking establishment of a compulsory 
Rovemment-op^ted, medical-caro insuntneo sys- 
tem^ Now York State habitually plaro emphasis 
on thoir clanns that there is an undeniably strong 
movement throughout the world, nation and 
state for compulsory government-controlled mab- 
cal-«ro insurance, that tho need for a compulsory 
health insuranco program is ovidcnood by vanous 
national ’polls of public opinion conducted by 
ooftain mammoB, committees, and organfaatiems, 
that the public atntudo toward compulsory medi- 
cal care insuranco must be caged from such so- 
^od rails, Md that on tho basis of such ‘public 
demand socialuation of medicine Is inovltable 
and ' 

tho modical profession m the State 
of Now lork seriously questions, if not sliarplj 
challcDKca, tlio correctness and validity of Ihe 
daun that these various polls accuratdy reflect 
the^titudo of the people of New York State lo- 
the m^cal proieasioa and tho degree to 
which tho idea of socialized medicioo hw been 
^ptod by tho residents of New York SUto, it 
being tho proforeron s belief that tho people ofUib 
Htato or a \-ast majoritj thereof, do not want 
State incdK^ care provided by bureaucrats and 
poUti^cians but desire to purchase their roedicaJ 
purity voluntarily under the Amencan system of 
American modidDo, and 
"WtamcAa, an enlightened approach to this 
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pronounced conflict of views between proponeuta 
of compulsory govemment-controllea medical 
care ancf defenders of America’s free and progres- 
sive medical profession would seem to require 
that it be determmed with certamty not only 
what the people of New York State are thinking 
with respect to medicine but what they want ana 
what they do not want m the field of good medical 
care, the ascertainment of the true state of the 
collective mmd bemg the basic object, without 
elements of guess or gamble, and 

“Wheeeas, there exists strong reason to believe 
that by far the greatest number of people, when 
given a free choice, which they are report^ to have 
been denied in some polls, will select as most de- 
sirable a voluntary prepayment plan as against 
compulsory government-operated medical service 
for the sick, there also bemg good reason to be- 
lieve that many persons have been swayed mto 
recordmg themselves for government-run medical 
care by false and delusive promises and representa- 
tions by proponents of centralized control of 
medical service, whereas if all thmking persona 
would fully comprehend the threats to personal 
liberty concealed m these bureaucratic schemes, 
they would take a firm stand for continuance of 
the American system of the best possible mechcal 
care under free enterpnse, and 

"Whereas, it is vital and important that the 
things that lead people to form wron^ opimona be 
corrected, studies in some states havmg disclosed 
that three out of four persons never have heard of 
the voluntary, nonprofit, prepayment medical- 
surgical servioe programs sponsored by the medi- 
cal profession, this lack of familianty with the 
physicians’ own plans which offer the sound alter- 
native to mandatory government health insurance 
constituting a calamitous situation, which would, 
however, be rectified to a marked extent by per- 
sonal interviews by trained research workers, 
now, therefore, be it 

“Resolued, that the Medical Society of the State 
of New York, represented at this duly convened 
meeting of its House of Delegates, appomt a 
Special Committee to determine upon and formu- 
late plans for the conduct at the earliest possible 
date of a survey of public opinion m New York 
State toward the medical profession and compul- 
sory, government-run medical-care iniurauce, such 
survey to embrace a representative cross-section 
of the population of the state who shall be con- 
tacted by trained investigators or research workers 
employed by a company of national standmg. 
utilizmg the standard scientific ‘samplmg’ method 
of personal mterviews and a comprehensive qucs- 
tionnaue form devised in collaboration with said 
Special Committee, and be it fiuthor 

"Resolved, that said survey be sponsored finan- 
ciaUj by the Medical Society of the State of New 
York, the cost to be an expenditure from the 
general funds of the State Societj% it bemg the 
judgment of the House of Delegates that the price 
paid for Bucli a study uould be an excellent in- 
vestment in combating the threat of government- 
controlled medicme because it would (1) Obtain 
an accurate reflection of the existmg public atti- 
tude throughout the Slate, which attitude, we 
beheve, decisively favors a voluntary prepayment 
plan wnen the people know there is a choice, (2) 
Enable medic c to brmg home to ‘on-the-fence’ 
persons the difi'erence between the medical millen- 
lum many think socialized medicme would bring 
them, and the sad and disappomtmg reality — a 
slump to the low and mdifferent standards of 


medical care current to those countnes saddled 
with state medicme, (3) Furnish and arm the 
medical profession in this key state with indispu- 
table facts and information to be utilized by its 
spokesmen m establishmg the fallacy and unsound- 
ness of compulsoiy government-dominated health 
insurance as sought by any moup or oflBcial body 
includmg the New York State Commission on 
Medical Care, which at heanngs and m other wavs 
has plainly disclosed to medicine its desire and its 
intention to offer a bill m the next Legislature 
setting up in New York State a compulsory, tax- 
paid health insurance system, (4) Spur tlio medical 
profession in this state to coojjerato more whole- 
heartedly m the several existmg voluntarj' medi 
cal-care programs to the end they be made so 
widespread in coverage and so attractive that 
government control and management will be 
unnecessary to the vast majonty of citi- 

Speakbr Bauer This reshlution is referred to the 
Reference Committee on New Business C, of which 
Dr Monteith IS Chairman 


clearly 
zens ’’ 


Sedton £8 (See 98) 

Opposition of the State Medical Society to Estab- 
lishment of Any Form of Government-Operated 
Compulsory Medical Care Insurance In the State 
of New York 

Dr. Harry C Guess. Bne Mr Speaker and 
Members of the House of Delegates, this resolution 
was brought to the floor of the Medical Society of 
Ene County, discussed, and passed unanimously 
by that organization It has to do mth seebng the 
opposition of the State Medical Society to the «tab- 
lishment of any form of government-operated com- 
pulsory medical-care msurance in the State of New 
York 

"Whereas, the first objective of the medical 
profession in the State of New York is the provi 
Sion of good medical care to every person in the 
state under a guarantee of professional freedom to 
both physicians and their patients and preserva- 
tion of the American system of the private prac- 
tice of medicme, and 

“Whereas, the medical profession in the State 
of New York intends to promote this obrective, 
recognizing that the accomplishment of the goal 
of proviing the highest quahty of medical care is 
not simple but is one requiring the sincere co- 
operation of the medical and allied professions, 
labor, industry, and many other interested groups 
and individuals, particularly in light of the 
war revision of wage levels and living standards, 
and , 

“Whereas, solution of this broad problem does 
not, and will not, require government interference 
to control, compulsion, or burdensome tarafion, 
the physicians of New York State, through their 
voluntary, prepayment, nonprofit m^icaw^ 
insurance plans having demonstrated their at^i'y 
to develop programs pertaimng to the medica 
economic secimty of this State, th®, 
grams being founded on the principle that t 
care of the public health ana the provision o 
medical service to the sick is primarily a loca 
remonsibibty, and e 

W^HEREAS, medicine acclaims the . 

voluntary medical care insurance plaM m 
State under the stunulus of the Central i 

Medical Care Insurance created by the Mcmcai 
Society of the State of New Yorb to ^ 

existmg prepaid voluntary medical-carc msuran 
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plana, clTcft formation of nmr pUms In unaorrcd 
territory and educate tbe public, notably tboao 
In the lower income bracketa, as to tfao man> 
advnntat^es and arailabillty nt a minimum ooet of 
voluntajy medical eemce maurance, in evolving 
tbeso plans tbo medical profesaion of this State 
being prompted a fedinc of social responsi- 
bili^m tbo vital neld of meolcal care, and 
"WuEnnAfl the fourteen point program for the 
extension of improved healtli and medical care to 
all the people of the natlcffi, as presented by the 
pbyaicBans of tbe United States througb tlio 
American Medical Association, eon tains the fundo' 
mental principla upon wliidi a sound progreeaive 
plan for provniing good medical earo in any stale 
may be cctablisbM^ wiUi proper emphasis on the 

f irobtcm of caring for tbo indigent mcL and tboae 
laving chronic illness, for r^hidi there are no suit- 
able prm’inoas undiff cxntme or proposed com 
pubwry sickness insurance plans m the Locdsla 
ture of tlio State of New "iork. and 

' WnsuKAS tJie medical nrotcwioQ m tlds slate 
recognizes that the establiahment of UospitaU, 
laboratonea, and other medical facilities in areas 
not Jiavmp adiy uate provision to moot medical 
needs meets with genend approval as do grants 
of gm'emment aid to acctions whero need is 
demonstrated but points out that the needs of 
tbcae inadequately supplied aroaa cannot iiropcrly 
be used as a rooson for subjecting to state regula 
tlon the major portion oi the Slate liavmg for 
more advanc^ standards and facilities, tbo areas 
of higher atandarda being able to progrcea better 
under their own planning than th^ would under 
any govemmentsi pattern, and 

KiBCAS, medicine in this Stato submits that 
voluntary methods of insuranco. uUlixation of 
existing fadUtiM os far as possible, arpansion of 
urisung pnblie>health servicca, aid to tbe indigent 
and impoverished communltios presorratioa of 
private practice and the principle of local deter 
mhiation of need and lo^ control of admmia- 
tration are baric principles of Americanism, and 
tlieeo principles t^ich are the expression of a 
pubUo^inlcd prolWion devotod to human wcl 
faro should not LN) ignored or aroumvented. ami 
'^VncBCAB, thou^ understanding of theao 
principles by the public and our legislators should 
laive tho way for cnthusiaatio oooperation of the 
medical profosrion and other rospouaible groups in 
providi^ the best of modical care to all residents 
of thb State, it has become necessaiv to protect 
UiQ public by opposmg the substitution of a sys- 
tem of medicine with regimentation of paUonts 
and physicians in New York State, sudi os would 
dartmj Uk American qualities of modical service 
tliat am most important to health, and 

iiniEAa, study of govemment-ron compul 
aory innjrmnce plans In other countries has ro- 
\TaJed marked t^deudes to loss of the onportanoe 
of tbo individuality of tho jjaticnt and to dotenora 
Uon of tlio quality of tho service political maaipu 
lation and exploitation for itohtioal palronairo 
purposes as wdl as diversion of insurance funcu 
to \ariou8 purposes, the entire pettem of such 
govommenWominated systems being eontrarr to 
tiio intnnrio American pmdplo of pcwnal imtla 
ti\ e and Indlviduai cHori, and 

WnEEESs, there now u before tbe Leglslaturo 
of tho State of New ‘iork tbo Ives Compulsory 
Health Insurance Bill for New York State, and 
mi^idno is threatened with tbe introduction at the 
1946 Lcgulatiie Session of other measures pro- 
IKising oompuJeory gov'emment-operated mcdlod- 


caro insuranco — measures which would create a 
state-wide uoU ork of local administrative bureaus 
financed by additional millions taken from the 
pockots of already harnased taxpayers, measures 
wluch would break down the old fashioned phj- 
sioian rdationsJilp and lower, not raise, tho stand 
ards of medical practice, now therefore be it 
“JteioitKd, that the hlttUcal Society of the State 
of New ^ ork roprcaenled at this duly convened 
meeting of its IIouso of Delegates, n keenly aware 
of the ultimate consequences of imposing on the 
people of New k ork State a govemmont-oon trolled 
compulsory modical-caro Insurance system and is 
deeply concerned over existing and unponding log 
islatJon to put jusi such a system into operation In 
this state but nt tho same time is prepared to 
meet tbo issue of State Medicine itl Free Modical 
PracUco, and be it further 

‘Rwlrtiiy that Iho hlcdical Soaoty of the State 
of Now \ ork herebj plaooe itself on record ns 
cundesnome ail attempts to establish in the State 
of Now York any form of compulsory, govemment- 
contiollod, medical-care iniairance and pledges 
itself Its members and Its resources to >ngorous 
and tincompromismg opposition to any and all 
bills or other proposals introduced in tho New 
York State Lo^latnre or made tho subjects of 
hcarinra or coDferencai. which have for their pur- 
puso the placement of the health and meoical 
service of this State under a State bureaucracy 
the medical profoasioD believing it can be entrusted 
to accomplish all that any stato medieme plM 
could acoomplbb, and to do it without Teglmenta- 
tlon of tl»e people and the profcanloo " 

SrcajCBn Baocn That renolution is referred to 
the Reference Committoe on New Buainees C, of 
which Dr Monteith is Chainnan 

Sedion t7 (5ce BS) 

Amendment of Workmen’s Compensation Law — 
Chapter 258, Laws of 1P5S 
Dr, Moses H KIlAKow^ Bronx. Like tho resolu 
lion from brio County which affoctod counties of a 
population of lees than 1,000 000. v,v now present a 
compamon rceolulion which wiU be effective m 
counties of a population of over 1 000 000, regarding 
the Workmen’s Compensation I/iw 

“Whereas, Chapter 268 of the Workmen’s 
Compensation Laws of 1035 empou'crcd all the 
county medical Bocieties througiiout the State to 
odmimsicT tho medical provisions of the Compen 
aaUon Law, and 

“Wherhas tho administration of this law was 
carried out with complete success by the county 
medical socktios In so far ns thoir Jurisdiction 
permitted, and 

'^nBBEAs this law was amended In Juno 1944 
for file alJegod purpose of correcting so-cailod 
abuses existing In tho adminiatration of tho oounty 
modical socioticiq and 

‘Wjiebeas this amended Ian of 1944 wholly 
deprived medical societies In counties of a iiopula 
tlon of over 1,000,000 from pordcipatJon in the 
administration of the law: and 

“AVmmEAS, tliis amended law of 1944 placed 
in tho hands of a hledlcal Practice Commlttac of 
three tho whole admlntstraUon of tho law for 
counties having a population of a mliUon or more, 
and 

* WnERCAS, this Medical Practice CommlUeo 
cannot po*«ibly conduct the volume of work as- 
•igDod to it as shown by (a) The sped^ request 
of tho Labor Department that the county societies, 
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deprived by law, assist the Medical Practice 
Committee m its administration, (b) Complamts 
by physicians of undue delays m arbitrations and 
nnfmr awsjds m arbitrations, (c) Complamts of 
delaja m the qualifymg of physicians, (d) Failure 
of physicians to obtain competent information 
from any source at the Labor Department on 
matters pertainmg to the law. therefore be it 
“Resowed, that the Medical Society of the State 
of New York be requested to press for legislation 
as soon as feasible to reinstate to the meoical so- 
cieties m counties of a population of over 1,000,000 
the powers formerly existmg under Chapter 258, 
Laws of 1935 ” 

Speakeb Batjeb Referred to Reference Com- 
mittee on New Busmess A, of which Dr Heilman is 
Chairman, with the same provision on that as I 
gave on ^e other resolution covenng the same sub- 
ject matter m counties under 1,000,000 population, 
that the Reference Comihittee consult with Dr 
Sunpson, the Chairman of the Report of the Council, 
Part X, pertainmg to Workmen’s Compensation. 

Section 28 (See 102) 

Combatment of the Growmg Antivivisection Menace 

Dk. BLiBOLD P R Brown, Ene I have been 
asked by the Ene County M^cal Society to offer 
the followmg resolution on an antrvivisection law 
“Whereas, the Medical Society of the State 
of New York is deeply conscious of the rapidly 
spreadmg antivivisection menace, as evidenced by 
the mtroduction m the Congress and numerous 
state legislatures of bilk to prohibit the use of 
live dogs in scientific animal experimentation, the 
arrest of hi^ officials of Northwestern IJmvereity 
at the instigation of publicity-seekmg Chicago 
antmvisectiomsts, the appearance in certam na- 
tional penodicals of sensationally-phrased, in- 
flammatory, and outra^usly untrue articles 
against animal research, Qie current campaign by 
antmvisection groups to enhst new members m 
their movement to outlaw by destructive legisla- 
tive enactments future animal research m our 
biolonc and pathologic laboratones, our medical 
schools and scientiflc mstitutions, as well as by 
other activities reflectmg fanaticism, undue emo- 
tionalism, false sentimentality, and utter irre- 
sponsibility, and 

“Whereas, the 1945 session of the New York 
State Legislature was witness to the mtroduction 
of two bOls to prohibit scientific emenmentation 
by the use of live dogs, one of which measures 
swept through the State Senate with only mne 
opposmg voto, thus becommg the first biU of its 
kmd ever passed by either branch of the New York 
State Legislature, this same piece of legislation 
finally bemg defeated m the State Assembly after 
the bitterest of contests between forces of en- 
lightened medical progress and forces of scientific 
Ignorance and misrepresentationj and 

“Whereas, defeat of the bill m question must 
be attributed m the mam to the courage and clear 
thinkin g of our State Assembly leadership and 
members, who recognized that the great bene- 
factions of medicme and surgery granted human- 
ity far outweighed the necessary sacrifice of some 
lower animals, and 

“Whereas, those legislators who opposed and 
brought about the death m A^embly Rules 
Co mmi ttee of this permcious measure, with em- 
phasis on the names of the Hon, Oswald D Heck, 
^eaker of the Assembly and Rules Comrmttee 
Chairman, and the members of the Rules Com- 


mittee, are to be warmly commended and con- 
gratulated for their cooperation with medical 
science in standmg firmly against those who sought 
to throttle medical resear^ dedicated to the pro- 
motion of human health, the alleviation of miseiy 
and the prolongation of human hfe, and the 
medical profession of the State of New York here- 
by acknowledges its debt of gratitude for such 
splendid assistance, and 

"Whereas, the self-same antrvivisection ele- 
ments, heartened by their near victory at the la^ 
session of the State Legislature, now are prepanng, 
accordmg to well-mformed sources, to mtroduce 
and press for passage m the conung 1946 session 
of the New York State Legislature a bill similar 
to that which almost received the approval of the 
1945 Legislature, and 

"Whereas, the voice of medicme and science, 
so far as it receives authontative utterance, is 
overwhelmmdy opposed to legislation, federal, 
state, or local, which proposes m any way to outr 
law, restrict or mterfere with animal experimenta- 
tion and research, which offer the prospect of even 
greater scientific rams m the future, and 

“Whereas, the medical profession beheves 
that a truly intelligent consideration of the facts 
about animal experimentation can brmg but one 
conclusion — that medical science wfll perish if 
nniTTiftl research is elimmated or curbed, and that 
to achieve that mteUigent consideration by the 
pubhc 18 the task confrontmg medicine and science 
in this State, and 

“Whereas, The Medical Society of the State 
of New York has noted with high mterest and 
approbation the recent action of the Medical 
Society of the County of Ene m settmg up a Com- 
mittee for the Defense of Medical Research, com- 
posed of twdve Ene County leaders m the fields of 
meffical practice, education, research and scimce, 
which co mmi ttee is dedicated to this triad of 
objects (1) A progressive program of education 
to adequately inform the public as to the troth 
and facts with respect to scientific animal 6*9®^" 
mentation by the use of the lower animals, which 
at no tune is cruel, and the great benefits of animal 
experimentation to mankind, (2) Development 
of pubhc and legislative opposition to enactments 
which would hamper or destroy medicme’s cease- 
less struggle to conquer disease, (3) Combatment 
on the floor of the New York State Legislatum m 
cooperation with Itoe County and Western Mew 
York lawmakers, of any measure that would con- 
trol, linut^ or prohibit tne free coursepf beneficent 
scientific mquiiy, and 

"Whereas, the expanded activities of the anu- 
viviseotion bloc m many states and the 
capital have impelled the Committee for the 
motion and Protection of Animal Expenmentetion 
in Biological, Medical, and Dental Reseamh an 
Teadung, of the Association of Amencan Meoicm 
Colleges, to undertake the estabhshment oi 
Bureau of Public Relations for the planned educ- 
tion of the Amencan pubhc relative to the vai 
of medical and biologic research, mclusive oi 
mal experimentation, such Bureau to be hnra 
by member institutions and promment , 
institutes, which developments on a 
footmg emphasize the need for action on tne P 
of state medical groups to offset the^cious eg 
of the antmvisection elements, and cini/. 

“Whereas, The Medical Society 
of New York, bemg gravely 
antimedical crusade bemg waged by mi^ 
forces m this State and thoroughly aroused over 
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iheir efforts to deal & devastating blow to medical 
research and public wtslfarc, is agreed that modn 
cme must prepare at once to meet renewal of the 
antivivijeOTonlata’ drive at the 1940 legialative 
session, now, therefore, bo it 
"Beswred, that the Medical Somc^ of the 8tato 
of New York, represented in this duly convened 
meeting of its noose of Delegates, appoint with 
all convenient speod a special committea to deter 
mine and formulate, on a statO'Wide basis an 
effective educational and defensive program to 
condiat the growing antmvscctlon threat, such 
program to include a strong recommendation to 
eveiy county medical socie^ m the State that it 
est^hah without delay a lo^ committee for the 
Defense of Medical Research patterned after the 
Ei^ County Medical Society’s oonmilttee, thus 
providing a united medical front for the promotion 
and encouragement of sdentifio achievonent and 
tho defeat m legislative proposals to hampG* or 
cnpple medicine s offorta to advance the cause of 
puDuc health." 

Sfkaieb Baueb Referred to tho Referenoe 
Committee on New Businew B, of which Dr Moore 
IS Chairman 

Bedum £9 {See 9i) 

Medical Care 

Db. B hL BebnsteiNj Ktngt I wish to intro- 
duce the following resolution 

''TVoebsas, the organitod medical profession 
has always indicated its willln guess to c^er with 
any md^dusl or group m the dndtmg or con- 
sidcratioo of legislatioa affectmg modieai care, and 
"WnnBiiAS, tho earnest desire of the organised 
profeaocm to cooperate with labor indosirv. or 
with tho government In the study of the providing 
of tho bert medical care to all the people, has con 
aistcnUy been ignored, and 

'WncBiiAa^ It IS of tho utmost onportanoe that 
the public bo informed and oonvintod of the eam- 
estnesi of tho medical profession to give its all for 
the care of the tdek and tho preventian of disease 
without the necossitv for the interference of an 
‘outside agency, be It 

“UaohKd, tliat the orgamied medical profeesioa 
rcafOnns its readiness and wilhnmess to cooperate 
with nil agcnacs in the discusstou and studv of 
plans and measures proposed for conmlete medical 
care for all of our people, and bo It further 
‘ ReeolveA. that tho Mwical Soacty of the State 
of New \ ork stands ready to cooperate in a state- 
wide conference of labor, industiy, socUl agencies, 
government, and mcdicino for such a diaeussion, 
and be it further 

"Resofred, that the House of Delegates of the 
A.MA., likewise be urged to realllnQ its williog 
ness to cooperate in a similar National Conference 
of labor, Indus^ social a^dcs, govemmenk 
and medlcino in order to roadi a meeting of minrf^ 
in a dbeusdon as to the best methods and meas- 
urce, procedure, and plans which can be evolved 
to provide for all of our people the best poasible 
medical caro, without regitrd to economic status or 
geographic location, and bo it farther 

' ffesofred, tiiat all poasiblo publicity be given to 
thb resolution and that all concomod individuals 
bo fully InfonnocL and urged that such anticipated 
conferences bo called at an early date.* 

SreaxEB Bauxb Roferred to tho Reference 
Committee on Now Business C of which Dr Mon 
fpifh b Chairman 


Beckon SO OSes 

Rsmlttion of Dues (County of Monroe) 

Db.LboF SiitrsoK Afonroe This is introduced 
at the request of the Medical Sooiety of the County 
of Monroe 

"WinmBAa, many of our colleagues, members of 
the Medical Society of the County of Monroe, 
have given their sorvdcea to their government dor 
mg the present World War, and 
^'Whebbas, this eeporatlon from civilian life has 
resulted in a obange from a civil to a regimented 
military life, and 

“Whbhbas, many of our members now serving 
In the Armed Forces will have dilBeuity in resum 
mg civil practice and many will wish to enter upon 
gojrtgraduate work for varying periods, therefore 

‘ Retoietd, that the Medical Societr of tho 
County of Monroe remit the dues of all of those 
membm roturning from the armed forces for a 
period of months, or years, equivalent to that 
served m the armed forces, and further be It 
"ftssofsed, that the hiedioal Society of the 
County of Monroe petition the Medical Socroty of 
the State of New \ ork to remit the state assess- 
ment for these members for a siinllar period." 
Spbaxer Baubr This is referred to the Refer 
enco Committee on New Business B, of wluch Dr 
Moore is Chairman. 

5/ {Bee 90) 

War Memorial Fund 

Da. BtroENu H. Coow. Ntmou, This resolution 
is read at the request of the Executive Ccznmitteo of 
the Nainau County Medical So^ty 

‘Whebeas, Bomo five thousand one hundred 
and more members of tho Medical S^ety of the 
State of New York have entered the services of our 
country, and 

"WuEBBAS, certain of theso members have 
made tho supreme sacrifice, and 

“WflEBius it is only fitting, and we bebevo the 
members would deem it a nrmlego, to establish a 
suitable memorial in their honor, and 

"WnBBBA*, there can be little doubt that tho 
advanced education of tho children of these gold 
star members, a project dear to the heart ol any 
professional father, vnR entail great sacrifice or be 
Impossible to achieve, be it ther^ore 

^ Betcieed, that the House of Ddegatea of the 
Medical Society of tho State of New requests 
the Board of Trustoca to ostabllsh a fund for the 
advaneed education of tho children of our ool 
leagues who have died in the aervico of our coun 
try. and bo it further 

"Reeolrtd that said fund may be raised by a 
small increase In dues or an <monit] levy over a 
period of years, for example one dollar per year for 
ton j'cars, in order that each member may have a 
part in the memorial.” 

Spbaxeb Baucb Referred to the Reference 
Oommittoo on New Business C, of which Dr Mon- 
t^th is Chairman. 

Sedtoti S£ {See 87) 

Prfndplet of Coodnet 

Dr. Habold B Davidsox, New 1 orJb This U 
bdng propoecd by me, and is seconded by Dr 
Andrew Eggston, of Westchester County* 

‘Wnrarus the 'Pnnoplas of Profwaional Con- 
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duct’ of the Medical Society of the State of New 
York fails to roecify precisely what may properly 
bo staled in the advertisement or announcement 
of a book, article, or other publication written by a 
doctor for the laity, therefore bo it 

“Resolved, that a special committee be appomted 
to studj this problem and formulate such neces- 
sary amendments as the Committee deems advis- 
able.” 

Speaker Batter Referred to Reference Com- 
mittee on New Busmess A, of which Dr Heilman is 
Chairman 

Scdton S3 {See 77) 

Sep^tion of Professional Service Fee From 
Hospital Insurance 

Dr. Stephen H Curtis, Section Delegate I am 
mtroducmp this resolution at the request of the Sec- 
tion on Pathology It covers the separation of pro- 
fessional service fees from hospital insurance 

“Whereas, ‘The Practice of Medicine’ as de- 
fined in the Education Law clearly mcludes thq 
practice of pathology, radiology, anesthesiology, 
and physical therapy, and 

“Whereas, amendment of the Labor Law by 
recommendation of the Stichman-Moreland Com- 
mission gave further legislative action affirming 
such characterization of these branches of medi- 
cme, and 

“Whereas, Article IX-C of the Insurance Law 
specifically provides that no corporation shall fur- 
nish both hospital service and medical expense m- 
demmty insurance, and 
“Whereas, The Medical Society of the State of 
New York, by action of its House of Delegates, has 
defined the distmction between hospitm service 
and the practice of medicme, and 

“1^'’hereas, the physician members of the gov- 
erning boards of Umted Medical Service, Inc , and 
the affiliated Associated Hospital Service of Now 
York are publicly indicated as representatives of 
orgamzed medical societies, and 

“Whereas, an agreement, at a conference be- 
tween representatives of organized medicme and 
the Executive Committee of IJmted Medical 
Service, Inc Board, was later affirmed in a resolu- 
tion adopted by the Umted Medical Service, Inc 
Board, that at the expiration of six months A^ci- 
ated Hospital Service of New York would provide 
a companion hospital service contract to be issued 
in combmation with the new Umted Medical 
Service, Inc General Medical Expense Indemnity 
contract, and 

“Whereas, this agreement reached between 
representatives of medicine and the Umted Medi- 
cal Service, Inc Board has not been officially ac- 
cepted or otherwise recognized by the Board of 
Directors of the Associated Hospital Service of 
New York, now, therefore^ be it 

“Resolved that the Medical Society of the State 
of New York, by action of the House of Delegates, 
notify both Umted Medical Service, Inc and 
Associated Hospital Service of New York that the 
physicians servmg on then Board shall fulfill their 
duties as directed and agreed upon with repre- 
sentatives of orgamzed medicme, and be it further 
“Resolved, that no member of this Society shall 
continue to serve on a Board of Directors which 
fails to recognize and abide by the exphcit terms 
of the lawR relatmg to the practice of medicme, the 
administration of nonprofit hospital service and 
medical-e.xpense insurance, and the official defini- 
tion of the Medical Society of the State of New 


York relating to the distinction between hogiital 
service and the practice of medicme, and be it 
further 

“Resolved, that a copy of this resolution be pub- 
lished for the information of the members of this 
Medical Society and that a copy of this resolution 
be mailed to each physician who is now a director 
of United Medical Smnce, Inc. and of the Associ- 
ated Hospital Service of New York, to Mr Louis 
H Pink, President of Associated Hospital Service 
of New York, and to the Secretary of the Medical 
Society of the State of New Y’ork, and to each of 
the seventeen county medical societies wnthin the 
territory of Umted Medical Service, Inc., to the 
President of the New York State Hospital A^ocia- 
tion, Mr John F McCormack, and to Mr 
RobWt F Dmeen, Superintendent of Insurance ” 
Speaker Bauer Inasmuch as the subject mat- 
ter of this resolution is covered in the report of the 
Planning Committee, this resolution will be referred 
to the Reference Committee on the Report of the 
Planmng Comimttee, Dr Di Natale, Cbainnan 


Section 34 (See 100) 

Transfer of Health Services from the Children’s 
Bureau to the U S Public Health Service 
Dr. Oliver W H Mitchell Mr Speaker and 
Members of the House of Delegates, this resolution 
IS submitted by the Council Committee on Public 
Health and Education and the Subcommittees on 
Maternal and Child Welfare 

“Whereas, the U S Public Health Service w 
the official agency of the Federal government 
primarily responsible for the prevention of disease 
and the protection of the public health, and 
“Whereas, the U S Public Health Service car- 
ries on these activities through the State Dopa^ 
ments of Health and other state agencies m the 
field of Pubhc Health, and 

“Whereas, the health services for mothers and 
children now conducted by the Children’s Bureau 
of the Department of Labor parallel and in m^v 
instances overlap the responsibilities of the Public 
Health Seiwice and reqqire duplication of district 
facilities and personnel and a confusmg tluphj^ 
tion of federal relationship with State Hemm 
Departments and other State agencies in the field 
of public health, and 

‘^Whereas, it would be more logical. 
and more economic to have all public heaita 
responsibilities concentrated m one fede™ agency 
and establish one direct cliannel of relationsfup 
with State Health Departments, th^fore be ’t 
“Resolved, tJiat the House of Delejmt^ of “ 
Medical ^ciety of the State of New j'?’? / 
memonabzes the House of Delegate of the A fli 
to petition the Congress and tlie President oi 
United States to transfer the personnel, f(i«''ti^ 
and budget of tlie Children’s Bur^u from tfie 
Department of Labor to the U S Public Hea 
Semce ” 

Speaker Bauer Referred to the ^fe^^ 
Comimttee on New Busmess B, of which Dr iv 
IS Chairman 


Section S5 (See 93) , , 

Discontinuance of the Drafting of Professio 
Students 


Dr. John D Naples, Ene This re^Mtion p^ 
tains to the discontinuance of the drafting P 
fessional students I 

“Whereas, the inadequacy of our na lo 
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mediciU rcsourccKt Tvtich became aeutdj' evident 
dannft World II Uucntens to become a 
chronic srtaation unlws prompt and dTcclivo alepa 
are taken to «ol\e the problem, keepinc m mind 
that tho war has multiplied the medical re^ponsl- 
bfliUc* of the nation, and 

‘TVheheas, the sopplv of phvsiciana it not preat 
enouph numerically, in the iudemeut of competent 
ohservera, to provroe for a ulph standard of medi- 
cal care for both cnulian and pm emment require- 
ments, and 

Wheheab, one of the reasons for this condition 
was the unfortunate pohej of Solectb e Sennee in 
refusing to defer prospectnt medical students 
which IB bound to result for manj years to como m 
a decrease m the usual annual increment of phjsi- 
danSj military poticiea also ha\ inp curtailed the 
traininp of specialista durmp the war, and 

T\ HEREiAB, there Is llttlo doubt in any pbysi 
dans mind that the present federal policies will 
brinp about a critical condition m meeting cmTian 
and other medical need* in the years to come, and 
*WrnKREA8 the Council on Sfedical Eiducation 
and liospitaia of tho American Medical Associa- 
tion has repeated^ urped the necessity for changes 
m the policies of poaTmmental apencioa, notably 
tho Selective Service Sj’stem, having to do with 
tho education of premedical studeots and tbo 
House of Delegate* of the Amenean Medical 
A«ociatJon took official cognizance of the serious- 
ness of this problem, ood 
‘ WiTCRE.\a, the medical profession is bemg da- 

E leted about four thoosand death* and on un- 

Down number of retirctoenls annually which 
placed alongside the constant withdrawal by 
Scleetjvo Service of premedical studeots from their 
studies will add up to a very eenous situation, if 
not tbo preatest deficit of medical men m history 
unless a continuous Sow of medicai-studentgradua 
tions is maintomed annually, and 

HEBUAiU rimllar alartn is registered by tho 
profession* of dentistry law pharmacy, engineer 
mg, nuramg, and other hlcnly tlaDcd pursuits 
likcw^ those concerned with the vonous sciences, 
now, therefore be it 

‘Rftdrfd that the Medical Socicly of the State 
of Isew 'iork, represented at thb duly convened 
meetmg of its House of Delegates, goes on record 
aastrondj favoring the Immediate diseonUnuanco 
of tho drafting of all persons enpaj^ in studies 
preparatorj to practice of any of the recogniied 
profeastons or engagement in any scientific occupa- 
tions. and tliat the ^\ap and Navy departments 
and tho Selective S«l^^ce Sv'sttsn be and they hero- 
ic arc urged and petit loned to nanovc this menaco 
to profoHional education and professional stand- 
ards bj ceasmg Uie drafting of all tuch students,' 
SrEAiXB Baueb Referred to tbo Reference 
Committee on New Buxiiioss B of which Dr Moore 
IS Cbairmoru 

Sfdum 55 (See 405) 

Remission of State Sodety I>iies to Discharged 
Medical Officers 

Da. John D Jsatles, Ent. This concerns the 
rcmiselon of State Society dues to discharged medical 
officers for a twelve-month period following retiro- 
ment from scmcOj^d fai aimllar to the resoliiUon 
introduced by Dr rJlmpson for Monroe County* 

Tt'oEBEAS, thousands of member* of the Medi- 
cal Sodety of tlie State of New ^ork left their 
homes and practice* to servo with tho armed force* 


all ov'er tho globe in World War II which recently 
ended and 

WuHHEAS manv of th«<' medical officers hav e 
been discharged from mllifary service and many 
others now are returning or will somctimo return, 
to New \ ork State to re-cstabltah themselves, and 
'T\ HHitEAs, it la recoenued that a large proper 
tlon of these returned medical officers will face 
financial and economic probkana in connection 
with their adju'^lmcnt to civilian life, and 
'‘WuEBEOs the Couneil of the Medical Society 
of Iho State of New \ ork more than a j'car ago 
adopted tJio folloamg procedure with respect to 
remission of dues of member* discharged from tho 
armed ecrvicce * *A member discharged from 
the Armed Forces after more than snrty days of 
service, shall bav e his dues remitted for the calen 
dor year m whidi he wa.^ discharged regardless of 
the month, liowovcr unlcM ho has ser^ a total 
of at least fourteen months ho shall not bo entitled 
to remwnou of more Uian one voar* dues ' and 
T\^nERE.va, a considerable number of members 
of tho Medical Soaetj of tho State of New Iork 
feel that the present policy and prowJuro could 
well be hbcmliiovl to accord to the ivtumed medi- 
cal officer an even greater measure of financial co- 
operation and a fullu- expression of good will, now, 
therefore be it 

Ertoind, that tho Medical Society of the State 
of Nm \ ork, represented at this duly convened 
meeting of its House of Delegate*, hortov goes on 
record as favoring and proposing that tho ensting 
procedure be revised and liberalired to provide for 
remisBion b> the State Soaety of its portion of 
due* for a fuJI /urirc m^nth* period to ev ay maa- 
ber-tnwlical officer after nnd from the date of his 
retuement or dLschargo from the armed s e r vi ce*, 
and that all countv sodoties be requested to pur 
sue the some method. 

SrmuLEE Baueb That will be referred to the 
same Reference Ccaninittec on New Budneas that 
lecerred tho other rtaolulion, B of which Dr Moore 
IS ChainnaiL 

Sfdum S7 (5f« SC) 

E**tonition of Prewar Four-Year Education Course 
for Medical Student* and DUcontinnance of 
Nlne-Nine-Nine Month*’ System 
Da, Nelson W Stkoiui Bne, Mr Speaker and 
Members of the House of Ddegatea, I have a resolu 
tioo whloli has been unanimoualv adopted bj the 
Medical Sootty of the County of Erie m regard to 
the restoraiion of prewar four'Vear ^ucation 
course for medical atndents and discontiduanee of 
the nlne-nine-mno montha’ system 

'*I\HEnEAa, medical education and training 
have attauied an unequaled standard of excellence 
m medical coUogos and schools conducted in the 
Stale of New \ork, which hiffi standard tho 
medical profeeaion of this *tato is keenly annoua 
shall be maintained, and 

‘TViiereas for the effident Iraimng of a medi- 
cal student U i* necessary in the judgment of tlie 
State Department of Education and the medical 
profefision, that ho shall have satlsfactority cotn- 

E leted four coursta of at least eight months each 
i a medical school regutered as mfllntaining at the 
tune a standard satisfactory to the StateDepart- 
ment of Education, and 

'Huebeas, a majoniy of tlto medical school* 
and colleges of New \ork Slate, because of tlie 
national emergency adopted an accelerated war 
Ume teaching program whereby the regular re- 
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quirements for the M D degree are completed in 
tnree calendar years, which accelerated program 
policy still IS m force notwithstandmg the fact that 
the war has terminated, and 

“Whereas, in the opimon of the medical pro- 
fession of New York State, as well as the responsi- 
ble heads of the medical colleges and schools of 
this State, it would be in the best mterests of the 
people of tins State, if the prewar, full four-year 
penod of study and traimng for student-candi- 
dates for the M D degree were restored at the 
earliest possible date, there bemg no sound reason, 
so far as medicme has any knowledge, for the m- 
defirate contmuance of the accelerated program 
pohey, and 

“Whereas, because of the national emergency, 
now concluded, there also was established a sys- 
tem, which still IS in force, whereby every graduate 
in medicine in the State of New York usually 
serves a nine months’ internship, m place of the 
prenar period of one full years mtemship, the 
same abbreviated nine months’ service policy 
applymg to the periods of service as assistant resi- 
dent physician and resident physician m a hos- 
pital, the whole bemg denominated the mne-nine- 
nine months’ program, and 

“Whereas, a number of valid reasons are ad- 
vanced for the discontinuance of the accelerated 
mne months’ internship program and restoration 
of the full year’s intemsliip policy, among these 
reasons being that (1) The mne months’ intern- 
ship does not provide the new graduate m medicine 
with sufficient traimng to equip him to take up an 
assistant residency or residency, (2) Some medi- 
cal graduates in the past have been prone to take 
only a one year’s internship, which m itself is 
generally regarded as too short a traimng period, 
whereas reduction of the regular full years penoa 
to mne months provides a wholly inadequate 
traimng penod, (3) The resident or assistant resi- 
dent who has had only mne months’ preparation 
under these circumstances becomes an inade- 
quately prepared candidate for future specialist 
tnunmg, (4) The mne months’ mtemship pohey 
and the restriction as to numbers reduces the 
number of interns allowed for each hospital, im- 
posing too heavy a duty load on the mterns m 
these civihan institutions and denymg patients 
that high quality of professional care from the 
house staS which they were assured when the hos- 
pital boasted a complete staff and every graduate 
remamed for a minimum of one full year, 

“Now, therefore, be it 

“Resolved, that the Medical Society of the State 
of New York, represented at this duly convened 
meeting of its House of Delegates, hereby goes on 
record as strongly favoring and urgmg the termi- 
nation of the acederated three-year teachmg pro- 
gram for medical students m the medical colleges 
and schools of New York State and the country at 
large at the conclusion of the acadermo year begm- 
mng October 1, 1946, and that the so-called nme- 
mne-mne months’ program be discontmued at the 
earliest possible date m favor of restoration of the 
full year’s traimng period, or more, for an mtera- 
ship, for an assistant residency, and for a resi- 
dency, such return to prewar medical educational 
policies bemg recognized as necessary to the pres- 
ervation of the high standard of medical educa- 
tion m the state’s and nation’s medical colleges 
and schools and m the pubhc mterest, and be it 
further 

“Resolved, that the government of the Umted 
States, through its appropriate agencies and 


officers be, and it hereby is, respectfully memo- 
nalized to take the necessary steps to effectuate the 
foregoing recommendations " 

Speaker Bauer Referred to the Reference 
Committee on New Busmess A, of which Dr Hell- 
man 18 Chairman 


Section S8 (See lOJf) 

Early Release of Doctors from Armed Services 


Dr, John T Donovan, Ene Erie County would 
like to present this resolution on the early release of 
doctors from the armed services 


“Whereas, the medical profession of the Umted 
States as a body, as well as aU of the citizens of our 
country, have just reason to bo proud of the 
acliievements of the Medical Corps of all branches 
of the armed forces in World War II, their slnlled 
services having prcatly reduced battle fatalities 
and enhanced military morale, contributing ma- 
terially to the ultimate victory which was the por- 
tion of the Allied Nations and writmg another 
shming chapter in the history of American medi- 
cme, and 

“Whereas, the upwards of sixty thousand 
American physicians v ho responded to the call of 
their country m the greatest rtruggle in which our 
nation ever has been engaged nobly left their 
homes and occupations, m many cases at a large 
personal sacrifice winch never can bo adequately 
compensated by a grateful people, to serve bravelj 
and well in farflung war areas, and 

“Whereas, the end of World War H has 
brought a swellmg demand from medical organi- 
zations, industry, labor, members of Congress 
the press, from doctors themselves m umform, and 
above all from the civilian pubhc to whom medi- 
cine ov\ es its heaviest responsibdity, for the speedy 
release of the greatest number possible of physi- 
cians m the armed services, m tno national mter- 


est, and 

“Whereas, the medical profession feels that it 
has discharged its obligation m the emergency the 
armed forces wore requmed to face and seeks the 
same sympathetic consideration for its colleagues 
in uniform as will be accorded other servicemen in 
Army, Navy, Marmes, and Coast Guard, to vnt, 
that the reduction of the number of medical ofh- 
cers in the semce be in the same proportion as 
that of line personnel, and 

“Whereas, while tne medical profession is fully 
aware that durmg the next few months 
of care, evacuation, and disposition ofihe woundw 
and sick still coming from overseas as well as me 
task of general demobihzation will require the 
contmued services of doctors, for the performanre 
of which vital functions medicine definitely 
the provision of a sufficient number of 
physicians, it nevertheless is deeply concerns 
over the possibility of arbitrary retention m the 
armed forces of a huge surplus of doctors unneeffl- 
sary to military demands and detrimental to 
civiban population welfare, and , n: ,n 

“Whereas, more and more medical ’ 

letters received by state and county societies iro 
individuals and groups, reflect concern 
feeling that the several Medical Co^ have tog 
numbers of doctors who could be releasM at 
to return to civilian practice, Phrticulwly m uo 
munitics where need for returning 
is acute and in which thousands anxioudy 
the homecommg of then- own family dootor, 

‘Whereas, me medical profession 
stat^ent that physicians will be dischargea 
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military Kjrvico on a point eystcm similar to that 
covennR the sorvioemen whom th^ havo treated, 
and iil.eWl50 has noted with mtenwt the more re- 
cent announcement that some thirteen thousand 
phy^ciana of the Army Medical Department on^ 
will be returned to civilian life by the end of IMS 
but it believes and holds that the system of release 
should he at once revised and liberalued to em- 
brace all brandies of the Armed Service, and 
"Whereab the Medical Society of the State of 
h.ew'iork bke the American Medical Assoolatlon. 
well reallxes it has the power merdy to recommena 
the dimmation of furtho- dt^ys m freeing to 
dvilmn practice the reputed surplus of doctors in 
military service, but naslena to point out that 
failure to facibtatc in every possible wa> the dis- 
charge of medical officers would constitute a eravo 
rajustlco to the pubbo and unfair treatment ot both 
the eendeo doctor who placed devotion to country 
alxn.'e all pcraonal considerations and the home- 
front phjTncian who has been taxing his strength, 
now, tbOTofore, be it 

“Asso/ced that the Medical Society of the State 
of New i ork, represented at this duly convened 
meeting of its House of Dele^tea, hereby earn 
estly urges and petitions the GovOTimcnt of the 
Umted States, through its proper and appropriate 
Fode^ departments end officers, to bring about 
the effective accomplishment of the foregoing 
objectiL namely, the honorable discharge and re- 
turn of all medical offioeni to private practico as 
soon as militao neceadtj will penult. 

SpEjuars Bauer Referred to Reference Cota 
inlttec on Now Business B of which Dr Moore is 

Sedum S9 (Se^ 9Si 

propofed Pepper BUI, 5 1SI8 (E MXC, Program) 
Dr. Stakuct E. Aldhhson, XCwnp This Is a 
resolution unantoouily passed by the County 
Society of Albany last month. It relates to the 
Pepper Bill, S ISIS whidi pr oposes l^iaUtion to 
extend the b^eSts under the E.MJ C program 
wluch DOW applies to the wives and children of serv- 
icemen to aOTly to the health and welfare of moth- 
ers and chiloren and for eemces to crippled children 
throughout the nation. For the purposes of this 
legttlation children are construed to be all those 
undar twenty-one years of ago 

"Whereas there has been introduced in the 
Senate of the United States by Mr Pepper. Mr 
Walsh, et ch, a bill entitled A bill to pnmoe for 
the general welfare by enabling the several states 
to make more adequate provision for the health 
and wdfare of mothers and children and for serv 
ices to crippled children, and for other purposes^, 
and 

‘TVherbas, a companion bill has been intro- 
duced m the House of Representatives by Mr 
Kell^ of Pennsylvania and 
‘HVnEKEAs, said bills provide for the extension 
of the Ei.M I C program to the entire population 
of the Bcvcfal states and possessions of the United 
Stales, plus additional provifioos for disabled 
childrCT etc , and 

‘TVherzas said bills will eventually defeat the 
purpose for which they presnmably were intre- 
dueed, that b, To make more adequate provision 
for the health and welfare of mothers and diil 
drcai', first by rairing maternal mortality and in- 
fant morbidi^ throu^ reducing attendance at 
prenatal and well baby clinics to such a dej^ 
that teaching matenal will be so curtailed that 


the adeqnate training of onr medical studoits and 
the resioent staffs of our hcumtals will be impossi- 
ble, second, by discouraging young men and 
women from study m the fields of otwletrica and 
pediatnes, and 

'^nEEHAfl, such legislation will eventually 
spread to all fields of medicine, 

**jBe ti fl) That the Medical Society 

of the County of All^y, New York, herebj re- 
cords itself as bemg oppo^ to the aforementiemed 
bills, (2) Tliat our dolemtes to the meeting of the 
House of Delegates of the Medical Society of the 
State of Now T ork, to bo held in Buffalo early next 
month, be instruetM to pr e s en t this resolutioo to 
the House of Delegates and to use tbelr ener^cs 
in securing favorable action upon the sentiments 
expressed herein, That our delegates be in- 
strueted to urge the House of Delegates to appoint 
a special committee to study the bilR to un^- 
stand the ultimate consequences to the medical 
profession and the general public, and to appear 
before the appropriate Congressional Committees 
in opposition to the proposed legislation.” 
SpBAxm Bauer Referred to the Reference 
Committee on New Business 0, of which Dr Mon- 
teith is Chairman. 

Section ifl G5rtfi5) 

Minimum Wage t<aw 

Dr.B M BEHJfSTEm, JTiniw Taking a cue from 
the eiadlent addrto made by Dr Cunmffe, I wish 
to introduce the following resolution 

^'WnsRBAs, the House of Delegates a^ee fully 
wHb the sentimeDt exp re ss e d by Dr uunniffe, 
PresideDt of onr State Society, m regard to the 
necessity for zoediedne shonniig its attitude on 
matters concerning economic wware of our peo- 
ple. be it 

"iZesoImf that the House of Deleeites of the 
Medical Bocietv of the State of New York in «»- 
ventlon assembled advocate that the minimum 
wage to be granted by industry to labor be high 
enough to permit the worker to be, and remain, an 
independent individual, able economically and 
willing to pay bis or her w^ in the purchase of all 
thenecosaitiesoflife, and be it further 

' Hoofmf, that the Secretary of labor and the 
appropriate committees of the Congr^ of the 
United States and the national officers of all labor 
organiiatioDs and the UjB. Chamber of Conmicrce 
axM the National Association of Manufacturers be 
informed of the contents of this resoluticm, and 
be It further 

"Rracbed, that the House of Delegates of the 
American Medical Association be urp^ to adopt a 
similar resolution and to follow action in 

regard to its publicity ” 

SrsAXER Bauer Referred to the Reference 
Committee on New Busmw A, of which Dr Hell- 
tnan is Chairman. 

Are there any further rcsolotionsT 
(^ere was no response.) 

Speaker Badeb- Those of you who have rreolu- 
Ikms will have an opportunity to introduce them this 
afternoon. I will ask you please to try to get them 
in this afternoon. The men who are from out of 
town have requested that we try to finiib our busi- 
ness by 2 30 0 clock tomorrow afternoon, so they 
ran a train. Ijiromiscd to do so if it was phym 
cally possible, but to do that I wlU need your co- 
operation. Hjuu have resolutions, get them in this 
afternoon. That wiU give the committees a chance 
to work on them tonight, whereas if they are fnlro- 
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duced tomorrow morning it may be necessary to 
push them over until the afternoon session, and I 
would rather have as httle busmess deferrM until 
the afternoon session as possible, in order to facili- 
tate an early adjournment and to have as many dele- 
gates present as we can to act upon all busmess 
before the House 

We have one very important matter to take up 
before the House It is an appeal from the decision 
of the Board of Censors You have had a rather 
strenuous morning, so wo will now give you three 
mmutes in which to stretch, but please don't leave 
the room because we will reassemble promptly at 
the end of that tunc 
(Recess ) 

Section 

Condolences to Be Sent to Dr Charles M AUaben 

Sechetabt Anderton Mr Speaker, late last 
evenmg word was received that the mfe of a member 
of the Council, Dr Charles M AUaben, has died 
Therefore, your Secretary took the liberty of sending 
the foUowmg telegram 
‘TDr Charles M AUaben, 

114 Murray Street, 

Bmghamton, New York 

Officers and counciUors express deep sympathy 
of Medical Societj of State of Nei\ York to you 
and yours m this bereav»ement 
W P Andebton, Secretary, 

Medical Society of the State of New York” 
Arrangements were made through the courtesy of 
Dr Dickson to have some flowers sent with an ex- 
pression of sympathy of the House of Delegates 
May I request, Mr Speaker, that the House ap- 
prove this action and expense on my part? 

Dr. BArold B Davidson I so move 
Dr. James F Roonbt I second the motion. 
There bemg no discussion, the motion w'as put 
to a vote, and was unanimously adopted 

Section 48 {See 18-49) 

Appeal of Dr Joseph F Montague From Decision 
of Board of Censors of the Medical Society of the 
State of New York 

Speaker Bauer May I ask if Dr Joseph F 
Montame is here? 

Dr Joseph F Montague Yes, he is 
Speaker Bauer And your counsel? 

Dr Montague I have no counseL 
Speaker Bauer You wish your appeal to be 
heard without yoiu counsel present? 

Dr. Montague Yes 

Speaker Bauer Under the provisions of the by- 
laws a person who has been disciphned by a county 
society may appeal to the Board of Censors If he 
IS not satimed with that decision, he may then aj> 
peal to the House of Delegates 
Under date of July 5, 1944, the Medical Society of 
the State of New York received the following letter 
from Samuel R Gerstem, attorney and counselor at 
law, which I wiU read 

“Medical Society of the State of New York 
292 Madison Avenue 
New York, New York 
Dear Sirs 

Dr Joseph F Montague, a member of the 
Medical Society of the County of New York, by- 
Samuel R. Geretein, his attorney, hereby appeals 
from a decision, and every part thereof, made by 
the Board of Censors of the alcdical ^ciety of the 


State of New Y’'ork, which decision is undated and 
copy of this is annexed hereto 
The grounds upon whidi such appeal is hereby 
taken is that there was error m findmg that Dr 
Josmh F Montague in any way breached Article 
4, Chapter Viii of the Bylaws of the Medical 
Society of the County of New Y'ork, or any of the 
Bylaws of tlie Medical Society of the State of New 
York, and tliat Dr Joseph F Montamie did not 
commit m any way any act which mi^t unfavor- 
ably afl’ect the character, dimity ,^or interests of 
the Medical Profession, that Dr Joseph F 
Montague did not commit any act wluch might 
subject him to discipbne, that the decision of the 
Comitia Minora of the Medical Society of the 
County of New York, affirmed by the Board of 
Censors, was an abuse of discretion 
Dr Joseph F Montame desues to be present in 

g erson and represented W counsel, and Samuel R 
lerstein of 52 William Street, New York City, is 
hereby designated as his counsel 

Yours very truly, 
Samuel R. Gerstein 


Tliat was dulv acknon lodged, and due to the delay 
in the meeting of the House of Delegates this matter, 
of course, has had to be postponed, and it now comes 
before us 

In order that there might be a full and mfonnal 
discussion of this, the Speaker referred the matter to 
a Reference Committee, of which Dr Masterson is 
Chairman, and Dr Montame was invuted to appear 
before it, if he so desired, which he did 
That Reference Committee held sessions yester- 
day In addition, all the transcript of the testimonjj 
bffien before the county society and the Board of 
Censors has been mimeographed and sent to every 
member of the House of Delegates before he came to 
this meeting, so you had an opportumty to become 
famibar with the whole situation. 

The matter before us now is this appeal, and I -will 
c.all on Dr Masterson, Chairman of the Reference 
Committee, to make his report 
Dn. Homer J Knickerbocker, Didncl Delegate 
I move we go into executive session, and that the 
room be cleared of all but delemtea, except, of course, 
Dr Montague and his counsel. , 

Speaker Ba-uer Dr Montague was given the 
opportunity of havmg this in an executive or open 
session, and ho replied that he ^ferred to have it m 
an open session However if Dr Montague 
an executive session now' I would be very glad to 


direct it , . 1 , ..,,1 

Dr. Montague Am I bemg directed to aDsenir 

mvself from this room? 

Speaker Bauer No, you would be „ 

Dr. Alfred M Hellman, New York That tflc 
room be cleared of all but delegates except you ant 
your attorney, it was stated 

Speaker Bauer Naturally, you would remai 
Dr. Montague I don’t understand the ques- 
tion then. , ^ 

Speaker Bauer If the House went into avecu- 
trve session, it w’ould take out the press, and it 
take out those w ho were not votmg members oi in 
House of Delegates except some of the members 

the official family . ...i, i.iLp 

Db, Montague I respectfully request that it n 

an ojien session , ,, . , . 

Speaker Bauer Dr Montague has the ri^t 

claim an ojien session, and it will be an open 

We will now hear the report of the Reference oom 

Dr John J Masterson, Amps I met Dr Bauer 
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in the lobby last night, and I did not know wbether I 
should share his hand or ignore him for appointing 
me as Chalnnan of this paHloular Reference Com- 
mittee, BclonglnR to the particular branch of 
medicine that I do I suppose no thought I might be 
able to see through this thing ou please note 
that I have not told you wliat that branch Is, and 
that I ha\'e not mentioned anything about special Ista 
or specMiItk* be^uflo those words are in bad re- 
pute.) 

However, when this thing was referred to the House 
of Delegates, it was the duty of the Speaker to ap- 
point a comnuttee to review the matter and I wlro 
to state that wbra Dr Bauer asked me to become a 
member of thbi committee I very gladly assented 
because somebody had to do the worL 
All of you ha\'e a copy of the recortk so there U no 
use of my going into tno matter and giving you a 
long dissertation The hour ia late, you all Know 
the facts, so I will pro<»ed with the report of your 
Referonee Committoe, which Is as follows 
Tbo matter considemi b the appeal of Dr Joseph 
F Montague to the House of Delegates of the Medi 
cal Society of the State of New York from the deeb 
sion of the Board of Censors of the Medical Society of 
the State of Now "iork June 1. 104^ affirming tlie 
action of the Medical Society of die County of New 
York on February 17 19^ In suspending Dr 
Montague from tho nrfiti and privileges of member 
ship in tho Medical Society oi the County of Now 
Tt for a period of one year 

\ our referenco conunittee baa carefully oonaidcred 
the enluti record of the proocedlomi submiUed to us 
and tho members of the House of Doiegateo. At our 
preluninary heariug held In Buffalo on the ovoning of 
October 7, 1W6 Dr hfontaffuo was prwont at tho 
invitation of the Speaker of the House. Wo have 
gone into every ae^iect of tho case with its many 
ramifications and have no desire to burdoa you with 
a lengthy discourse of our nrolooged discussion and 
stu^ of the evidence and uie exhibits submitted. 

We are of tho opinion that the violation of Section 
31(A) of tho Principles of Professional Conduct of 
tho Medical Society of tho State of New York was 
not intentional on tho part of Dr Montague. Dr 
Montague has agreed to submit all present and fu- 
ture aoWrtisements of bis pubUeotlons for the con- 
sideration of tho appropriato oommittoe of hb 
County Bociet> We, ^crofore, rocommend as 
followa 

That tho dotermhiaUon of the Board of Censors 
of the Medical Society of the County of New York, 
affirmed b> the Board of Ccnscoa of the Medical 
BcK^ty of tho State of New Yoric, bo modified as 
follows that tho sentence of suipenaion imposed 
be set aside, and that in lieu tbereot tho sentence be 
elianged to censure without any further penalty 

This report b signod by Herbert E. Wells, J P 
Henry, O J MelCondree Joseph D HalJlnan, and 
John J Masterson, Chainiian 

I move, Mr Speaker, tho adoption of our reeom- 
mendatlom 

Dn. KniBT Dwiour I would like to second that. 

SMUuceB Baura Dr Montague, you harvo tho 
privilege of the floor 

Db. hroNTAODB Mr Chairman and Gentlemen, 
I have prepared an appeal, and I would like to have 
tho pnvilofe of reading It. 

SpEAiam Baueb You hare that pnvflege. 

Dr, Montagu* I esteem % cry highly the pnvl- 
Iwe of appearing before jmi as one of the last courts 
01 appem, within the Society, in the matter of a 
charge brougjht against me in toe New “i ork CJounty 
Medical Society to tho effect that I idolated pro- 


fessional ethioB by pennltting tho publioatton of n 
certain adrertiacment of one of my hooks. 

First lot me say that I ahall be most brief — os 
brief as b poasiblo, considenng the importance of 
tins isBuo both to myself and to ul anthors of modi cal 
books and to the profession itself I understand 
that the doeumontaiy evidence b in your hands for 
such perusal as jnu roquiro. T^ahall not burden you 
with the dotaib but will pobt out tho ohief points 
involved. 

Now the ease in point b as follows During my 
twenty-eig^t years as a medical practitioner, I hare 
been a membCT of tbo Medical Society of the County 
of New York, and during these years nave exclusively 
speaalbtxi m dbeasee and diKrders of the gast^ 
intestinal tract. During this time 1 have wntteo 
several books. My bt^ health book for the laity 
was written recently publbhCTS of this book, 

being impressed witli its merits and bebg desirous of 
selling what they thouj^t was a worth while brnk, 
preceded to have an aovertbesnent written describ- 
ing the fact that the book existed, that it dealt with 
certain ailments, that It was written by a person who 
was well qualified to wnte such a book, and further, 
that some of those who had read the book had said 
such and such about ]L and, finally that the book 
could be obtained by ^ing out a customary mail 
order coupon. Thb advomsement was tobmitted 
to me for wproval as to the medloal facts contained 
therein. On looking it over, I decided that there 
was nothing untrue hi the adverUsement, that It 
mode no false or extravagant claims and that It was 
in accordance with the pattern of adrortbements 
cuftomanly used to pixmote the aalo of popular 
health books. Finally, I viewed it as a bmk ad 
vertlsement and not as an act of self-aggrandixonent. 
Mortoftf. ti foSowd tt*e 1 ^ixaUy the eame palUm a* 
did flij aaftriieemsnl of one of my vrenoue book* lehieh 
adeerimmeni vat aectpUa and puNuW by the 
AJJA publmiUon, Hyyeui, a popular health 
nuumxine. 

The advertbcmCnt under criticism had been pre- 
pared for the publishers by the firm of Schwab A 
Beatty wbo are advertblng specialists in tlw writing 
of health book advertwmonta, end thb firm b be- 
yond reproach in that particular field. Further the 
Tact that the Nev York Timet, a paper noted for its 
dimty and coo sor v a tiro attitude, had accepted the 
advortiaemcot mode me feel that my judgment was 
correct, especially tineo it Is my understanding that 
tho New York Time* b guided in the selection of its 
health book edvertbements by tho New York 
County Medical Soaety 

All this, of coursa was stated to the Board of Cen- 
sors and later to the Comitia Minora of the New 
It ork CJounty Medical Soae^ At these heonnps I 
denied aiy thought of thb advertbementb being 
roraridered an instrument of self-aggrandlicmcnt wnrt 
freely expressed my wiUlngneas to submit all future 
advtTtiscmcmts which came to me for approval 
directly to the Committeo on Publicity concerning 
wboao exlstonco I was not hitherto aware. Appar 
ent^, our colleague, Dr Crohn, and some other 
medical authors were equally unaware of it* exist- 
ence. 

AfUa* the hearing had, to all appearances, ended 
and I wa* under the impresskm that I was to re(;ard 
the proceeding aa a wsinliig agaitut such action In 
tho future, a colloquy ensued in which I presumed to 
•ot forth my Ideas as to how the Censors could better 
obtain the eoopcratioQ of medical authors. I rcalbe 
now that my lorthrightoeas In speech offeaidod some 
of the gentlemen of tho Board, althoujA I assure you 
no offense waa intended. However, the reaentment 



2668 


HOUSE OF DELEGATES 


[N Y State J M 


which was noticeable at that very moment was evi- 
denced by the fact that the Committee gave no 
wammg but peremptorily decided that by penmt- 
tmg the advertisement to refer to me as a well- 
Imown specialist, I was guilty of a violation of medi- 
cal ethics and they decided on the penalty of one 
year’s suspension of privileges An appeal to the 
State Medical Society, protestmg such unreasonable 
distortion of the facts, was of no avail, and a conclu- 
sion adverse to me was reached by the New York 
State Board of Censors However, I still appeal for 
exoneration, smce I do not consider their position 
tenable nor a violation proven 

I would hke to have you search deep m your minds 
for the reason why I snould appeal As a result of 
the verdict, if confirmed by you, I am to be penalized 
for this alleged violation and the penalty is to consist 
m a suspension of privileges of member^ip in the 
county medical society for a penod of one year 
This wdl deprive me of the privilege of receiving the 
pubhcations of the Society, of my votmg pnvUege, 
and of the pnvilege of paiticipatmg m tne mtmp 
insurance I am not persisting in my appeal and 
in my determination to cany the fight on and on 
merely because of the threatened loss of these pnvi- 
leges I am persistmg m my appeal because I feel 
that the inte^ity of this Society, of which I am a 
member, is bemg placed m jeopardy — that its stand- 
mg as a body of honorable, fair-mmded, and emo- 
tionally mature professional men is bemg impenled 
by the arbitrary act of a few men who have resented 
my critical hut well-mtentioned remarks previously 
referred to I feel that I am fighting a battle for all 
authors who happened to be members of the Medical 
Society and that it is a fight for that freedom of 
speech guaranteed me by the Constitution of the 
Umted States and not forsworn by me or any other 
author that I know of by mere membership jn the 
Society 

They say I have violated ethics, and one is re- 
mmded of the Essays of Bacon, va which appears, 
“ ‘What IB truth?' said jestmg Pilate, and aid not 
stay for an answer” I shall asL you, gentlemen, 
representmg the profession — What are elhicsf fur- 
ther, I shall give you the answer Both ethucs and 
morals are commonly defined and accepted as bemg 
a manner of conduct based on custom In the m- 
stance of my alleged violation of ethics I have at^ 
tempted, but have not been permitted, to offer m 
evidence great numbers of exhibits which constitute 
proof that it is a contemporaneous as well as a recent 
custom to refer to the author of a health book as be- 
mg particularly qualified in his particular field Yet 
I am accused of violatmg ethics by permittmg a pub- 
bshmg firm to refer to me as a w^dcnown specimist 
Still, custom m such matters and present-day usage 
are entirely m accord with the act which would make 
it conform to any commonly accepted defimtion of 
ethics, I offered in evidence the advertisement of 
Dr Crohn’s book, but this was deemed immaterial. 
I also offered to submit a great many other similar 
advertisements, but they were deemed irrelevant 
Yet these constitute tangible evidence of those ex- 
istmg customs which constitute ethics When, 
therefore, counsel for the county medical society 
attempts bhthely to brush aside the exhibits as bemg 
irrelevant or madmissible, I emphatically protest 
against any such star-chamber procedure and insist 
that if Webster’s and other leadmg dictionaries are 
correct m stating m their defimtion of ethics that it 
IS based on custom, I have the lomcal, moral, and 
legal right to mtroduce evident showmg what that 
cuslomis When it IS stated that I have, by allowmg 
the customary mention of my name and qualifica- 


tions m connection with a book which I have wntten 
to bo stated m public pnnh brought about publicity 
such as would tend to effect personal aggrandize- 
ment, I claim that it is a hideous and mahcious dis- 
tortion of facts If this ruling is permitted to go un- 
challenged, no author could maintam member^ip m 
the county and state Societies without forever ha^g 
some article of speech or punctuation mark mter- 
preted as tending towards self-aggrandizement In 
short, his freedom of expression in being permitted 
to write "a book wiU mean nothmg unless the book is 
penmtted to receive pubhc announcement and dis- 
tribution untrammeled by the hecklmg of a board of 
censors, or some other self-constituted punty league 
withm the Society 

Counsel for the Medical Society wdl admit that it 
18 set forth m the record that the Society found noth- 
ing wrong with ■^e book, that they realiz^ the hook 
had to be advertised, that, in fact, the only thmg 
toward which there was any objection was the fact 
that I was referred to as a well-known specialist In 
other words, simply because I, m lookmg over an 
advertisement contarmng a thousand and one words, 
could not by clairvoyance divine the fact that the 
Board of Censors objected to the use of one or two 
words, I am to be penalized to the extent of having 
my privileges in the Society suspended for a jienod 
of one year 

How ludicrous this will appear to the pubhc at 
large when they review or have reviewed for them the 
fact that at about the same time more than one mem- 
ber of this Society received only a ten- or fifteen-da^ 
suspension for stealmg money through workmens 
compensation kickbacks and in violation of law, 
ethics, and common decencyl Contrast this to 
penalty of one year’s suspension meted out to me be- 
cause of a difference of opmion between the Board of 
Censors and myself over one or two words, at the 
most, one phrase in the advertisement of a ho<A of 
which I am the author and with which the Board of 
Censors and the Comitia Mmora admit they had no 
fault to find. 

There are two glarmg discrepancies m the conduct 
of the Comitia Alinora In one place m the re- 
cord — page 7, Trial Committee, January 25, 
you will note that the contention is made that the 
advertisement is not m accordance with the Com- 
mittee’s idea of taste, and yet, still later m the te^- 
mony, taste is apparently discarded as an issue and it 
IS bluntly said that the same committee doesn t 
if the book is, as they say, “boosted” as long as 1 do 
not profit by it In other words, gentlemen, must i 
practice my profession at a loss in order to to®**® 
favor with t.hiR mterpetation of ethics? What a 
petty attitude for men— grownup men— prof^onw 
men — to assume! And where, may I ask, is there 
scmtilla of evidence that I actually did prom? 

Second, I would like to acquamt the House « 
Delegates with the fact that the Board of 
which declared that I was not to be permitted to 
referred to as a well-known weciahst or a 
of any kmd, that even the titles of previous dot 
which I am the author could not be mentione^ 
given its approval to a second adverfasemOTt oy 
Crohn whimi permits him to be .i,,,. 

specialist Further, I subrmt an 
that of a book wntten by one of “hr ^offfl^ 
colleagues — a member of the county ana steto 
cal societies — m which toe author is referred 

noted psychiatrist and which mak^ nnirinal 

fact that toe author’s books are notable to 
thinking and clear expression and are very 
[Continued on page 2670] 
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read and discussed ” (Tins exhibit is m the hands 
of Dr hlasteraon ) 

^parenth, the Comitia Minora and the Board 
of Censors are in a state of confusion eitlter as to 
what the standards of ethics are in relation to the pub- 
licity of health books or else they are m a state of 
conmsion as to whom they care to have such rules as 
they make up apply Is it possible that discrimina- 
tion or a pnvato campaign of persecution is being 
advanced m the guise of protectmg the medical pro- 
fession agamst an mfraction of its code of ethics? 
I have evidence, vhich I shall not mtroduce m these 
hearings, to show that sucli might very reasonably 
be an explanation. However, permit me to sum up 
the facts as I see them, and add to such a summa- 
tion a suggestion for amicably settling such differ- 
ences as may exist 

Whereas, I completelv deny that I intended com- 
mittmg or condoning an act of self-aggrandizement 
by the mere approval of the publisher’s advertise- 
ment in vuestion, and I categorically deny that I in- 
tentionally violated any of tlie principles of the code 
of ethics of the county or the state medical society, 
and 

Whereas, the ruling m my case now before you la 
contrary to natural justice, and 

Whereas, I have never received any request to 
cause discontinuance of advertisements mentiomng 
my name and have never received any warmng that 
same was contrary to the mshes of the Committee on 
Publications, a committee of whose existence I was 
unaware at that time, and 

Whereas, such ruling was an abuse of discretion, 
and 

Whereas, I have abeady suffered nearly two years 
of humiliation, damage, and considerable expense 
because of such ruling, and 

Whereas. I have freely expressed my willingness to 
submit suen matters m the future to the designated 
Committee on Pubhcity, 

I therefore respectfully request the House of 
Delegates to reverse said ruling and to terminate the 
matter here withm the Society and now at a time 
when we can prevent this from becommg a public 
issue 

And now, gentlemen, I thank you for your kind- 
ness and patience m listenmg to me and leave the 
matter in your hands for decision 

SpEAKEn Batjeh Have you anybody else you 
want to call on to speak m your behidf? 

Dr. Montague No, I will leave it m the hands 
of the members 

Speaker Bauer The motion before the House 
18 that the penalty imposed by the Comitia Minora of 
the Medical Society of the County of New York, and 
confirmed by the Board of Censors of the Medical 
Society of the State of New York, should be modified 
to relieve Dr Montague from any suspension of mem- 
bership and that there be inflicted a censure only 
The matter is now open for discussion 

Dr, Joseph A Geis, Essex Does this vote de- 
cide whether or not further btigation should go on 
from a cml angle? 

Speaker Bauer That is something out of our 
hands entirely This is merely a matter of confirm- 
ing, disapprovmg, or modifying the action of the 
Board of Censors, and the motion is that the action 
should be mochfierL 

Dr MotrTAGUE May I say 1 have no desire to 
make a public issue of this or to brmg it into the 
civil courts, but I have only one course to pursue. 
My honor is at stake My professional reputation 
IS at stake Would I not be very derebet both to 


myself and my profession if I were to let the matter 
drop without having my honor satisfied? I thmk 

BO 

Dr Benjamin M Bernstein, Kings Will Dr 
Montague accept a censure and call it quits? 

Speaker Bauer Dr Montague does not have 
to answer that question unless he wishes to 

There were calls for the question 
Speaker Bauer Gentlemen, m a matter of this 
character it is customary that the vote should be 
taken in executive session Ordmanly, we permit 
certam exceptions to tlie executive session, but in 
this particular case I feel it would be prejudicial to 
the interests of the appellant to permit anyone to 
remam m the House who is not a vobng member of 
the House, with the exception of our reporter, who 
has to be here to take down the action of the House. 

In order to protect further Dr Montague against 
any discussion takmg place in his absence, I would 
suggest that someone move the previous question 
Dr James F Rooney I will move the previous 
question 

Dr. Eugene H Coon, Nassau I second the 
motion 

There being no discussion, the motion was put 
to a vote, and was unanunously earned 
Speaker Bauer The motion is earned, and no 
further discussion of this matter can take place. 

Dr Bandler, the Chau wiU designate you as 
Bcrgeant-at-arms to clear the House, and as his 
assistants I will jmpoint Dr Laurance Redway, of 
Westchester, and Dr Elton R Dickson, of Brooma 
Dr. Rooney I nse to a question of information. 
Is this vote to be by secret bdlot or viva voeef 
Speaker Bauer Yiva voce, unless the House 
orders otherwise. . 

(There was no dissent expressed with the rulmg of 
the Chair ) 

Speaker Bauer Those permitted m the House 
at this tune are Past Presidents, Officers of the 
Society, Distnct. Section, and County Delegates, 
Mrs Gnmm, and nobody else. 

Dr. Clarence G Bandler, New York There 
IB no one now in this House except accredited mem- 
bers , 

Speaker Bauer The Sergeant-at-Arms oc- 
clarM w'e are now m closed session 

The previous question having been moved, tne 
question now before the House is on the 100™° 
mall the action of the Board of Censors of ta 
Medical Society of the State of New York connr^^K 
the action of the Comitia himora of the MedJi^ 
Society of the County of New York be 
remove the suspension of Dr Joseph F Mouta^ 
from membership and inflict censure only ^ 
those in favor of that motion will say “Aye , 
opposed, "No” The motion is carried unan 

WilT someone now move we return to open ses- 
sion? 

Dr. James F Rooney I so move 
Dr William Klein, Bronx I second the m 

There being no discussion, the motion was put 
to a vote, and was unanimously carried 

Speaker Bauer We are now in open sessi 
Dr. Rooney I will make another ^ 

Speaker I think it is only just and rijdit that l/ 
Montague be immeffiately mform^ mov not 

the House of Delegates, in order that 
be any ill feelmg left in his mind in relation W am 
further contmuance of the litigation outsid j 
Society, which would engender an enormous 
[Continued on page 2672] 
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STRAINED BABY SOUPS 


Q Whaf aro the tngredtentt 
in Campbell^t Sinined Bahy Soups? 
A Campbell a uae carefully selected 
meats cereals and those vegetables 
scientifically recognized as having 
the most deairabla nutritive qualities 
All the food properties are naturaL 
Because Campb^ a are accustomed 
to purchasing only selected meats 
and vegetablee the best Is asaured 
for Campbell a Strained Baby Soups 

Q W/raf oboirf vBamJn and 
mfnerof r«/«nf/on? 

A The latest scientific information 
Khw been dra^vn upon in the develop- 
ment of a cooking method to Insure 
the effective conservation of vitamins 
and retention of minerals 

Q W/ian s/tou/d Bobybetforfsc/ 
on strained soups? 

A Campbell's Strained Baby Soups 
can be started as early as any strained 
baby foods Depending upon the 
baby, pediatnciana recommend be- 
ginnmg between the ages of three 
and SIX months. 


Q Why do Campbell's Sfro^ed 
Baby Soups fxssfe better? 

A The superior flavor Is the natural 
reanlt of the high quality jneata and 
vegetables together with Campbell's 
many years of experience in making 
soups that taste good. This flavor 
aup^ority has been substantiated 
by the enthosiasm with which these 
soupe were welcomed upon thdx In 
troduction to doctors and mothers 
in Philadelphia some months ago 
A comprehensive analysis of each 
soup may be had upon application to 
Campbell Soup iDompany Camden, 
New Jersej 


KINDS 

UVBR 

CHICKEN 

LAMB 

BEEF 

VEGETABLE 


chicken 

®aby soUf, 


AUbt Ghn 
Jmt 


Campbell s Strained Baby Soups represent fine 
quality in Ingredients in care and method 
of cooking in retention of minerals and conaer 
vatlon of vitamma and fn good /Zcoor Every re- 
source of Campbdl s Kitchens la devoted to that aim 




lOOK FOR THE REP-AND-WHTTB LABU 

Ciimp6«d^ fifrofMd Sahy Soupt err etfnvntfy nvaUabJt wUhin 60 miUt ofNfw T^k City, 
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of publicity that would be of evil import to the 
Society m these precanous days I so move that he 
be mvited to come in, and be informed by the 
Speaker of the House of the action that this House 
has just taken 

Speaxbb Baueb I thmk there is no necessity of 
talong a vote on that That will be done 

Seobbtabt Andekton Shall I go outside and 
brmg him m? 

Speakbe Bauer Yes. 

(Secretary Anderton returned to the platform 
with Dr Montague ) , 

Speaker Bauer Dr Montague, the House of 
Delegates unarpmously voted the recommendation 
of the Reference Committee that your suspension be 
removed and that censure only be mflictecL 

Dr, Montague Thank you 

Sectwn 43 

■Welcome Extended to New Delegates 

Speaker Bauer Gentlemen, m just one mo- 
ment we will recess I think at this mcetmg of the 
House of Delegates there are more new members 
than at any previous one That has been brou^t 
about by the fact that the meetmg was postponed 
and many of the regular members on short notice 
were unable to come There are a number of alter- 
nates here We have also had a reapportionment of 
the House smce the last meeting, and some counties 
have more delegates than they had previously been 


entitled to We would like to have every man m 
this House who is attendmg his first session to stand 
up 

About thirty-five members arose, amid ap- 
plause 

Speaker Bauer Gentlemen, I would like the 
new members to realize that they are memhers of the 
legislative body of the second largest medical society 
m the world You will find this organization a veiy 
serious^ eamest-nunded organization, and a group of 
men with whom you will bo proud to be associated 
I hope that your blushmg modesty will not deter 
you from taliag part m our discussions simply be- 
cause you are new I assure you that length of serv- 
ice 18 not necessary to get recogmtion from the 
Chau- 

Now that you may have somethmg to shoot at, I 
am gomg to ask Dr Bnttam, of Delaware, to stand 
up 

Dr Robert Bnttam arose, amid applause 
Speaker Bauer Dr Bnttam is now attending 
his fifty-second session of the House of Delegates 
Dr Robert Brittain, Delaware I thank you, 
gentlemen It gives me pleasure to see the number 
of new delegate that we have here this year I 
appreciate this pnvilem 

Speaker Bauer Judgmg from the bald heads of 
some of the new members. I don’t thmk they are 
going to make his record. (Laughter) 

The House will now be m recess until 3 30 pal 
(A t 1 40 o’clock p M a recess was taken.) 

(To be coniinued tn the December 16 issue ) 
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as m the past, 

with U S P requirements 

Each pill is equivalent to 1 XU Digitalis Unit One United States 

PhannacopCEial Digitalis Unit represents the potency of 0 1 Gm. of the U S P Digitalis 
Reference Standard — U SJ* XII 

Made from Powdered Digitalis Leaf, PiL Digitalis (Dames, Rcse) present all 
of the therapeutic pnnaplcs obtainable from the drug 

Standardized according to Pharmacopceial requirements, they permit a umfonn 
and accurate dosage 

These freshly prepared, standardized pills arc put up in bottles of 35, forming a 
convenient package for the phyoaan s prescription, obviating the necessity of re 
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Postgraduate Medical Education 


Programs arranged by the Council Committee on Public Health and Education of the 
Medical Society of the State of New York are published in this Section of the Jouknal 
The members of the committee are Oliver TV H MitcheU, M D , Chairman { 4 S 8 Greenwood 
Place, Syracuse), George Baehr, M D , and Charles D Post, M D 


“Problems of Pracuce in the First Year of Life” 


P OSTGRADUATE instruction in pediatrics was 
nven before a meeting of the St Lawrence 
Medical Society at 1 30 p m., November 8, at 
the A Barton Hepburn Hospital Ogdensburc 
‘Troblems of ftactice in the First Year of Life” 
was the topic discussed by Dr Gaylord W Graves, 
clinical professor of pediatrics, New York Umversity 
College of Medicine 


Dr Graves was sponsored cooperatively by the 
Medical Society of tlie State of New York and the 
New York State Department of Health 
Dr Graves spoke on the same topic before the 
Jefferson County Medical Society at 8 00 pm, 
November 8 

The medical society met at the Black River Valley 
Club, m Watertown 


Treatment of Arthnus 


A N EVALUATION of the present methods of 
AL treatment of arthritis, by Dr Russell L Cecil, 
professor of clmical medicme, Cornell Umversity 
Medical College, was the t^ic of a meetmg of the 
Monroe County Medical Society on October 30. 


The meeting was held at the Rochester Academy 
of Medicine 

Dr Cecil’s talk was arranged bv the Council 
Committee on Public Health and Education of the 
Medical ^ciety of the State of New York. 


FIND MOSQUITOIS CAN TRANSMIT SLEEPING SICKNESS TO HUMANS 


One of the common Amencan mosquitoes — Culex 
tarsahs — has been found gmlty of carrying enceph- 
ahtis, an mfeotious inflammation of the Drain, to 
human bemgs 

Evidence to support this fact was obtained by four 
investigatory W McD Hammon, M D , W C 
Heeves, Ph D , and Bernard Brookman, A B , all of 
San Francisco, and S R, Benner, M D , of Yakima, 
Washington, who report the results of their study 
of the annual epidemics of encephalitis m the Ya- 
kuna Valley, Washington, in the Aupist 18 issue of 
the J oumal of the Amencan Medical Association 

Various forms or types of encephalitis axe recog- 
mzed by medical science All are caused by disease 
agents or viruses which attack the central nervous 
system Popularly known as “sleeping sickness,” 
this virus disease usually causes the patient to be- 
come lethargio or sleepy Convulsions and paraly- 
sis sometimes accompany the somnolence or loth- 
argy, and in many cases there is a dehnum in w hich 
the patient may have emotional outbursts, delu- 
sions, or periods of depression. Unfortunately, 
saontific medicine has not yet developed any specific 
method of treatment that will prevent this disease 
or arrest its progress. 

The peak of the Yakima Valley epideimcs, which 
occurred in 1939-40-41-42, was reached during the 
middle and latter part of August Studios of the 
numbers of mosqmtoes showed that the activity of 
the C tarsahs mosqmto paralleled the epidemic 


curve The authors cxplam that “the penod of 
greatest activity of several species, including C 
tarsahs, just preceded the peak in onset date of hu- 
man cases, a penod representing probal^ the incu- 
bation jienod in man and mosqmto ” The meuba- 
tion penod is the duration between the tune the 
Virus 13 introduced into the body and the appearance 
of visible sjrmptoms 

“Dunng July and August,” the authors report on 
their 1942 study, "a total of 24,761 mosqmto^i le* 
eluding nine species, were collected and tested for 
virus content, yielding 40 strains of virus Of thwe 
mosqmtoes 9,400 were C tarsahs A total of 4o 
viruses was isolated from this species, 41 west^n 
oqmno and four St Loms strains Thus, an wfe^ 
tion rate was demonstrated in C tarsahs of at leaM 
one in each 210 collected, as compared to one in Mcn 
386 found the preceding year The role of C tar- 
sahs as a natural vector [earner] of these viruses in 
the Yakuna Valley is thus amply confirmed 

Collections of mosqmtoes w^re made on the 
cow, and man to determine which of the v^o 
mosqmto species fed on these ammals It was lo^ 
that C tarsahs fed frequently on birds and in^uea 
most of the common domestic ammals m its fe^ng 
range The results of laboratory tests, and 
peated isolations of the virus from 
give strong support to the probabihty that “O® 
fowl are an important “reservoir” of infection in 
Yaloma Valley 
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be satisfactorily employed for young children for the 
relief of obstructive symptoms in the nasopharynx due 
either to infection or to allergic edema No untoward 
symptoms were noted from the use of the inhaler ” 
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Benzedrine Inhaler 
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a better means of nasal medication 




In a recent survey of pedlatrldain, 77% were 
found to toe Benredrine inhaler N NJl, 

In their practice 


Children accept Benredrlne Inhaler therapy 
wiUngty and show none of the 
hostility which so often complicate* the 
administration of drops Umponv or sprays. 

Each Benzedrine Inhaler is packed with racemic 
amphetamine S KJ 200 mg menthol, 

10 mg. and aromatics. Srreth, Ktine & French 
Laboratories Philadelphia Pa. 




Medical News 


Insurance Companies Plan Heart Research 


S ponsorship of a medical research program by 
one hundred and forty-three life insurance 
companies m the United States and Canada with 
funds of $3,600,000 in prospect for the next six 
years was announced on November 2 by M Albert 
Lmton, chairman of the joint committee of the 
American Life Convention and the Life Insurance 
Association of America 

Imtial research will be in the field of heart and 
artenal diseases, which have been termed “Number 
1 Killer ” Annual contributions of $578,000 to the 


fund will more than double the total annual grants 
from foundations for this phase of research 

In addition to aiding institutions engaged in 
studymg the cause and cure of heart ailments, the 
insurance group wiU establish medical-research 
fellowships for mdmduals 
Recommendations for allocations of funds will be 
made by an advisory council of eight medical school 
and umversity representatives Four bfe insurance 
company medical directors will cooperate with a 
board of nme directors and the advisory council 


Tuberculosis Sanatorium Conference Held in New York 


T he thirty-fifth climcal session on chrome pul- 
monary diseases of the Tuberculosis Sanatorium 
Conference of Metropolitan New York was held at 
the Cornell Umversity Medical College Amphi- 
theatre on November 7 at 8 30 p il 
Two papers were presented “Ten Years’ Experi- 
ence with BCG (Clmical and Experimental),” by 
Dr Sol Roy Rosenthal, of the Chicago Mumcipal 
Tuberculosis Sanatorium and Umversity of Ilhnois 
School of Medicme, and “The Results of BCG 


Inoculation of Children from Tuberculosis Homes 
m New York City,” by Dr Milton I Levine, 
assistant professor of pediatrics at Cornell Univer- 
sity Medical College 

Dr W G Childress, chairman of the Tuberculosis 
Conference, presided. The papers were discussed by 
Dr Edgar hL Medlar, associate professor of 
pathology. College of Physicians and Surgeons, 
Columbia Umversity, and Dr Jules Freund, 
Pubhc Health Research Institute, New York 


County News 


Albany County 

On December 5, 1945 the county society will hold 
its annual dnmer and dance m the Demtt Chnton 
Hotel as a homecormng celebration for its physician 
veterans 


Dr Charles D Rancourt, promoted to major in 
the Medical Corps m June, was separated from the 
Army at Fort Dix, and has returned to his home m 
Albany 

Overseas smee the fall of 194^ Major Rancourt 
flew to Washmgton, DC. from Pans He entered 
the Army in Augu^ 1942, and headed the x-ray 
department for the &cond General Hospital while 
on the European contment 
He served m English hospitals prior to trans- 
femng to France last February. He was formerly 
a practicmg physician m Watervhet and the school 
physician of the city * 


Dr Harold P McGan, of Albany, who entered 
the Army three and a half years ago as a captam 
and was promoted to lieutenant colonel dunng 
overseas service, resumed the practice of medicme 
in Albany on November 1 
His overseas service included two and a half years 
in Afnca, Sicdy, and Italy * 

Cayuga County 

At the regular meeting of the county society, 
held October 18, the entire program was devoted to 


a discussion of what the society could do to help 
the men now m service when they return to their 
private practice The motion was made that a 
questionnaire be sent to all these men askmg the 
foUowmg questions 

1 Do you intend to return to the practice of 
medicme in Cayuga County? 

2 Do you mtend to do Hie same typo of pracbcei 
If not, what chamges do you contemplate? 

3 Do you desire assistance or advice from the 
Cayuga dounty Medical Society? If so, what can 
we do for you? 

When this information is available the society 
will 'then be m a better position to decide 
special types of practice are desirable and avauabk 
what places m the county and city will remain to M 
filled, and what is advisable for the group to do to 
adapt themselves to the changmg conditions oi 
the present day and age. It is hoped that this 
endeavor will greatly improve the medicm ^tup m 
Cayuga County ancl at the same tune aid the men 
now in service in returnmg to their private practice. 


olumbia County 

Dr Leonard M Niesen, of Hudson, wM elected 
head the county society at the annum mretmg 
Id on October 2 at the General Worth HoteL 
Dr Niesen succeeds Dr John Mambert 
Other new officers mclude Dr Elah Bh^>^ 
esident, and Dr L J Early, secretary Dr liar y 
as re-elected . 

The society pledged a contnbution of $5TO to 
nlnmhift. ATpmnn^ TTnsnital buildmg fund 


* Aatenak indicates that item is from a local newspaper 
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Hozo irritation varies 
from dijferent cigarettes 


Tests* made on rabbits' eyes reveal the snfi/ietice of hygroscopic agents 

TTPf OP aOAUTTI 



Cgarettes made by the 
Philip Moaais method 


Ggarettea made with 
DO hygroscopic agetit 


Popnbr dgvette #1 
(onUoarr loetfaod} 


Popular cigarette ^2 
/ (ordiiurjr method} 


Popular cigarette #3 
(ordhurr method) 


Popular cigarecte 
(ordinarr method) 


CONCLUSION * Retulo show that regardless of blend of tobacco fiaToring 
materials, or method of manufacture, the Irriatloa produced by all ordinary 
cigarettes is substantially the same, and mestsunbly greater than chat caused 
by Philip Mouus 


CLINICAL CONFIRMATION ** When rmoJfeerr changed to Philip 
Morais, snbstanually every case of irrlcatlon of the nose and 
throat due to smoking cleared completely or definitely Improved. 

•f? Y Slalt Jamn. M*J SJ N*. ttJfO 15)1 XLP N». J 149 tS4 

TO THE PHYSICIAN WHO SMOKES A PIPE. W* nfstn ao tumsnaUf fiot new bleod— CoUHTltT 
Docroa Piei Mucruai. Made by the same proces* as taed in the maonfactort of Philip Morris Ocarettc#. 



2678 


MEDICAL NDW&. 


IN Y State J M 


{Continued from page 2576] 


Capt Harold Levine has received his discharge 
from the Arm}’’ and returned to Hudson on October 
6 The Hudson physician was overseas three years, 
bemg sent overseas two months after enlistmg * 


Maj Carl V. Whitbeck, of Hudson, who has been 
serving m the Army Medical Corps for the past 
four j'ears, and more recently m the India-China- 
Burma area, has arrived back m the States at the 
Port of New York Ho is now at Fort Dix, where 
he expects to receive his honorable discharge. 
Upon receiving his discharge he will return to 
Hudson * 

Dutchess County 

Lt Col John F Rogers, of Poughkeepsie, is on 
terminal leave from the Army and plans to resume 
his pnvate practice * 

Genesee County 

Dr Benjamin Slater, associate medical director 
of Eastman Kodak CoMany, spoke on October 
22, at 8 00 p M m the Chapel of the Presbyterian 
Church, Batavia His topic was ‘Tubbe Health 
Plannmg — ^Postwar World " The address was mven 
under the sponsorship of the Christmas Seal Com- 
mittee * 

Jefferson County 

On November 8 the county society held its annual 
meetmg at 6 30 p m at the Black River Valley 
Club, Watertown. The proCTom consisted of a 
lecture entitled 'Troblems of Practice in the First 
Year of Life,” given by Dr Gaylord W Graves, 
clmical professor of pematnea at New York Uni- 
versity College of Medicme, followed by a movie 
called "Mant^mg Fresh Wounds of Violence,” made 
by the late hlontgomery R Rcid, of the Umversity 
of Cmcmnati 

Election of officers was held at this meeting 


Maj Holger C Nelson, (MC), USA, has boon 
honorably discharged from the service at Fort Dix, 
and has returned to Watertown to resume his prac- 
tice of surgery 

Dr Nelson entered the service September 14, 
1942, with tlie commission of a captain m tho air 
corps of the army He served at Don CeSar Hos- 

f iital, St Petersburg, Flonda, as a surgeon and 
ater was transferred to the 70th Field Hospital as 
chief of surgery 

He servM with the 70th Field Hospital in the 
Chma-Burma-India theater of operations for a 
year, leaving the Umted States September 22, 1944 
and returning to this country September 28, 1946 
He wears two battle stars for having participated 
m the Northern Burma and Central Burma cam- 
paigns * 

Kings County 

Mayor Fiorello H LaGuardia was the prmcipal 
speaker at the tenth anmversary celebration hold 
at the Bushwick Health Center of the New' York 
City Department of Health, BrooWyn, on Novem- 
ber 1, 1945 The ceremonies marked the comple- 
tion of ten years of health semce in tho first city- 


owned bmlding to bo used as a health center Dr 
Anna E Ray Robinson, health officer of the Bush- 
wick distnct, presided over the program, which was 
presented at 3 30 pm m the auditonum of the 
Center Other speakers included the Health Com- 
missioner, Dr Ernest L Stebbms, Assistant Ckm- 
toissioner for Distnct Health Adimmstration, Dr 
Margaret W Barnard, Jolm Downmg, Director of 
Recreation, Department of Parks, and Master 
Donald Messemer. The speakers reviewed the 
Center’s achievements m “Better Health For 
Bushwick.” Precedmg the ceremomes the pubhc 
was conducted on a tour of inspection of the C^ter 

Monroe County 

Eleven more physicians who are members of the 
county society have returned from militaiy service 
the society has announced 

They are Drs Lloyd Allen, Fred W Gcib, Leonard 
Horn, D M Jenkins, Thomas B Jonea J F 
McAinmond, J N McEkehren, Gerald 3 McGuire, 
Libby Pulsifer, Joseph I Thaler, and Edward T 
Wentworth. * 

Nassau County 

Ways and means of expandmg the cancer educa- 
tional program m the schools and communities of 
Nassau County were discussed by the representa- 
tives of county-wide organizations at a meeting of 
the educational advisoiy committee of the Nassau 
County Cancer XJommittee at Nassau Hospital m 
Mineola 

The educational work of the cancer committee 
and its services to the medical and nursing profes- 
mons, as well as to cancer patients, will be con- 
tinued and expanded durmg the coming year, it 
was announced by the Rev Joseph A Snuth, of 
West Hempstead, chairman of the educational ad- 
visory committee and a director of the cancer 
committee 

Edward W Palmer, new executive secretarj' of 
the Nassau County Cancer Committee and secr^ 
tary of tlie educational advisory comnuttee, stated 
that BIX thousand pieces of educational literature 
had been distributed to the pubhc during the past 
four months as part of the educational program 
He also brought several new pieces of hterature to 
the attention of the committee. 

Some new' means will be sought for the distribu- 
tion of this literature so that the educational 
sage might be extended to all residents of the county 
and members of tho committee were urged to 
In arrangmg educational meetmgs, exhibits, and tbe 
distribution of cancer literature to tho groups witn 
which they were aflUiated * 

New York County 

To meet the need for providing refresher ^bi^ 
for doctors returmng from war scrvico^ the GoUe^ 
of Physicians and Surgeons of Columbia Unive^y 
IS expandmg its postgraduate programs m bme^^ 
of the voluntary and mumcipal hospitals in 
York and one m Jersey City. New 
Willard C Rappleye, dean of the college, disclosea 
on November 2 ,,.. 1,0 

Every hospital affihated with tho umveimty, 
said, plans to increase the number of its 
consistent with available clmical material for su 
traimng, and the medical school m 
etruction m tho medical sciences 
hundr^ discharged medical officers wiH be enro 
in this plan of long-term traimng 

* (Coatlnaod on pazo 25S0J 
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(Contmned from page 2678] 

In addition, the hospitals are expanding their 
short refresher courses to accommodate about two 
thousand discharged medical officers during the 
commg year m two hundred different courses in 
every field of general and specialized practice 
Last year, he said, one thousand, one hundred 
and forty-two doctors sought postgraduate work or 
residencies through the bureau of mediwd education 
of the New York Academy of Medicine • 


The New York Academy of Medicine is givmg 
the eleventh senes of Lectures to the Laity, on 
“Medicme Today " Two lectures have already 
been given. Those to be given are as follows 
the Nmety-Sixth Anniversary Discourse, on De- 
cember 13 at 8 30 pjit , “The Ho^ital and the 
Laboratones,” by Dr Basil C MacLoan, director. 
Strong Memonal Hospital, Rochester, on the same 
date, “The Gieneral Practitioner and the Specialist,” 
by Dr Donald M Clark, of Peterboro, New Hamp- 
shire Dr David P Barr acted as presidmg chair- 
man On December 27, under the chairmanship 
of Dr Paul Rezmkoff, Dr Edwin J (^hn, chairman 
of the department of physical chemistry. Harvard 
Medical School, will speak on “Research m the 
Medical Sciences ” On Januaiy 10 Dr Edward S 
Rogers, Assistant Commissioner for Medical Ad- 
ministration. New York State Department of 
Health, will speak on ‘The Layman’s Part in 
Medicme — ^Preventive Medicme,” with Dr Donal 
Sheehan actmg as presiding chairman. The last 
lecture, on January !W, will be the George R Sieden- 


burg Memonal Lecture, on Economics and Medi- 
cme, entitled "Alternative and Multiple Solutions 
to the Problems of IMedical Costs,” and irfl be 
given by Dr Dean A Clark, semor surgeon Divi- 
sion of Public Health Methods, U S Public Health 
Service, Washmgton, D C (on leave), under the 
chairmanship of Dr Sheehan 


Cant Leo Wilson, of New York City, is now en- 
rolled in the Bntish Postgraduate Medical School, 
where he is studymg obstotncs and gynecology 
Captain Wilson, who enlisted m the Medical Corps 
m June, 1942, arrived overseas the following 
December Dunng the Normandy mvasion he was 
on detached service wnth the U S Navy, and served 
as semor surgeon of the LST 294. He has been 
awarded the Certificate of IMerit 
A graduate of New Y’'ork University, where he 
received his B S and M D degrees, ne was an 
obstetrician and gynecologist for ten years in 
civilian life He was on the attending staff of the 
Momsama City Hospital, the Bronx Hospital, and 
the Vanderbilt Climc 

Oneida County 

Capt Patnck F Pender, who won Bronze Star 
awards for meritorious service beyond the call of 
duty in two European campaigns, has returned to 
Utica after three years m the Army 
Dr Pender, physician and surgeon on the staffs 
of Memonal and General hospitals, received his 
honorable discliarge at Fort Dix ei^t days after 
his return from two years m the European theater 
Dr Pender resumed the practice of medicine in 
Utica on October 8 * 


Necrology 


Fredenck E Bauer, M D , of New York City, died 
on October 30 after an dlness of four days Dr 
Bauer was 80 years old He received his medical 
degree from New York Umversity in 1888, and was 
one of the founders of the Lutheran Hospital, of 
Manhattan, at the time of his death as director of 
the physiotherapy department there He was also 
at one time head of the lAysiotherapy department 
at Fordham Hospital He was a member of the 
Amencan Confess of Physiotherapy, the Amencan 
Medical Association, the medical societies of the 
State and Coimty of New Y'ork, and a charter mem- 
ber of the Washington Heights and Audubon Medi- 
cal Societies 

James Alexander Boon, M D , of New York City, 
died on October 20 at the age of 79 Dr Boon was 
graduated from Bellevue Medical College m 1888, 
and was formerly on the staff of the narcotic division 
of the Bureau of Internal Revenue 
Ellsworth Ehot, Jr , M D , of New Y’'ork City, 
leader of the famous ‘Ehot Quiz,' died on November 
2 at the age of 81 Dr Ehot was consulting surgeon 
and former surgical director of Kmckerbomcer Hos- 

E ital, and Visitmg surgeon to Gouvemeur and Pres- 
jdeiian hospitals and to the Lawrence and White 
Plains hospitals He was a lecturer m dimcal sur- 
ely at the College of Physicians and Surgeons, 
Columbia Umversity, from 1890 to 1913, and was 


author of numerous articles on abdominal surgery 
and several books on Amencan history' After re- 
ceiving his medical degree from the College of Ph^' 
cians and Surgeons, Columbia Umversity, m 1887, 
he studied in Berhn and Vienna He was a former 
president of the Amencan Surgical Association and 
the New York Surmcal Society, a member of the 
medical societies of New Y^ork State and County, the 
-Amencan Medical Association, and a Fellow and 
former cliairman of the surgical section of the New 
York Academy of Medicine 

Robert Alexander Fraser, M D , formerly of New 
Y^ork City and of Brooklyn, died on November 1 m 
Greenwich, Connecticut He was 67 y*^™ 
Clucf medical director for the New York Life Insur- 
ance Company until Ins retirement recenty, Hr 
Fraser was graduated from Tnmty Medical OoUege 
m Toronto, Canada, m 1903 He was former presi- 
dent of the Association of Life Insurance Mcdica 

Directors , ,, , 

Pearson Harrison, M D , of New York City an 
Rye, died on October 20 after a brief illness He was 
62 years old Dr Hamson, who had specn^zM m 
ophthalmic surgeryvwas assistant surgeon on tue sia 
of the New York Eye and Ear InfiriMry He 
ceived his medical degree from the Umversity 


[Continued on pace 2682] 
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Vermont m 1928, attererard serving as intern at tho 
Presbyterian Hospital in Manhattan He was a vuo Hospital Alumni Society 
diplomate of the Amencan Board of Ophthalmology Mills Sturtevant, M D , of Now York City, gas- 
and a member of the Medical Society of the State of troenterologist and professor of chmcal meicme at 
New York and the Amencan Medical Association the New York Umversity Collie of Medicine, died 

Ross George Loop, M D , of Elmira, died on Octo- on October 29 of pneumonia. He was 63 years old. 

ber 19 at the age of 69 Dr Loop was CTaduated Dr Sturtevant conducted the stomach chnio at 

from the Umversity of Buffalo School of Medicine in Bellevue Hospital for more than twenty-five years, 

1897 as president of his class After serving his in- was consultant on gastroenterology at the Rockaway 
temship m the Ene County Hospital, in Buffalo, he Beach Hospital, consultant physician at Bellevue 
began pnvate practice m Elmira, and later did post- Hospital, and formerly visiting physician at Wifiard 
graduate work in surgery in Pans, London, Edm-i Parker and Neurological hospitals He was one of 

burgh, and New York. Ho was consulting surgeon to the founders of Doctors’ Hospital A graduate of 

tho Amot-Ogden Memorial and St Jos^h’s hospi- the College of Physicians and Surgeons, Columbia 
tals, m Ehmra, and Tioga General Hospital, m University, class of 1908, he was a diplomate of the 
Waverly He was a Fellow of tho Amencan College Amencan Board of Internal Medicine and a Fellow 
of Surgeons and a member of the medical societies of of the Amencan College of Phymicians and the Acad- 
Chemung County and New York State and the emyofMedicme Ho was also a member of tho medi- 
Amencan Medical Association cal societies of tho State of Now York and New York 


member of the medical societiesof Now York County 
and State, the Amencan Medical Association, the 
Society for the Control of Cancer, and the 


Loms Michaels, Capt^ (MC), AUS, of Brooklyn, 
died on October 11 in Camp Upton, Long Island, 
after a long dlness He entered the Army four years 
ago, served in tho Medical Gas Division, lectured m 
England on the treatment of gas casualties, went to 
France shortly after the invasion, and headed a sur- 
gical umt in the Battle of the Bulge He was 
awarded the Bronze Star Medal Although bom m 
Brooklyn, Captain Michaels received his medical 
degree in 1935 from the Umversity of Berhn Be- 
fore entenng the service he was assistant phymoian 
on the staff of Unity Hospital and chmcal aslant 
physician in the outpatient department of Gouver- 
neur Hospital He was a member of the medical 
societies of the State of New York and Kings 
County and of the Amencan Medical Association 
Captain Michaels was 37 years old 
Henry Mann Silver, M D , of New York City, the 
oldest graduate of New York Umversity CoUe^ of 
Medicine at the tune of his death, having received 
his medical degree there m 1875, died on &ptembcr 
27 after a bnef illness He was 94 years old. Chmcal 
professor of surgery at New York Umversity from 
1900 to 1910, E)r Silver received the Alumm Men- 
tonous Service Medalhon in 1932 for outstandmg 
service to the Univeraity He was among the early 
surgical leaders of the city, and treated tho first sur- 
gic^ case of the Henry Street Settlement It was 
also through his efforts that tho new x-ray apparatus 
constructed by Michael I Pupm was first used in 
New York m 1896 Dunng his career he was dem- 
onstrator of anatomy at B^evue Hospital Medical 
College (now New York Umversity College of Medi- 
cine), professor of surgery at the Womems Medical 
College of the New York Infirmary for Women and 
Children, visitmg and consultmg surgeon to Gouver- 
neur, Beth IsraeX ^nd St Luke’s hospitals and the 
New York Infirmary for Women and Children He 
was a Fellow of the Amencan College of Surgeons 
and the New York Academy of Medicine and a 


Coimty, the Amencan Medical Association, the 
Amencan Society of Gastroenterology, and the In- 
ternational Society of Gastroenterolo^ 

Benjamin T Tilton, M D , of New York City, died 
at the age of 78, on September 24 at his summer 
home m Black Point, (^nnocticut Dr Tilton was 
a surgeon on the staff of the Flower and Fifth Ai e- 
nue Hospitals m New York City, consulting surgeon 
to Lincoln and Manhattan State hospitals, former 
chief surgeon of St Mark’s Hospital and for many 
years director of surgery at the old Broad Street 
Hospital, now the Downtown Hospital Dr Tflton 
was graduated from the University of Freiburg, Ger- 
manyMn 1893, and interned at the New York Hospi- 
tal He was a Fellow of the Amencan College of 
Surgeons, the Academy of Medicine, and a membCT 
of the medical societies of New York State and 
County, tho Amencan Medical Assocmtion, and tho 
New York Surgical Society 
Paul Tradelius, M D , of Brooklyn, died on 0^ 
ber 13 at the ago of 71 A native of Germany, Ur 
Tradelius came to the United States fifty-five years 
ago, and received has medical degree from the Long 
Island Ckillege of Medicine in 1904 He was consuls 
mg ophthalmologist at tho Samantan Hospitm and 
assistant surgeon at the Brooklyn Eye and Ear 
Hospital , f 

He was a diplomate of the Amencan Board oi 
Ophthalmology and a member of the BrMUyn 
Ophthalmological Society, Kmgs County M®"®" 
Society, the Medical Society of the State of 
York, and the Amencan Medical Association 
Elvira WiUls, M D , of the Bronx, died on October 
23 at the age of 47 Dr Wilhs was attendmg pedia- 
tncian at the New York Infirmary for Women Wd 
Children She received her medical degree from me 
Umversity of Minnesota m 1924, and was ^ 
of the medical societies of New York State a™ 
Bronx County, and of the Amencan Medical 
Assocmtion 


LONDON HARD HIT BY DOCTOR SHORTAGE 
“The civihan doctor has had a hard time dunng 
the war,’’ reports the London correspondent of the 
Journal of the American. Medical Agaoaaiton, “but 


his hardest time may be in front of him , 

the war the average number of patients per a 
was 1,800, now it is 3,500 ’’ 
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Hospital News 


Thirty-one Blue Cross Plans Offer Medical-Surgical Benefits 


' I T3IRTY-0NE of the eighty-five regional Blue 
-h Cross Hospital Service Plans now offer medical 
and/or surgical benefits through afiihatcd organiza- 
tions 

This was announced on November 1 by Wdham 
S McNarj’-, chairman of the medical relations com- 
mittee of the Hospital Service Plan Commission 
Re^onal directors of these nonprofit hospital service 
plans have just concluded a four-day national con- 
ference in New York 

“The pubhc demand for complete health service 
must and will be met," said McNary “Hospitals 
are the logical centers for commumtj’’ health pro- 
grams, and Blue Cross hospital-service plans will 
cooperate with local medical societies and similar 
groups to extend nonprofit medical services to the 
pubhc on an ever-increasmg scale ” 

Of the nineteen million Blue Cross members in 
the Umted States and Canada, eleven milhon belong 
to Plans, vhich are coordinated with nonprofit 
medical- and/for surgical-semce programs In 
most cases the Blue Cross staff handles enrollment 
and admimstration of the affiliated medical plan In 
some areas a single nonprofit corporation provides 
botli medical and hospital benefits The latter 
arrangement is in effect in the Blue Cross Plan with 
headquarters at Wihmngton, Delaware, Hunting- 


ton, West Virgmia, New Orleans, Louisiana, and 
Chapel Hill and Durham, North Carolina 
Present membership in Blue Cross afeliated 
medical service plans is two nulhon The largest is 
the Michigan Plan, which covers eight hundri^ and 
sixtj'-eight thousand persons Others with more 
than one hundred thousand are those covenng 
Colorado, Massachusetts, and New York City 
Tjqncal arrangement for providing medical or 
surmcal benefits is the formation of a nonprofit 
medical-service plan under the sponsorship of the 
local or state medical society The association then 
estabhshes a contract with the Blue Cross Hospital 
Service Plan serving that area, to offer medical or 
surgical benefits to Blue Cross subscribers through 
the same field and admimstrative personnel 
McNary said, “Nonprofit medical proteebon is m 
about the same stage as the Blue Cross Plans were 
mne years ago when the Blue Cross Plan Com- 
mission was estabhshed to study and promote the 
development of prepaid hospital care However, 
medical-plan enrollment is increasing more rapidly 
now than Blue Cross Plans were nmo years ago It 
may be expected that the total proteebon for 
physicians’ and surgeons’ services will soon approach 
the total of 19,500,000 persons covered by hospital 
plans ” 


Blue Cross Representatives Met in New York 

R oy E Lahsen, President of Time Inc , and Fan- at a dinner of Blue Cross representabves held on 
me Hurst, novehst, were the pnncipal speakers October 30 at the Hotel Commodore, New York 


Improvements 

The St Charles Hospital for Crippled Children, in October The table, which represents the mc^ 
Port Jefferson, has been presents wnth an ortho- recent development in the orthopedic field, wm the 
pedic fracture table, it was announced early m gift of Harry Dash, Manhattan business man 


At the Helm 


John H Trent w as re-elected president 6f the New 
Rochelle Hospital board of povemors at an orgamzn- 
bon meebng in the solanum at the hospital on 
October 16 

Other officers re-elected were Earl C Sams, chair- 
man of the board, Frederick S Fales, vice-president, 
Lewis P Wells, second-vice president, Wilham 
Prank Snyder, secretary, and J Marshall Perley, 
treasurer * 


Miss Margaret Wheelwright, of New York and 
Southampton, has been elected to the Board of 
Directors of the Southampton Hospital, for a two- 
year term expiring June 30, 1947 

* Aateriflk indicates that item is from a local newapaper 


Mrs Goodhue Livmgston. Jr , has resided m 
D irector and her term of office, to expire J™® 
1949, has been assumed by J Carleton p 

Water Mill Another new director is Edmund r 
Eaton, of Sag Harbor, who wiU serve unbl June *), 
1950 • 


Charles P Cooper will act as head of the re - 
porabon formed by the consolidabon of the rres y 
tenan Hospital and the New York 
pensary and Hospital, it was announced on Ucto 

g 

Mr Cooper is president of the Presbyderwo 
Hospital 

[Continued on page 2586) 
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Abdoadrul M tr u fV •ntro>«nl«Tolon prodon^ fTVtc«> 
leloikal nTt«fY AHtatMKt ti ltctw«i Wtfaim* 
itndtwdoo oF p«UtMj Md ped* 

[ FolIowHip Id tk« w«nb poK'>«p«ratFT*lr PcttelerVi 

to«rtltM>erT phr«kal0utipT CtoiTtf domufartlm Id nrtial 
— Ikpu^ rtt'otul OptnOr* mt«ry 

Md epmST* iTMcolofT m c>d«r«f 


Hc»lt«Tt«fy vel 
I pp«iuo«i, ati 
«nitv«lr uM Foil 


For lalormaUon addroit MEDICAL EXECUTIVE OrnCEH 3S3 W SOii SL Hrw York CII 7 IB 


Rmpid Siisltfincd 

4-WAY RELIEF 


INTESTINAL INDIGESTION 
GAUBUDDER STASIS 



Pure Bile Salts, concentrated Pnncreatin, 
Duodena) Substance, Charcoal in Bidupan 
improve biliary drainage, digestion of 
albomin, carbohydrates, fats; stimulate 
pancreatic secretion; remove fermentive 
Actors to speed relief in bUiousnoss, in* 
testinal indigestion, and recurrent flatulence 
Bottles of 50 and 100 tablets 


Tw« BLdupan tafat«rts t<l d pfovFd* Cxtr 

Li^rttun ,, . ctpt n 

CAVENDISH PHARMACEUTICAL CORP., 2S West Bfwidway • New York 7 


BRIGHAM HALL HOSPITAL 


AT CANANDAIGUA, N Y 

FOR UBHTAL AKD NERVOUS PATTENTO. An no- 
tsnJttidonal atiDoaptHrc. TruaUnCBt modern adentlAe. 
lacQridtttL Mndcntc ntei. UcesMd by dept. o( Idcn- 
Ul Hjrfiene. (S«e aUoour adrerUMment lo Uu Medkal 
DirvetarT oC N Y., N T and Conn.) Addro* FoqnEriea to 
OAR&T TAYLOR ROSS, it D 


UARO. 


WBSr MilJLL 

Waat U2nd St. mid Fleldatoa Rood 
IUrardAlo>oa-tb^Uodwm« Nev Yo^ City 
Per acma, —tthI ikij mi ttoheSe Tk oatnrlm b 

kmt&Dr locMid ta a prtrav torfc of tea mm. AtcraoF^ cnca|cf, 
Kltaaidaby ak^ooOttooed. Uodn fagPtki for ^ock ttoODcac 
fVfiptxfaaal ihcnpy aol rccratto**! acdtitlca. Docton ary dinir 
>ba outmoc Rater rad tUortmad hookla fUlly km oi rc^rrt. 

HENRY V, LLOYD, MJ) Pf>rrtd4n In CKarte 
Tatptmn Wn^ibridpe 9.8A40 




VO COLIXOnON — KO CnAROE 
20 TMra ol trtaaJN dMllagx wftli pa Huh la Toar 
ocauaa^ kae* tnght at how and wh«a %0 ooIUci 
trrilM OoT loot) ata wd do aH tho woik of oowi 
plUap th« IkL Ton laat haW to Una-paocO U. 

NATIONAL DIflCOUKT S AUDIT CO 
Harold Trlhtmo Bldg How Tack IS, N T 


PINSWOOD 

Swata 111 Waatelaastw Cawatjr Haw Taah 

ZioecLMd br tho Departmant of Maatal Hygltna 
la addition to tna taual forma of traitmaat (ooenpatlotial 


approa^ Qronp paycibotCanpy 
DR. JOSEPHEPSTTJIN ) Pbyiiclaaa Fn Cbam 
DR. LODIB WENDER J TaL Kato^ 771 

Dt Alai Fxfadamaan. Baaior Payohlatifat 

If T CHflaaai D East TtOa IL TaL BatlarRaU t-OItt 


HALCYON REST 

TS4 BOSTON POST ROAD RYE, HEW YORK 
Hccut* ^ Uoyd, M.D., Phyxkilan4£i->Cltarce 
licaassd and foUy aq^ppad for tba tmtnwnt of serrona, 
mrataL druf and aleobol patients, iDclodlnc Oceupatlo^ 
tbanny BaantlfaUy located a abort dktanea from Rya 
Baach. Tamwau Rw 660 \friu for if/aitrafrd hookiti 


BUY VICTORY BONDS 


IN WHOOPING COUCH 
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HOSPITAL NEWS 


IN. Y State J M 


[Continued from page 2S84J 

Mr Cooper and eight other officers were elected at 
an organization meeting held at the Columbia- 
Presbytenan Medical Center, to serve until March * 


have been elected to the board of managers of 
Memonal Hospital, Regmald G Coombe, preadent, 
announced on October 18 They will aid m the full 
utihzation of the Sloan-Kettenng Institute for 
Cancer Research and for professional care of pabonts 
in the Memonal Cancer Center, it was said* 


Elhson H Capers, director of pubhc and persormel 
relations of Fredenck H Hart and Compaq, Inc . 
became administrator of Vassar Brothers Hospital 
on December 1, succeeding Joseph J Weber, ad- 
mimstrator of the hospital since June 1, 1929 

Mr Weber will continue active service mth the 
hospital as associate administrator * 


For the first tune in its history the board of 
tnistees of the Brooklyn Thoracic Hospital has 
male members, it was announced by Mra Oscar 
Swift, president 

At a meeting of the board the foUowmg were 
chosen ns members 

PhUip A. Benson, president of the Dime Savings 
Bank, D Irving Mead, president of the South 
Brooklyn Savings Bank, Herbert S Mesick, 
Towers Hotel official, A G Wnght. vice-president 
of the New York Telephone Co , Walter Jeffreys 
Carhn, Wilham Neergaard, Joseph E Pndday, 
president of the Fredenck Locscr store, and Dr 
Richard H Bennett 

Other members of the board are Mrs Oscar W 
Swift, Mrs George M Bilhngs, Mrs Edward D 
McCabe, Mrs J Chnstopher Meyer, Mrs Edwin 
P Maynard, Jr, Mrs Henry IL Simmons, Mrs 
Wirt E Darrow, Mrs Ross N Dougherty, Mrs. 
Elmer T Sullebarger, Mrs Phihps P Elhot^ Mrs 
Carl 0 Encsom hirs Henry R Bainbndge, and 
Mrs Harold R 6ayloy 


The services of Dr E L McQuadu deputy com- 
missioner m charge of the Northern District of the 
Westchester County Health-Department, have been 
engaged as part-time Climc Director of the Peekskill 
Hogntal 

With this addition to the organization of the m- 
stitution it IS felt that the Peekskill Hospital is well 
on the road to estabhshing a hospital tliat will bo 
able to render to the commumty the best of hospital 
care and medical service * 


Dr Paul S Strong, major in the Army Medical 
, Corps, has been appomted resident m peihatncs m 
Bassett Hospital, Cooperstown Before entering 
mihtary service as a mat houtenant in 1941, Dr 
Strong spent a year and a half as assistant resident 
in the Babies’ Hospital, Nev\ York 

He served two and a half years at the station 
hospital. Ft Eustis, as cluof of the communicable 
disease section In the capacity under the 93rd 
General Hospital, he saw thurtj' months of overseas 
Service in Ireland, Wales, and England * 


Howard Shumake was re-elected president of the 
Middletown State Hospital Employes’ Areociation 
at a meeting on October 19 at the homital The 
association is an affihatc of the Mental Hygiene and 
the New York State Civd Service Association. 

Other officers named were Bertha JohncoT, first 
Vice-president, Thomas Stevens, second vice-presi- 
dent, and Fred 0 Walters, secretary and treasurer 
hlr Walters was named delegate to the Mental 
Ifygiene and Civil Service Associations, with Carl 
Misner and Samuel Decker chosen alternates * 


Laurence G Magner has been appointed chairman 
of the advisoiy board of St Clare’s Hospital, 
Schenectady, by Most Rev Edmund F Gibbons, 
president of the hospital corporation. Other 
citizens of Schenectady, who have accepted Bishop 
Gibbons’ invitation to serve on the advisory 
board are Joseph F Connelly, Thomas C Ervin, Dr 
Wilham E Gazel^ Henry Schaffer, E E Tab 
madge, Edward Walhngford, and W Howard 
Wnmt , 

The members of the advisory board will aid and 
cooperate with the board of directors of St Clares 
in all matters pertaming to the plans for and me 
construction of the new hospital, it was armounced. 


Dr Samuel Cohen, assistant pathologist at Bing- 
hamton City Hospital for four years, has resigned, 
effective November 1 * 


Dr Harry Woodbum Chase, chancellor of New 
York Umversity, and Bng Gen F Trubee Davihon 


Following his honorable discharge from the Army, 
where he served over five years. Dr James A. Bru^ 
has returned to Willarf State Hospital as the 
assistant director Dr Brussel entered mihtaiy 
service fourteen months before Pearl Harbor, sM 
served as cluef neuropsyohiatnst at Fort Dix, the 
U S Disciphnary Barracks at Greenhaven,and on 
theHMT Queen EfimbetA and thelJS A Hospital 
Ship Frances Y Slanger 


ONE CURE 

“Your wife used to be tembly nervous Now “The doctor did. He told her that her kind of 
she’s as cool and composed as a cucumber What nervousness was the natural result of advanci g 
cured her?’’ age "—Oral Hygiene 


THE NEW 

B VITAMIN THERAPY 



RAWL 

WHOLE LIVER 

Vitamin B Complex 
CAPSULES 
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THE ANS WER TO YOUR PATIENTS’ NUTRITIONAL NEED — 
A COMPLETE AVHOLE LIVER VrTAMIN B COMPLEX CAPSULE 

•Bocont clinical and laboratory nulritlonal 
Bladka have proven concluilvely that WHOLE LWEB with iU lipoid and water •olublo 
fraction* b far iuperior to liver oxtracta now found In available commercial prodncla, 

BAWL WHOLE LIVER VITAMIN B COMPLEX CAPSULES CONTAIN ALL OF 
THE LIPOID FRACTION AS ^\^L AS ALL WATER SOLUBLE FACTORS Ob 
THE VITAMIN B COMPLEX AS FOUND IN FRESH WHOLE LIVER 

tn botilts of TOO ant/ 500 eo pnicHpUon oot/ 

• H A., McC«n )L, *nd ElwM»» A. C Jeam. of NtXrftfon, CO- 1 (1W5). 

BhUrd, M. S, ConblnWoft cf -4(i«oaf vxd UpoH £rtr*rtr of l/w In lA* Thtfopr of N>t- 
trtUooJ Ot/#dencfc» S«pt 1M4 N Y Sihh, D., 8loto§ktl AcUen ^ tir« VfUjntrtr 
IHrmttr of CWciro hu$ 1942. Sabk D mod Riifki XSt MtdtetJ Jot^ful 30 4 
(1937). 

IIAWL ClIEAnSTS 

ttAfca/ pharai«e*«t/caf pnxfoctr 
1588 Fallon Street • Brooklyn 13, N V 


Woman s Auxiliary 

To the Medical Society of the State of New York 
County News 


Albany County At the House of Delegates meet- 
ing held in Buffalo on October 8 and 9 Mrs Alfred 
L Madden was elected president-elect of the Auxil- 
larj" to the Medical Society of the State of New 
York 

Mrs Arthur J Wallingford deserves commenda- 
tion for her nonderful work for the success of the 
annual card party and food sale 

At the meeting of the Executive Board held on 
November 1, Mrs Emerson Crosby Kelly, presi- 
dent, announced the following important coming 
events The next meetmg of the Auxiliarj'' took 
place at the City Club, on w^ednesday, November 21, 
at 2 30 p M The special speaker for this meeting was 
Mrs Harold E Himivioh, associate in the depart- 
ment of physiolo^ and pharmacology, Albany 
Medical College, wliose topic was “Wliat You Eat 
and Wliat You Are ” 

The surprise announcement v as that the Albany 
County Medical Society will hold its annual dinner 
and dance, cancelled dunng the war years, at the Do 
Witt Chnton Hotel, Albany, on December 5, at 
7 00 p M 

The returned medical officer veterans Mill be 
honored at the dpiner By request, the members of 
the Auxiha^ will present a skit “The Poms and 
Passions of Dr Greatheart ” The guest entertainer 
will be Dr Irving Davidson, his subject, “Selected 
Stories from the Humor of the United Nations ” 

The annual Fall luncheon of the Auxiliary will 
take place at O’Connor’s Banquet Hall, Albany, on 
December 11 Mrs Arthur J Walhnpord, enter- 
tainment cliairman, will soon announce the list of 
guests and speakers 

Nassau County Pending legislation in relation to 


medical matters was discussed by two speakers at a 
jomt meeting of the Nassau County Medical ^ 
ciety and its Aimhary in the MacArthur Audi- 
torium of Mercy Hospital, Rockville Centre Dr 
W C Atwell, of Great Neck, presided and Mrs E 
Freeman Miller, of Freeport, vice-president of the 
auxihary, was on the speakers’ platform 

Dr Joseph Lawrence, director of the Washington 
office of the Council on Medical Service and Public 
Relations of the Amencan Medical Association, 
spoke on “Waslungton Gossip ” He told of the work 
in his department, w hich acts as a liaison between 
the A M A and the general public He related some 
of the amusing queries which come from individuals 
He also discussed questions from legislators and 
physicians on biUs before Congress 

'The second speaker was Dr Louis H Bauer, of 
Rockville Centre, trustee of the A M A .member of 
Council, and Speaker of the House of Delegates of 
the Medical Society of the State of New York He 
explained the “fourteen-point proCTam’’ advanced 
by the A M A as a counterproposal to the sociahzed 
medicine bills, now before both state and national 
legislators 

Schenectady Cotmty The Auxiliary to the Sche- 
nectady County Medical Society had its regular 
meetmg on October 23 at the Moliawk Golf Club 
Luncheon was sensed Afterward, Dr Glen Smith, 
President of the Schenectady County Medical So- 
ciety, spoke informally 

A skit entitled “The Pams and Passions of Dr 
Greatheart’’ was given by a cast of fourteen members 
of tbo Auxnhary The same cast gave a repeat per- 
formance for the Auxiharj of Sunnyview Hospital 
on October 30 


PENICILLIN AFTD LATENT SYPHILIS 

Since pemedhn is proving to be very effective in 
the treatment of primary and secondary syphihs 
and m early asymptomatic syphihs where the dutiv- 
tion of the disease is less than one year, many 
physicians are wondenng whether the drug would lie 
equally useful m latent sj phihs, particularly in those 
patients who are serorcsistant to standard methods 
of therapy 

The effectiveness of pemcilhn in latent syphihs 
has not yet been determined Latency, by defim- 
tion, allows no point of observation at winch the 
action of the drug upon a subchmeal inflammatory 
process can be studied The effect upon the sero- 
logic titer appears to decrease with increasing dura- 
tion of the disease, and in late latent S 3 qjhihs pom- 
ci l li n IS not effective in reversing a positive sero- 
lomc test to negative 

The question of whether the admimstration of 
pemcilhn m latent sjqDhihs will prevent later cardio- 
vascular and central nervous system involvement 
can be determined onl> after the passage of many 
years The answer can come only through a con- 
trolled senes of observations such as the study now 
being conducted by the New York State Depart- 


ment of Correction and Health at the state peiwl 
institutions At the present time, however, the 
patient with latent syphihs should be given the 
benefit of a rocogmzed form of therapy, consisti^ 
of arsemcal and bismuth mjections, and Mt be 
made to rely upon a drug of unknown efficacy 
Thus would appear to be particularly true in the cases 
of women who are pregnant 

Frequently there anses the problem of a 
person, with no history' of symptoms, w ho is fo^o 
to have a positive serologic test dunng a routine 
examination , , , 

Because of the age of the patient, the po^oiuty 
of recent infection appears hkely, and the physician 
favors pemcilhn therapy because of the 
with which mfoctiousness is controlled and treatme 
completed in early cases However, asymptomati 
syphihs discovered at any age, m the . 

contrary evidence such ns recent negative seroiop 
tests, may be several years old If such , 
are treated v'lth pemcillm, they should bo 
additional insurance of a year of continue^ ars^M 
bismuth therapy — I J Bnghlman, M D n 
News, Avg 6, ID/iS 
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SELECTION AND FTTITNC OF nEAIUNG AIDS 


Thomas 11 Ualsted) ?^U) » F>A C,S 
Otelo(iit> Sp*ttUiisln< In tb« Flttlns of IlMrlns Aids 
RepraMotmtlro for 

AUREX, BELTONE, OTRONIC, PARA VOX, RADIO 
FAB, TELEX, WESTERN ELECTRIC, 

Hom* 0:30-1^ Bfttardsjr OJO ItOO Br sppoIatcMni. 
4T6 Fifth Atmo*, (eor 4Iit St.) Now York Oty (17) 
L«, £-3427 


pAnTn* ATTO RN BT 


XL H. POLACHBE, Potcat Attorney Boftotor 
BpcdalUt la patents and tradeoMirlcs, CotiAdentUl advlea 
USi Broadway K Y C, fat 11*0 LOacacre 1,4018 


FOR SALE 


Gaoeral praetloe. Eotna and Offlo*. folly sctolppad. All 
IraproTstoaata. Newly decorated throotoeot. Foread to 
cIto «p od aoeoonC of health. WTU (atr^oee to patieots 
loT 3 montha. Leeatloa, Brooklyn Addreas Bor 8700 
N Y ^ Jr Mad. 


C^bthalmolocieal practiM 
NW York. AttraeUra li 
Y St. Jr Med 


optfoal shop la Kortbem 
Easy tertna. Dos 4. N 


Walnut Emhi Table, CaUneta, Aceeasoria* Short Ware 
Dltrayloltt, Desk Chalra, FDa. O A. Vetrornlle, Brooklyn 
Arm. Msrrick, L. I N Y Freaport 70TO. 


n&JMO Ear Noea and Throat Praetlca, 18 tulBOias from 
Tlmra Septara. WQl Introdoea Hospital eonnactlona ayaO 
abla. Box S70£ N Y St. Jr Mad. 


Dr John R. Bradley's home, oSes and canye for sals. 
Ratlriof. Bara >0 yaara. 331 Gkawood Are. Roohratcr 
18, N Y 


|- CAPABLE ASSISTANTS-] 

Whaa yon aaad a trained offiea or laboratory assistant tail 
onr fraa placameat sarrlet Pains HaU padaates haea 
aharaatsf.LataUlaaBsa paraonaDty and thorot^ teshnlsal 
trafafnt. Lat na nalp yoq find axastly the rtfht asidstant. 

101 W Jilt St Nfw York 
BRyant0-2«l 

/MmcTpKKv tM€*ui ^ suu <4 V T 



FOR SALE— X RAT 

Modern 'VMl-lOO' shook pnxd Diacnoatle Comhlnstloo 
X Ray with atu.ahad Floocoacope and boQtria Boekty 
Hai^ tat labia and side wall oasaetls bt^dtr CemiisU 
aeceasorlta and dark room aqolpmenU 

Ortcina] Coal 81000 Price tlSOO 

wmiaa E. MeCnlloiioh, M D 

88-76 lOUt Btraai Jan^ea 3 New Ytvk 



OCUUST 

For complete eharre of Upstate New York medical ofBoa 
to aid doctor nnable to praetiea due to lUneaa. Fanna 
neot. axealleat opportonliy to take orar praetioa. Box 
3011 N Y 8t Jr Mad 




OSee Awdstahi. UrtuSDal opportimlty for re cen t erado; 
or dlarharited medical oflSeor Write Box 3000, N Y 
Jr Mad. Stats Tralnluf 


PRESCRIBE OR DISPENSE 

ZEMMER PHARMACEUTICALS 

A coaplfta Qaa ol tobosalory contrellad athlcpl jshon&a 
caplleaJa. NY 11-48 

doaUtM to f&* NtdicaJ Pnlotxioa tor 44 yvor*. 

THI ZEMMER COMPANY OaUoacI Slotlen Plttsbargh U Po. 
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fo aUeviate prolonged postpartum depression 


A ttreory f«n*e of_ , 
fuHlIfy, emptinen ond 
peitimitm tomsHmct 
offileft Ihe potfpartum 
palteni and may 

■V 

prolong Iho porlod 
of reeovory 

Whtn lha eJiaradorlsIIe 
tyndromo of true 
daprajslon follow* 
ehitdbliih, the 
odminitlratlon of 
Benrodrin* Sulfote Is 

t 

often of dromotle 
value Obviously, If . 
should not bo o»ed for 
Ihe casual eoi6 of ^ 
lovr spirits or normal 
physlologteol depression 
as distinguished From 
o true and prolonged 
menial depression 





benzedrine sulfate j 

fnfcemie oojpfHflamJM $ul/af9, S K P ) * j 

tablets and elixir 

-r t ^ * 



Smith, Kflne & French 
leborotoriof, 
Phiindetphta Pb 
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FRIED & KOHLER, Inc. 

11^ ^^True to Life’’ j| 

Artificial Human Eyes 

Especially Made to Order by Skilled Artisans 



( 


Comfort, pleasins cotmeilc appearanct and motion 9uaran> 
tc*d Eyas also fitted from stock by experts. Selections 
sent on memorandum Referred cates carefully attended 




FRIED & KOHLER, Inc. 


Spec£a7£ata frt Artificial Human Eyes Exclusively 

665 Fifth Avenue New York, N Y 

(near 53rd Street) TeU Eldomdo 5-1970 


**Over Forty Years devoted to pleasing particular people** 







l^^omellome. Doctor/ 


Wamors Without Weapons Soldiers m White 
The medical men m the war ivtII be the subject of 
novels, plays, and movies for years to come. But words, 
pictures statistics, revealmg as they are 

won’t begin to tell the whole story of the magnificent 
work you did Nor will words be adequate to express 
fully the appreciation and thanks of your fellow men. 
The makers of Camel cigarettes jom with 
millions of others m saymg, “Well done. Doctor” 
and “Welcome home!" 

Camels 

Wtort»8«UfcK.C. 


Marshals of Mercy 
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Grant CHEMICAI company, INC 

95 Madison Are., New 'York 16, N. Y 
Specialties for Diseases of the 
Heart and Blood Vessels 


DIURBITAL directly relaxes blood 
vessels, lowers pressure gradually, substantially • 
more safely tlinn nitrites and cyanates. Improving 
nutrition of heart and relieving it of oppressing fluid 
enhances myocardial tone Gentle sedation allays 
nervousness, headache, vertigo, etc. 

DIURBITAL— A MORE COMFORTABLE LIFE for 
Patients with HYPERTENSION • ANGINA PEC- 
TORIS • MYOCARDITIS • DROPSY • ARTERIO- 
SCLEROSIS Wra EDEMA 

DIURBITAL* Tnbltlj (tnUiIc eoaltd) Mch conUln Thtolj^lM 
S#IIevUl« 3 ati» PhtnobwttUl H Sr I (Cddgn LkUI* 1H T 
of 25 and 100 Ubtcb 
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Cascara 

Petrogalar 



A. USEFUL. LAXATIVE— Caacara Petrogalar 
combinca the mild stimulating action of 
cascara wth the sofleoing effect of homo- 
gcmxcdnuiicniloiL Prompt, easy evacuation 
of soft, formed stools is assured %nthoutun 
due stram or discomfort Espeaally useful in 
treatmg stubborn cases and in elderly per- 
fons, Its pleasant, dependable action helps 
to restore "habit time” of bowel movement 
CASCARA PETROGAIAR—an aqueous sus 
pension of Mmeral Oil, 65%, ^nth aqueous 
extract of Cascara Sagrada, 15.2% 
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ELLERGAL 

neurotropic association of 

BELLAFOLINE, GYNERGEN, PHENOBARBITAL 

Stabilizes Autonomic Functions 


ANXIETY NEUROSES 
BILIARY DYSKINESIA 


MIGRAINE 

MENOPAUSE 


tablets ... average dose: 3 to 4 daily 


SANDOZ CHEMICAL WORKS. INC. 
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Hematlnic Iron-Liver Concentrate 
B Complex Vitamins 


THI-FERHBPTUM 

(Capsules — Ampules) 


More rapid hematopoiesi* with 
rapidly absorbed Iron Sulfate* 
bematinio Liver Concentrate* B 
Complex Vitamins Bi* Bj and Nico- 
tinamide. A more rounded diet 
for the red blood cell in eecondary 


ANEMIAS 

Capsules: bottles of SO and 100. 
Ampulesi (intramnscular), boxes 
of 12, 26 and 100. 

LITERATURE ON THI-FER-HEPTUM WRITE DEPT. N. 

CAVENDISH PHARMACEUTICAL CORP. 

25 West Broadvray • New York 7 


f 

Eaoh eapuil* contains Farr Suit 2 are.| Uvor Cone. 7 6 ■re.i 
vitamin Bi 136 UR.P units] Bt 0 6 mg | nieotinamido 6 mg 
Eaohl oe (ampulo) raprotontsantl.anamlo fraction of 100 grams 
fresh llvor, with 30 mgm Iron psptonato] 10 mg vitamin Bi 

FOR 
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SULFATHIAZOLS 

at ^cccu ^ PLUS BENZOCAINS 

to^ %eCieve 


LOZENGES 

SULiACAINE 



Dissolved slowly on tongue 5ULFACAINE LOZENGES InlUrt# 
a high salivary concentration of locally active Sullothlcrole, 
prolonged and maintained concurrently with the local anae^etlc 
action of Benzocoine Contain 3% qra Sulfothloiolo, Vt gr Bonzocalne 

INDICATED lor sullonamideeuBceptible oropharyngeal infections, as 
in septic sore throat, tonailltls, peritonsilitis lijectlous gingivitis ana as 
a prophylocUc meostuo following oropharyngeal surgery 

ON FKESCRIPTtON ONLY In botOes of 100 500 and lOOO 


ovoifobf* olio os 

SULFACAINE CRIAM (or bums and sop«rhool pxogsnlc skta 
Infsctions. Coalatiis SuUothlcnolG 4% lUasocolas la a wash 
oblG CTGCim boM 1 os. oad 1 lois 



0/1 re, 


BREWER & COMPANY, Inc. 
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Special dice* of con r^rg^eocft 
centrated, low residue \ i 

foods — as in the 

management of peptic BaMS 

nicer, gall bladder disease, obesity HH| 

» often result in consopaaon 
Metamodl provides bland, inert bulk 

which encourages normal pcristalac 
redexes Metamual does noemterfere f 

with digcsuve processes— does not j|| 

/nterfm with the absorption of 
vitamins or other food elements 


”Smoothage describes the gentle, non- 
imtadng action of Mecamuai — the 
highly refined mualioid of a seed of ^ 
the psyllium group PUntago ovata f 
(50%|, combined with dextrose (30%) y' 


r’-AV *■ ■'-•''f*', „ i 
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WAIDORF - A STOitI A 


Pork Avanue • 49fh lo 50th • New York 
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■fTM OASTROINTESTINAI TRAa ^FrtRS ONE’ OF HIEF lOCI FOR THE' 
SUCCESSFUL therapeutic ACTION OF BELL/ A PREPAI^ltONS" 


when the Q. I Zraet i 



Administered in the presence^ 
of peptic ulcer, sposHc colitis, ji 
mucous coliHs, spastic constl \ 

potion, diarrhea, pyloro^j Jf ^ 

spasm, cardiospasm and othe^^^ ,, 
evidences of smooth muscle 
spasfiaty In the gastroInfesH ^ 
nol tract^Donnatal affords all 
the advantages inherent In the 
pure, naturol belladonna olko* 
loids in exerting peripheral ac- 
tion without tox/df/ At the 
-same time it provides norh 
narcoftc sedation 

Donnatal is o rotionol, balanced combtnaflon containing fixed proportions 
of the on// bel/adonno alkaloids possessing theropeufic /mportance (hyoioy 
amine, atropine and scopolamine), with minimal dosage of phenobarbital 
(Vi gr per tablet) The pharmacodynamic synergism provided by the three 
individual alkalolds^plus the sedation otforded by its barbituric add compo- 
nent-renders Donnotol especlolly efficacious for long-term medicotlort with 
out danger of over sedotioo. Of Interest to many patients, Donnatal may 
be prescribed at opproximotely half the cost of synthetic preparations! 

Ooedmos. L> l« Hw TTtmptveo of InftmH DtMowi, wCt b/ 

O. UwMT D. Afpfa te a-ci»f*<y Co. Irtt, N*w Yo«i, IWO. 

A.H ROBINS COMPANY - RICHMOND lO.VIRCINIA 

Sikicat J^KOMnauukcali of. Suta- ISIS 
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i iri smnitr (he 

Among Uie'couditious for which' Camp Orthopedic Sup- 
ports are prescrilied, we frequently; find arthritis of 
the lumbar and doi^sal spine. They i^'e'efficient and prac- 
tical aids in the treatment 'of this condition because— 



u Their basic construction as- 
sures rest and protection to the 
spine . . . 

55 

Cj They may be rein forced \vith 
pliable steels or the Camp spinal 
brace as desired by the Ortho- 
pedic Surgeon or Physician . . . 

They are easily removed for 
treatment with other forms of 
physical therapy . , . 

<5-; 

u They are made vof varying 
height to support the iuvolved 
region or beyond as prescribed 
by the attending physician or 
surgeon. 



Patient of intermediate type-of- 
bmld. Support covers the major por- 
tion of the dorsal spine, the lumbar 
spine, the pelvic region and the 
gluteal region. 


Obese patient mth pendulous abdo- 
men which must be supported in 
order to avoid the drag on the lum- 
bar spine. Note support of the glu- 
teal region. 
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QUININE IS AGAIN AVAILABLE 


K ESERVED exdarirelj for the om of onr Armed Forces 
k. thnraghoQt the War, Qnialac has oow been released 
for drUlan oie as an aorimalarial and th era pe uti c agenL 
Merck & Co., Inc contributed to the Wartime quinine 
program bjr auppljing a substantfal part of the Gorem 
meat’s stock pile irtun our reserre stocks. We also ex 
paoded our production fidlides and condoned the mann* 
&ctnre of Quinine and other Qnchona Salts for our Armed 
Forces and essential public health needs thronghoot 
the War 

We are pleased that we can again make Quinine araO* 
able to the ph/slciao for the treatment of malaria and other 
conditions In which h has prosed eo effecdre. 



j! PRESCRIPTION 
3 CHEMICALS g 


MERGE & CO , Inc o((aHufrc/iiUnp’iS/ienuifi RAHWAY, N J, 






(Smootli emiilsion of mineral oil 
witli Irish Moss) 


— Accelerates normal bowel func- 
tion 


— Is effechve in both atomc and 

speishc constipation 

— Is smooth and rehable in action 


— Is free from roughage 


Three Forms for all Types of Constipation: 


Kondretnnl Plain — intended to be 
used over a period of time to aid in 
normal bowel action 


Kondremnl with non-bitter Extract 
of Cascara* — recommended for 
those of cases where the action of 
Kondremul combined with the mild 
tome action of Cascua is desired 


Kondremnl with Phenolpbthalein * 

(2 2 grs phenolphthalein per table- 
spoonful) — for those obstmate cases 
where the laxative action of phenol- 
phthalem is indicated 


* Caution, Use only as directed. 


THE E. L. PATCH COMPANY 

• BOSTON MASS. 
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Is revealed by tbe frequent concurrence of many symptoms 
referable to systemic disturbsiflces* loss of weight, anemia, neuritis, 
senile metabolic changes, gastromtestinal affections, impairment of 
liver function, increa^ sedunentatlon rate, impaired carbohydrate 
metabolism, and early development of ortenostlerosis. 

For the effective treatment of a systemic disease as complex as 
arthritis it is necessary to institute a complete program of systemic 
rehabilitation Such a prognim must include optimal nutrition, 
physical and mental rest, supervised exercise, physical therapy, 
orthopedic measures, and all the essential vitamins in amounts 
sufficient to exert both nutritional and pharmacodynamic Infl uences. 

Darthronol merits inclusion in such a program of systemic re- 
habilitation It supplies in a single capsule massive dosage of vitamin 
D m addition to adequate doses of the eight other essential vitamins. 
Tbe need for g r e a tly increased amounts of all the essential vitamins 
has been repeattdly demonstrated m arthridc patients. 

Extensire bibliography on tbe role of these vitamins in tbe 
management of artfarltics and the comprehensive brochure ' Systemic 
Therapy in the Arthritidcs" will be sent on request. 

J B ROERIG & COMPANY 

536 Lake Shore Drive • Chtcogo 11, Illinois 




OPEN SEASON ^ COLDS 

During Ihese winter months colds can well hit a new high in morbidity 
among a hard working population long on rationed foods 

Relief of exhausting cough is effectively accomplished by admlnlstra 
tlon ol LIQUID PEPTONOIDS* WITH CREOSOTE a palatable bron 
chial sedative that quiets the cough prorbotes expectoration and helps 
check extension of the Inflammatory processes. In the early treatment 
of respiratory symptoms arising from the common cold, prescribe 

LIQUID PEPTONOIDS 

RBO U $, PAT OFF 

WITH CREOSOTE 

Each tablespoonlul contains 2 minims ol pure bescbwood creosote and 1 
minim of ^uaiocol combined with peptones and carbohydrates*^ uniqfue 
formula that tends to prevent gastric irritation and eructations 

Dosage. For adults one teospoonlul hourly 
StJPPLIED 6 and 12 ounce bottles 

THE ARLINGTON CHEMICAL COMPANY * YONKgRS NEW YORK 

•The word Peptonolds Is a registered trademark ol The Arlington Cbom 
leal Company 



2618 




& 




C^cmcu^cm 

in ACUTE OTITIS MEDIA 

Symptoms 

Pain fever, edema, l#vcocylo»I», 
»eme of fullneu and Impaired 
bearing 

Treatment 

ReBef of pain emd lnflcmmotlor>— 
Auralgan 

Action 

Decongeitont, orwlgeslc, boderfo* 
ftoTk. 


in CHRONIC SUPPURATIVE 
OTITIS MEDIA 

Symptoms 

Perristefit tfijcborge, often fowl 
tmelllng, imrally no toxemia, no 
pain, no fever 

Treatment 

Olosmosan 

Formula 

Solfothlozole corbomlda 20% In 
glycerol XDoho) 

Action 

Deodorizes the discharge, Hqulbes 
unhealthy gronukitlora, baderlo^ 

I static, permits normal epithellol 

I Uotlon. 

I Coinp6eieAtar3r quenUU^j for eSnioal trial 


THE DOHO CHEMICAL CORPORATION 

Ncv^York')3', N Y • MWi'mI • london 
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^CECOLINE 


Peripheral Arterial Spasm 


Allied Hypertensive Crisis 


Peripheral Vascular Stenosis 


emergency injections counter 


Each ampoule contains acetylcholine 
hCI. (20,50, I00or200mg.),saligenin 
40 mg., propylene glycol q.s. I cc. 
Dose; 100-200 mg. intramuscular or 
subcutaneous b.i.d. 

Literature on request 


ANGLO-FRENCH LAIORATORIES. Inc.. 75 Varick Street, New Yerk 13, N. Y. 


B R I O S C H I 

A PLEASANT ALKALINE 
DRINK 





Actively alkaline Contalni no narcotic*, no 
inlurioui drug* Conilrt* of allcall laltt, fruit 
adds, and tngar, and malcei a picaiant effer- 
veteeni drink. 

Send for a sample 

G. CERIBELLI & CO. 


121 VARICK STREET 


NEW YORK 




^OROLEUM 

Conloiiu Menthol, 
Camphor, Eucatyptol, Methyl Salicylate, Bone 
Acid, and Petrolatum 

SmCLAIR PHARHACAl CO , Ino a 

72 CORTIANDT STREET 
N«, Yotl 7, N Y 



filcnm 

STOin 


Prepared according to the 
formula o/ I. K LiUle* JL 
Lab & Cr/n* Meti. 
I872-I875a(Dcca)19« 


Oar Giemn StaJn U made in oor 
own laboratories and Is Tully equal to any 
made anywhere In the world Exclusively 
prepared to provide the bacteriologist with 
a product of unquestionable reliability and 
uniformity Wc Invite your Inquiries 


Write for our complete cata 
log of Laboratory Reagents 
and supplies* 


c R n DUIO H i 

LABORATORIES 

R. a. H. Grariwahl, M. D.,Direcl«r 
3514 Lucas Av« St. Leuis, Me< 





CO-NIB i:; 


For Prompt and Prolonged Relief 
of Sore and Painful Gums 

Indlcatsd eipecially for teething palm 
in intanh 

Ingredients Quick acting local anesthetic 
agents, HoRahydrothymol, Chlorbutanol, 

In a pleasantly flavored petrolatum base 
An Ethical Product — Not advertised to the public 
Available at pharmacies In 'A oi. Tubes 
Sample and Uterafure on Request 


ELBON LABORATORIES 

MONTCLAIR. NEW JERS_EY_ 






Third Degree 

In severe thermal bums, when protan needs far exceed 
the Unruta of dieury toleration, Parenamlnc provide* 
extra-dietary ammo aads to restore and maintain posi 
tivc Tutjogen balance and correct hypoproicmcmia* 



Parenamine 


AMINO ACID* STtARNS ITAItENTEItAL 


For protein deficiency 


rAuruMcrfi a • iiwOf ptr cct»i 
K^ uon ol amuM todi coeuininf 
ftU koovo to bf c«n>aal Kw bvimam. 
dfrtT«lb 7 *od bjdroljvi Irag 
lorufied wiih p«fT rfkrrptpptttiw 

tKDlCAlTD to cfWdldOM ramet 
«dlatib( ba!tT*tMorpO(PfunCTtMC4l 
fttfd e» ocnM« pfw^liBOKh 



u i* p Tt op t u tJrt ind poctopmthv 

Dttratmnit. t»ifT<*»'e born*. de» 

U^rd bnlm^ {um-ntutuftal dt*- 
ordm, Irvm. ti 

ADMIWimATlON "tj be Intnee. 
’nou*. iDimtemal or wbcuUneoui. 
•urruntu i 5 pifT mu oenk »io- 
txtrt la too cc nibbeTO|>ped botikt. 


IkfrmU »iM ifaMOl Ma Mi te (nf «« fr^nl 

■^"’'^Stearn 

DtTXOlT 31 MICHIGAN 


yt ytmx Lamm cm lam nLAMCUoo vimmol. omtajuo rrwrr AumAUA AuemUAm vrw ixaIju** 



m secunng prompt 

and prolonged relief iSt CnoHcAial ei4(A*Ha^ soys Dees 
(J Allergy 14 492 1943) of Amjnophyirm rectal soppositones 


DUBIN AMINOPHYLLIN 

RECTAL SVPPOSITORIES (0^6 Gm. vach) 


V KCU f MI. dUI'f'Udf I UKft:^ (O^e Gm. aach) 

Dubin Amlnophyltin (theophylline ethylenedIcNnIne) also in Toblels, Ampuls, 
Powder for rapid action In many indicated cardlo>respiratory conditions. 
Tablets, an. 1} (01 aH)i OM. 3 (OJ oaJ Amtulis, 2ct.(7} onsji lOce (3} aitsJi to cc. (T) tiaj 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE H E R N I A — may we suggest the advantages of 
'‘custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supjiorts for reducible 
HERNIA are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with afull realization of our responsibihty to 
those who put their faith m us —we respectfully offer our services for your approval Descrip- 
tive hterature and measurement charts on request- 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND PITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y.— PITTSBURGH, PA. 
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Before Coppertn appeared, mas- 
sive iron doses were inflicted on 
the anemic Most of the iron was 
not utilized The excess, excreted 
feeally, produced gastrointestinal 
irritation and upset— thus defeat- 
ing the original purpose of the 
clinician 

Copperin represents a scienti- 
fic conception of iron needs in 
secondary anemia The iron con- 
tent per capsule is small — 32 
nigm — but wholly adequate 
The potent catalytic agent, cop- 
per sulphate, makes ALL the iron 



available for regenerative proc- 
esses 

There is rapid replacement of 
hemoglobin and new red cells 
This IS markedly manifested in 
treating the hypochromic anemia 
of children, the "milk anemia" 
of infants, hemorrhagic anemia 
following blood donation, 
pregnancy anemia, chlorosis and 
anemia of middle aged women 
In two strengths Copperin 
"A" for adults, Copperin "B" for 
children 

Professional samples 
gladly sent on request 

MYRON L WALKER CO 


Mount Vernon 


INC 
New York 


WATER-SOLUBLE 

NON-CONSTIPATING-^ 
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Without color, even Nature, with all her infinite powers, is handicapped 
m aeating a picture of health This is parncularly true in secondary anemia 

To restore full color to defective, iron-defiaenr blood, Arsenoferratose EUXIR 
has been the preferred hematinic of many physicians for over 20 yegrs 
Distmrtive for its palatabthly, this organic-iron is readily accepted by both 
children and adults Moreover, u dm not caust gastric imtatton or stain the tuth 

Supply Arsenoferratose and Arsenoferratose With Copper, 8 oz. and pint 
bottles Ferratose and Ferratosc-C (latter contains copper), pint bottles 

Lrlerature and samples to physicians on request 

RARE CHEMICALS, INC. 

Harrison, New Jersey 

Well Cooil Disirlbulon. GALfN COMPANY, Berkeley 2, Colifomra 

ARSENOFERRATOSE 

f e«t V « Pat Of 

PAtATABLf HEMATINIC 

RESTORES FULL COLOR TO DEFECTIVE, IRON-DEFICIENT BLOOD 




In the Protean Manifestations 
of Thiamine Deficiency 


BETHIAMESr, available in a 
wide range of dosage forms for 
both oral and parenteral ad- 
numstration, provides appro- 
priate medication for every 
degree and type of thiamine 
deficiency encountered. 

For oral administration, pal- 
atable Bethiamin Elixir provides 
6 mg. of thiamine hydrochlo- 
ride per ounce; Bethiamin cap- 
sules are avEiilable in various 
potencies ranging from 1 mg. 
to 15 mg. For parenteral ad- 
mimstration, Bethiamin am- 
puls and vials are available in 
potencies up to 100 mg. per cc. 



E T H I i M I I 



For oral ndmimstranon, Bethiamin, 
crystalbne thiamine hydrochloride, is 
available in capsules containing 1 mg , 
3}4 oig , 10 mg , and 15 mg , for 
parenteral administration, in 1 cc. 
ampuls containing 1 mg , 10 mg , 
50 mg , and 100 mg , and in 10, 30 
or 60 cc. rubber-capped vials In 
liquid form Bethiamin Elixir contains 
6 mg of thiamine hydrochloride per 
fluidounce. 

THE S. E. WASSENGILl COMPANY 

Bristol, Tenn.-Va. 


NEW YORK . SAN FRANCISCO • KANSAS CITY 
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^^otlents on *Premartn‘ therap?,^ ^ 
ally experience a general feeling ^ 
well-being In addlHon to relief of symp\ 
toms; this is confirmed by most of the 
many clinical report*. Rendering the 
patient symptom free is of course, the 
prime considerotion of treotment; many 
physicians, however feel that the resto- 
ration of a brighter mental outlook b 
also an important consideration when 
Insthirtlng therapy Tremarin" will be 
found to exhibit the desirable charac 
terbtia of both the natural estrogens 
and the synthetic substances Although 
highly potent, “Premarin" b derived 
exclusively from natural sources; it b 


exceptI6noIl^{fi^l tolerated, and un- 
\ pleosonf side effects are seldom noted. 

> i \i 
i i 


lY AarvE 

NATURAUY OCCURRING 
ES5ENTIAUY SAFE 
WATEtt SOLUBLE 

WEU TOLERATED 




CONJUGATED 

ESTROGENS 

(equine) 


A*«i^ U 1 p>Hpd n 


Gi/cliSt 


N«. »M I*. TalOW fUrt. h b.w« ^ M. '» 

H.. M7 HAW4TlS«nH CA. UD *■*«>«*«.* 

AYHRST, MrfENNA A HARRISON LTD, 
J 2 E 401 hSt,NwYorkl 6 ,N Y 





Feilifoime 



^ SUPPLEMENTAL TREATMENTS 

No animal laboratory tests can supply information as a guide to tbe proper cbolce of 
therapeuUo footwear Only the hard-earned experience gained over a generation 
of fitting shoes to all conditions of feet, and learning from the experience of individnals 
in all age groups not fitted properly before, can provide the essential knowledge 
adequate for manufacturing and fitting helpful shoes 

Add to this the recommendations of spedalists in medicine and you have a dependable 
source for beneficial footwear that supplements your treatments of ^uly member of the 
family \ 

/ MANHATTAN, 34 Wert 36tli SU NEW ROCHELLE, 545 Hoitii An 

7 In New Jersey 

Convenient sources. BROOKLYN, 322 Lirlngrton St. EAST ORANGE, 29 WuUegtmi FL 

\ FLATBUSH. 843 Flatbnu Are 

\ ^ HEMPSTEAD, L. I , 241 FoUon Av* HACKENSACK, 299 Mala St 
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NOW 400 UNITS OF VITAMIN D 3 PER PINT 


The new NesTLfiS Evaporated 
Milk, fed m customar) amounts, 
protects normal infants from nek 
ets and promotes optimal growth 
25 USP units of vitamin D 3 are 
added to each fluid ounce of this 


milk So — when you prescribe a 
Nestles Milk formula— )ou as 
sure a safe, sure and adequate 
supply of vitamin D 

NESnrS MILK PRODUCTS, IHC, N Y 
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PAIATABIE • WEll TOLERATED • THERAPEUTICAllY EffECTIVE 


The development of CALCREOSE (Maltbie) has, in 
deed, "smoothed the rough spots"In creosote therapy 
so frequently provocative heretofore of nausea and 
distress • Moreover, CALCREOSE (calctum cieosotato) 
exerts bactericidal and bacteiiosiaiio action up to 
three Umes as great as that of creosote. • Thus, in 
providing bH the vrell known benefits of creosote in 


a pleasant and palatable form, CAXCHEOSE proves 
highly effective in many bronchial and respiratory 
afiecUons lessening cough, diminishing expecto- 
I ration, reducing its purulency and deodorizing 
sputunuiAlso it tends to stlmulato the appetite 
and improve the patient's general condition. 


AVAIlAtlli Ai tsbUts (4 gr) in bottisi of 100, 500, and 
1000 COMPOUND STBUPCALCBE03E in pint or ciRonbottlaa 




THI HAlIBIt CHHMKAl COMPAHy • HEWAAK, NEW JtlSIY 
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CARTOSE* provides the carbohydrates held to be de- 
sirable m infant feeding— nonfermentoble high dextrlns, 
plus maltose and dextrose; 


P 


CARTOSE lends itself to such formula adjustments os 
may be necessary for the needs of the infant, 

CARTOSE IS smtable for use with flmd, powdered, or 
evaporated milk; 

CARTOSE is prepared under process controls that in- 
sure a high standard of bactenologic purity and freedom 
from foreign substances. 



CARTOSE IS supphed os a hqmd m a clear glass con- 
tamer It IS hermetically sealed by the vapor-vacuum 
process to protect the contents 


GASTROINTESTINAL dlslmbcmces are minimized 
when CARTOSE Is used as a milk modiller Each one 
hall ounce (one tablespooniul) supplies 60 calories 


CABTOSE Ss supplied In bottles containing one pint 
through all pharmocies. 

Samples will be sent to physicians on request 

•The word CAHTOSE Is a roglatered trademark otH.W Kinney and Sons Inc. 


available 



H. W. KINNEY AND SONS, INC., COLUMBUS, INDIANA 

— *- 



rOHMEHLY SClENTinC SUGAHS COMPAHY 
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It I* desirable to milnoUn antirachitic medl 
cation In children from infancy ap to 14 
years of age. 

One capcoleof Infron Pediatric administered 
once a month provides strfRdent vitamin D 
for the prevention and treatment of rickets. 

Infron Pediatric is readily miscible in the 
Infrnt's feeding formnla, milk, frtnt Juices, 
or water, and can also be spread on cereaL 


Each capsnle contains 100,000 U S P Units 
of vitamin D Whfttier Process — especially 
prepared for pediatric use. 

Supplied in packages of 6 capsules — suf 
fldent dosage for 6 months Available at 
prescription pharmacies. 

ErmcALty promoted 

Jnfrm ts tbt rtfiOnri tnJU-mtrk •f 
Jl/wtrtb CdUfwknn 


HBTRITIOH-RESEARCH LABORATBllES" ? CRICRSO 
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BV THE fllCER PATIEIT 

GREATEn AND MORE DROEONGED 
ACID ^NEVTRAEI ZING POWER 








miMomifin 


MagmasH fs avail* 
able through all 
pharmacies in 12 
ox bottles 


STOPS PAIN PROMPTLY. . 

HOLDS IT IN ABEYANCE. 
PREVENTS RECURRENCE AT NIGHT 

Chlonde depletion, astringent action, and 
the resultant undesirable constipation which 
beset so many other antacids are absent from 
Magmasil therapy Hence patient coopera- 
tion IS assured and rapid chnical results ensue 
m peptic ulcer, gastritis, hyperchlo^hydna 

Magmasil, a palatable, stable aqueous sus- 
piension of hydrated magnesium tnsihcate, 
neutralizes 86 cc of N/10 HCl per teaspoon- 
ful This action is exerted over fully four 
hours, permittmg of fewer admmistrations, 
simplifying treatment 

Because of this prolonged action, the 11 00 
p m dose usually enables the patient to 
sleep comfortably through the night 

Magmasil therapy permits of early hber- 
alization of the diet, a feature much appre- 
ciated by the patient, and leads to rapid 
heahng and remission 


THOS LEEMIN6 
155 E. AAih St 


& CO , INC 
New York 17, N Y 
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STRONG LINKS 

For Iron-Deficiency Anemias 


In hcmatinic and regenerative tlierapy, the eom* 
bined action of Vitamin B Complex, pins Liver, 
plua Iron la more eflective than any one or two ol 
tlieac. The nutritional influence of liver and nta- 
mitia auists in the ntilization of iron for hemo 
globm production 

Multiple preacription writing to achieve the de- 
aired therapeutic reanlla is not only time consnm 
mg for the physician, but mconvement and expen- 
sive medication for the patient. 

Each ENDOGLOBIN TABLET contams Liver 
residue 3 gr , Ferrous Sulfate, Exsiccated (U.S P ) 
3 gr , Thiamine HCl 1 mg , Rihoflavm 
0 66 mg and Niacin 10 mg 

For nutritional anemias Inot mtended for perm 


Clous anemia. 

Samples and hterature to physicians 



on request- 
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NVPERA CHEMICAL ca INC. 
^1 Ony Oiki Av*. 
reokm t, Iftw Yocl: 

Pleaw Mod to* ntoiui fc and a 
MBpia of M aa drt a- 




Name 

Street 

City 


NEPER A 


CHEMICAL 




State 

CO. INC* 


Hmnufacturlna ChemtBim 


Tonbera S« New Terk 
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The well nourished baby is more resistant to the common ills of 
infancy Moreover it is durmg that all-important first year of 
life that the very foundation of future health and ruggedness is 
laid Sitmlac-fed mfants are notably well nourished; for Smulac 
provides breast mdk proporaons of fat, protein, carbohydrate 
and minerals, m forms that are physically and metabolically 
suited to the infant’s requirements Similac dependably nourishes 
the bottle fed mfant — from birth until weaning. 



A powdtred, modified millc product especially prepared for infant feeding, 
made from tuberculin tested cow a mUk (casein modified) from which part of 
the butter fat is removed and to which has been added lactose, ohvc oil, 
cocoaout oil, com oil and fish liver oil concentrate 











^ . I SI 
^ HU 


™ II, I L ,i;r7^k 

i* i' bt? T,n'> - i 


SIM I L* R ; T O; 
HUMAN MILK 








A disrupted household and a horasaed famUf 


usually attend medicine time of the acutely ill youngster No 
such problem exists when treating acute tonsillitis with Analbis, 

One suppository daily is all that is needed for simple yet effective 
th er apy 

Anolbli SupposHorle* contoln the blmiuth salt of 
hepthcflenecarboxync add; adult suppositories contain 
0 135 Gffl, child slie suppositories 0 0675 Gm of this salt 
Dosage should be carefully adjusted occorcflng to age 

Avatlobl*! In pack09«s of 2 ivppest»erf»< 

AN ALBIS 

SUPPOSITORIES 

^ iamjxU and AspUnil 

*ftCIFIC PHARHACEUTICALS IHC 331 FDorth Avtaei, Kiv York 10, H Y 



Hungry but 

it can’t cry 

The fetus has no way of expressing its need for vitamins 
and usually the mother is not aware of the insidious dram 
that pregnancy may be upon vitamin stores Both fetus 
and mother can be amply and safely provided for with 

a UNICAP* a day: 

Vltanim A 5000 U S P iimts 

Vitamin D 500 U S P units 


Ascorbic Acid (Vitamm C) 37^ mg 

Thiamine Hydrochloride {Vitamin Bi) 2 5 mg 

Riboflavin (Vitamin Bj, G) 2£ mg. 

Pyndoxine Hydrochloride (Vitamin B») 05 mg 

Calcium Pantothenate 5 0 mg 

Nicotinic Acid Amide (Nicotinamide) 200 rog 


AVAILABLE IN BOTTLES OF 24 AND 100 


FINE PHARMACEUTICALS 
SINCE 1886 
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NUMOTIZINE 

DISPELS CONGESTION RELIEVES PAIN ' 

Whether or not chemotheropy U boln^ employed, , 

deeongeilive therapy-a« provided by Numotiilne 
— Is deddedly Important In pnoumonitlj, grippe, I 

* lontillHIt, Influenio and tlmllar condition! 

NUMOTIZINE, Inc. ! 

too u’oBTH FRAHUIH STREtl CfllCReO^lO iUlHOIS, USA- j 




nnounctng 


the attainment of another objective 
in the field of nutrition 



The SQUIBB THERAPEUTIC FORMULA Vitamin Capsule is 
a truly therapeutic mixed vitamm preparation It is founded 
on the concept that therapeutic requirements cannot be met 
by any simple multiple of present maintenance dosages 

Squibb Therapeutic Formula, based on practical clinical 
expenence, provides the followmg dosages of 
therapeutic magnitude in a smgle capsule 

Vltimta \ 2S,000 units (Uboflavin . . . S 

Vitimin D 1,000 units Kiadnimide ISO mj, 

Thiamine HCi S mg Ascorbic Add ISO mg 



MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Nature endowed the Saratoga Spa with 
naturally cariwnated mineral Araiera of 
cat therapeutic value, and she placed 
em In turroundings of surpassing 
beauty and aercrnty 
Here, in peace and quiet, your patients 
achieve ie mental and physical relax 
ation that givea full scope to the restor 
ative powers of Ae Spaa famed waters 
In snperb facilitica erected by the State 
of New York, they receive the boneht 
of your continuing medical direction 


m regimens which you yourscll recom 
mend for the treatment of cardiac, 
vascular or rheumatic disorders of a 
chronic nature. 

Well trained physicians are available 
m Saratoga Springs for consultatiOD 
with your patient on the details of the 
program- 

Practiboncrs who fonpd the Spa a val 
ued aihuvant m less busy times are 
today douhly conscious of its service 
in Iightcnmg their postwar burden. 


' PHYSIOAN^ OrVI HUD TO THINI 0¥W HIAITW 
Msoy phriicUiu hare recently come to tbo Spa for the same Idnd 
of treatmeaU that helped their patienta here. After a reatoratiTo 
"cure** at the Spa, you. too, would return to your pracUco refreahed, 
rerhaliii ready for the buay daya that atlU lie ahead. 



SABAViOSA 

SBA 


For profeaalonal pohlloadona of the Spa, and phyil> 
dan^a aample carton of the bottled waters with thdr 
snslysea, please write W S.McQeUaii,M 
Mescal Director Saratoga Spa, 

IKS Saratoga Springa, N Y 


the empire STATE'S CONTRUUTION TO THE MEDICAL PROfESSION 


jgsst. 
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Alnaad^n, one of the world's 
greatest annabar names, is a 
monument to the perseverance 
of seventy genetations of 
mankind who have burrowed in 
a space of less than six aaes 
without exhausting its mineral 
resources The anaent peoples of 
Spam were not concerned m 
obtammg the mercury from the 
ore, but used the ore pnmanly 
as a pigment for self-decoration 
Today, however, one of the 
most graafymg apphcaaons of 
mercury is in the field of 
antisepucs Prominent in this 
field is the complex organic 
mercunal salt 'Merthiolate’ 
(Sodium Ethyl Mercun 'Thio- 
sahcylate, Lilly) Announced 
more than fifteen years ago, 
'Merthiolate' has measured up 
to many of the most cnacal 
requirements of the medical 
profession Among the prepara- 
tions of 'Merthiolate' now used 
extensively is the tincture 
Tincture 'Merthiolate' is an 


alcohol-acetone-aqueous solu- 
tion It IS recommended for 
preparation of the operative field, 
postoperaave apphcaaon to 
mcision, and first aid 


Eli Lilly and Company 
Indianapolis 6 , Indiana, USA 
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Editorial 

Answer The Higher the Fewer n 


In our December 1 issue, refomng to the 
about-face of the Board of Regents on Sep- 
tember 21, 1945, in the matter of adnuttmg 
to examination for state hcensure certain 
graduates of unrocognired medical schools, 
we titled our editonal "When Is Higher 
Education as it Spins?” We now caption 
this editonal "Answer The Higher tho 
Fewer” Both captions seem to make as 
much sense as the action of the Board of 
Regents 

Now, ix)saibly we are unjustly critical of 
the Boaid We hope that this will cventu- 
^ prove to be so We, most likely, are at 
fault m our dull way, for foi lin g readily to 
grasp the idea behind it oU For instance, 
wo just can't fathom why the Regents 
^^ppoied the proposition to admit to e xamin a- 
twQ for state hconsure certain graduates of 
^itirecognited or substandard medical schools 
when the legislature decided to do this v cry 
Ihmg earlier m tho year, and now, presum- 
®bly on their own moUon, approve regula- 
Uona to effect the thing they have just hn- 
whed opposing Such an about-face might 
^ Understandable, say, m the UB SJR- 


But this is not the XJ S S Jl. It is the State 
of New York, tl QA Or, at least, that has 
been our impression Now, we don't know 
what to think. 

Maybe we are raising a tempest m a tea- 
pot in our blundenng editorial way We 
ap assuming that the actions of the Board 
have to make sense. Is this assumption 
justiSed? Looking over the record of past 
years, the actions of the Board with respect 
to standards of medical licensure have 
seemed to be on the side of mamtalning the 
highest possible standards for protection of 
the public. We can find the law that com- 
pels them to do so ^ It also seems to be a 
matter of common sense that they loould do 
so, smee that seems to have been the job 
they were appomted to do, and apparently 
did do until September 21, 1946 Of course, 
this entails only a httle matter of the erosion 
of standards of medical hcensure And per- 
haps we are picayune In expecting consist- 
cnej of the Board, even m small thmgs of 
thin kmd 

I UDlrtnltT of tha But* «< N«v Tork Handbook Na 0 
Jan., IflM, Hliliaf Edoeatloa. 1 IMO 8*«Uou 
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Wliy should the Boaid be denied a little 
excui-siou thiough the looking glass now and 
then? We have never concurred in the 
waggish dictum that boards were usually 
long, narrow, and wooden, and here is the 
proof 


They can be human ^ and fallible, warm- 
hearted and playful! And hkely we are just 
stodgy old fuss-budgets with httle or no 
imagination, no sense of humor, and probably 
unreasonable m the bargam 
What a world! 


Medical Rackets 


Of all undesirable thmgs, racketeenng m 
medicme, traffickmg m human misery, could 
be said to be about the worst Current re- 
ports of witnesses testifymg m the tnols of 
those responsible foi the horrors of the Nazi 
prison camps occasionally allude to the 
degradation and degeneracy of Nazi doctors, 
of whom m all conscience the less said the 
better 

It seems doubtful that doctors and the 
kmd of medicme they learn and practice 
could degenerate all at once Many centu- 
ries of high ethical standards and practices m 
this profession have graven deep the pre- 
cepts, have multiphed the examples. Indi- 
vidual failuies to uphold them one under- 
stands After ad, doctors are human beings 
But the disciphnes of medicme have been 
and are still vahd 

Where, however, pohtical disciphnes are 
permitted to dilute or are substituted for 
those of medicme itself, by so much the 
rights of the mdividual sick to medical serv- 
ice of a high ethical or scientific quahty are 
infnnged This is not necessarily to impugn 
all pohtical disciphnes, but to damn them 
as diluents oi substitutes. And the more the 
pohtical disciphnes are rotten the more 
malodorous the mixture 

If you don’t think this is so, aigue it with 
the New Yorh Times “Medical Rackets,” 
says the newspaper m headhnes^ covering a 
wireless dispatch by Quentm Pope under 
datehne of October 6,* “Medical Rackets 
Gnp New Zealand ” That should stir up 
some action It does The subhead reads 
“Government Weighs Scrapping of Free 
Physician Service— Bills Thickly Padded ” 
Now here appears the smear techmc which 
seems to be inevitable when systems of 
“free” medical service aie introduced To 

1 October 7, 1946, pp 1 and 3l 

> From Wellington, Now Zealand, 


sell the idea of “free” medical service to the 
pubhc proponents of socialized medical serv- 
ice promise more than can be produced 
To implement the service, insufficient ap- 
propnations are made to provide the "free” 
care, because, m the mception of the scheme, 
to mention the predictable real cost would 
rum the sale of the project to the people 
Then, when the mevitable failure of the 
scheme commences because of abuse of the 
“free” medical service by the pubhc which 
demands what it thinks is its money’s 
worth, the doctors find themselves ground 
between the upper and nether millstones 
Medical disciplines have been diluted or 
substituted by pohtical ones and the mixture 
stinks 

The New 2iealand dispatch to the Times 
contmues 

“Because of abuses, the Government is sen- 
ously considenng whether New Zealand’s free 
physician service will be continued, Health Min- 
ister Arthur Nordmeyer said last night m the 
House of Representatives 

“This government admission of widespread 
racketeenng which followed the institutioE of a 
system under which any New Zealander may con- 
sult any physician os frequently as he likes and 
the doctor can collect a fee for each visit follows 
efforts by the National Medical Council to have 
the Health Ministry act to control what it holds 
to be an unwarranted dram on the social secimty 
fund 

“It has been revealed that, though many doc- 
tors are still m the armed forces, payments to 
doctors have been 50 per cent higher than the 
86,000,000 a year that the Government cal- 
culated would cover the total annual peacetime 
cost of medicai care ” 

Note that the costs have been 50 per 
higher than the amount the Oovemmeni cal' 
culated would cover the total annual peace- 
time cost 

Just a shght mistake of the proponents. 
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but easy to fix. How? The dispatch shows 
you 

‘The Government, which originally strove to 
employ physicians on the basis of a fixed annual 
fee for eadi patient, is believed determined to 
pat doctors on a fixed mcome " 

That wiH stop the racketeering Note 
that the ever-lovmg Government onQinaUy 
strove to employ physicians at a fixed an- 
nual fee We report^ that to you m our 
MBue of the Jouenal, March 16, 1941, as 
foflows, m part, ‘Tt is estimated that the 
payments would give even unsuccessful 
doctors the equivalent of $700 yearly *’• 
Munificent, is it not? Well, the physicians 
could have told the Government that it 
would not do And they did Results? 
Trouble, Inevitable trouble. Racketeering 
The remedy? Apphcation of common 

I Edltorltl. *^«w Afltt ” N Y BUU J B£.41ie, 

ue (Umfa 18 ) IML 


sense? What would you expect? Well, 
look 

"Government leaders have retorted that the 
present Income taxes, which go as high as seven- 
eighths of all earnings, enable the Government to 
recover most of the money paid to such doc- 
tors " 

Here is the remedy accordmg to Govern- 
ment. But there is a bnght side, appar- 
ently, for 

**Pflr llAmflntAHftnn emphasise that since free 
medical care began New Zealand has oreated the 
biggest hospitelixation set-up in the world " 

Well, it's all very mysterious But we still 
oppose Government in medicmo for some 
reason What do you think? The U BA, 
is a free country and you may think as you 
please. And we could be wrong on both 
counts. 


Common Sense in Veterans’ Medical Care, n 


In the September 16, 1946, issue of the 
Journal we published imder the above 
title an editorial* discussing the very in- 
teresting, practical, and well-tbought-out 
plan of the Monmouth County (New 
Jersey) Medical Society for the outpatient 
care of veterans 

On September 27, we received a communi- 
cation from a Coniniittee of sixteen physi- 
cians in service who were interested m our 
statement of the plan. These phyaicianB 
seemed to consider the plan the only prac- 
tical solution of the problem of outpatient 
medical care for veterans, but objected to 
the omission of the words "{hysician- 
veteran” m the statement They consider 
this discriminatory, and point out that ‘^tho 
entire stress is on speciahsts ” They further 
point out that 

"The Army and Navy have functioned on 
a dispaiaary basifl where the screening doc- 
tors are general practitioners If 
thought it necessary the patient was then 
mferied to a specialist. This Army and 
Navy medical-care plan has been adeijuate, 
a* shown by the reeults of this recent war 

* Pp. 1684 ftsd 1M5. 


A continuation of this system seems the only 
logical procedure. Any plan set up, we b^ 
heve, must be based upon phymmana re- 
turning from mihtary service It may be 
that he may have to call on nonveteran 
BpemallstB if the need arises for assistance 
"In this veterans' plan those men whr 
were 'essential' to their commumties oi 
those who were permitted long residencies 
or whose 4-F status prevented them from 
inducting («c) mihtaiy service are unfit by 
their lack of mihtary expenence to treat 
adequately the service-connected dis- 
abihties and illnesses. The doctors who 
have this expenence know the ills of the 
veterans, the whys and the wherefores of 
those iDs We are more capable of domg 
Justice to the veteran and to the community 
than the doctors who have been home all 
this time. In the second place, some of us 
will need and feel we are entitled to pnority 
in securmg these veteran outpatients. In 

X te of all the complamts of overwork on 
> part of civilian phymciana it seems un- 
behevable that they are seekmg additional 
work. 

Your plan will automatically exclude 
many of us as wo are not ‘speciMists ' At 
this stage, we are too tired, or too old, or too 
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broke or will need many years to get 
‘specialty status ’ ” , 

We sent this letter to the Monmouth 
County Medical Society, explaimng that we 
thought the service doctors had misunder- 
stood the plan as pubhshed From Dr 
Granvdle Jones, Piesident of the Monmouth 
(New Jersey) County Medical Society, we 
received a reply, from which we quote, m 
part 

“We have no mtention whatever of ex- 
cludmg the veteran physician from our plan 
Neither do we believe that it would be a 
wholesome and constructive approach to 
hmit participation to veteran physicians 
We think that the evsemceman is entitled 
to the best medical care available — wbetber 
the physician be veteran . or nonveteran, 
male or female, Protestant, Cathohc, Jewish, 
or what have you Some of the examimng 
specialists will be veterans of this or the 
previous war, and many of the physicians 
treatmg the patients will be veterans 

“It will be unfortunate if there arises 
any class feehng witlnn the medical pro- 
fession We trust that when the retummg 
veteran physicians become acquamted with 
the detjads of our plan they will reahze that 
it 18 not, m fact, discriminatory against 
them " 

We are happy to publish this explanation 
for the benefit of any physicians m the serv- 
ices who may have received a wrong im- 
pression of the intent of the plan Our own 
view comcides exactly with Dr. Jones’ 
statement We realize only too well that 
misunderstandmg may occur when oppor- 
tumty for free discussion is demed by cir- 
cumstances, or when, for some reason, ideas 
are not stated sufficiently clearly If any- 
thmg can be misunderstood it wdl be mis- 
understood 

We append, through the courtesy of Dr. 
Jones and the Monmouth County Medical 
Society, the agreement between the Society 
and the Veterans Administration m full 
The plan and agreement are too excellent, m 
our opmion, to be jeopardized by mismter- 
pretation Agam we urge other county 
societies to study the plan for possible 
adoption m their own locahties And we 
urge service doctors to read it carefully with 
a view to later participation m their com- 
munities 


Veterans Administration 
Washmgton 25, B C 
October 12, 1945 

Dr Granville L Jones, President 
Veterans’ Committee 
Monmouth County Medical Society 
New Jersey State Hospital 
Marlboro, New Jersey 
Dear Dr Jones 

Confinnmg the agreements reached m our 
discussion this mommg, I am committing 
to wntmg the plan for the provision of out- 
patient care for the veterans of Monmouth 
County, New Jersey, by the Monmouth 
County Medical Society 

1 All members of the Monmouth 
County Medical Society, and of other 
County medical societies m New Jersey, who 
are designated by the Monmouth County 
Medical Society, will, with them consent, be 
designated as part-time physicians of the 
Veterans Adrmmstration 

2 The Monmouth County Medical So- 
ciety will establish m such hospitals as it 
may detenmne, triage or sorting dimes 
Such dimes will be open for the examination 
of veteran patients at such times as the need 
mdicates, probably once each week or 
oftener Each sucli dime will be staffed by 
such specialists as are mdicated after a trial 
The function of these chmea is 

a To detenmne by examination 
whether or not the veteran needs treat- 
ment 

b To detenmne what such treatment 
should be and where it should be given 
c In cases where treatment is author- 
ized by the Veterans Administration, to 
refer the patient to the proper physician 
or hospital for such treatment 

3 The Monmouth County Medical So- 
ciety will form a disciphnaiy or reference 
committee to see that the patient receive 
the treatment mdicated by the desigi^ted 
physician, and to pass upon complamts from 
fill SOllTCCtS 

4 The Monmouth County Medical So- 
ciety will operate this program for ^ tnal 
penod not to exceed three months without 
pay, except that ph 3 ^ciaiis giving treat- 
ment authonzed by the Veterans Admm^ 
tration will be paid fees The Monmouto 
County Medical Society will subrmt 
Veterans Adromistration a schedule oi 
which its members beheve to be reasoi^o e 
and just, and the Veterans Adnunistotion, 
after consultation with the Society, “ 
sary, will detenmne the schedule of fees 
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be paid. Except for the payment of author 
ned service to patients, the Veterans Ad- 
ministration Tvill not be obhgated financially 
dunng this trial period 
6 The Veterans Administration will 
provide the proper liaison and facihties for 
makmg prompt deoaiona as to service con- 
nection in earn of the chmcs 
I want to express to you and your mem- 


bers again my deep appreciation of your 
splendid cooperation, and my assurance that 
I shall assist you in every way m this 
pr ogr am 

With kmdest regards, I am 

Sincerely yours, 

Paul R. Hawlet, 
Major Om., A t/R 
Acting Surgeon General 


Otosclerosis in Pregnancy 


Progressive deafness m women is fre- 
quently assumed by both physicians and the 
laity to present an adequate reason for the 
interruption of an mtercurrent pregnancy, 
mainly because of its assumed effect on the 
patient and the possible tmnsimsaion of the 
afifiobon to the offsprmg 
We know Uttle about this disease, as a 
matter of fact A mere hereditary factor 
does not explam the pathologic process by 
which spongy bone is deposited m the area 
of the ear ossicles and the oval wmdow 
Certam Gorman observers have assigned 
the process to a defimto Mendehan mecha- 
nism, others deny that these conclusions are 

vahd. It IS not possible to prophesy from 
avmlable nlmicHl evidence whether the 
progeny will be afflicted or whether eugerao 
measures will stamp out the disease, as 
claimed by some Agam the natural changes 


m the endocrine system, particularly durmg 
the early months of gestation, may have an 
influence on embryomo tissues at this period 
The latter assumpbon, however, seems too 
indefimte to warrant thempeutlo measimes 
along these lines at the present bme 

In view of all these uncertambes one must 
welcome the conservabve atbtude expressed 
m two recent arbcles on this subject, one by 
an obstetrician,* the other by an otologist • 
The general praoUboner as well as the 
specif^ should not be too ready to advise 
abortion m such cases. We know too httle 
about the cause of the disease to warrant 
radical measures Every case must be con- 
sidered on its mdividual mdicabons, no 
general rule is appboable. 

> ADea. Edward Am. J Ob«i. k OysM. 50: 83 (Jan.) 
1M5. 

• Bartm, Hlebard T I KivEnclaiMlJ Uad. 214:483 (0«t. 
11) 1M5. 


Current Editorial Comment 
Of This and That 


The Increase In SyphtUs &^^t 
of the dissolubon and social dWoc^on 
wrought by the Nans in Europe is the wide- 
epread increase of syphilis which has oc- 
curred dunng World War II m DenmarK, 
Swrfqn, and Norway The notable ^ccess 
achieved m these countries betwem the two 
World Wars had made syphilis almort a 
rare disease” in 1933, accordmg to iJr 


Walter Clark, speaking for the New York 
CSty CommlOTon to Investignto the Pre- 
venbon and Control of Syphilis and Qonot^ 
rhea.’ 

In a recent Monthly Stahsbcal Letter, the 
Venereal Disease Division of the United 
States Public Health Service calls attenbon 
to the following data taken from an article 
published m the Egidemiologicallnjarmation 
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Bulletin for June 30, 1945 released by the 
United Nations Belief and Kehabihtation 
Administration 

No attempt is made m the article to an- 
alyze the vanous factors contributing to the 
mcreaaed attack rate m these countnes, 
but the figures themselves mdicate mcreaaed 
control measures are essential m -wartime 
The fourfold mcrease m syphihs mcidence 
m Sweden, a country not directly mvolved 
m the war, is significant 

In view of Sweden's acknowledged leader- 
ship m venereal disease control, it is mter- 
estmg to note -the emphasis which that 
country contmues to place on contact mves- 
tigation Appraisal of this procedure and 
comparison with other methods of case 
finding IS pertment at this time The cloa- 
mg sentence of the article referred to m the 
U N R R A Epidemiological Informaiion 
BuUetin mdicat^ the importance of such 
evaluation 

"One of the tasks awaitmg the commg World 
Health Organization might be to undertake a 
comparative study of methods of combatmg 
venereal disease m order that systems the -value 
of which have been proved may be adopted m 
preference to procedures found less successful m 
the past 

• • • 

General Omar N Bradley has ordered the 
Veterans Administration reorganized so 
that its functions will be decentrahzed to 
thirteen branch offices as rapidly as possible 

Simultaneously, he named Maj Gen, 

1 Health Newa, Vol. 22, No. 82, Sept S, 194S 


Paul R Efawley as actmg Surgeon General 
of the agency and made these other appoint- 
ments* 

Col Eldon L Bailey, recently released 
from the Army, to serve as his executive 
assistant. 

Dr Charles M. Griffith, medical director, 
as assistant to General Hawley. 

A. D Miller, formerly executive assistant 
to the Administrator, as assistant to General 
Hawley on administrative affairs 

The new branch offices will be set up m 
distncts roughly comparable to Army Serv- 
ice Command areas They -will supervise 
the work of fifty-three existmg regional 
offices and of hospitals and other facilities 
Insurance and death claims may be trans- 
ferred later to the branch offices 

General Bradley cautioned against ex- 
pectmg any miracles from the reorgamza- 
tion He said, however^ that he hoped 
■withm two months to brmg lagging veter- 
ans' death and insurance claims up to date 

He said that when he took office a month 
ago the Veterans Administration was func- 
tiomng satisfactorily for 5,000,000 men, 
but that the load shortly -will be 20,000,000 
men. 

"They’re bemg thrown on us m a huny," 
he said. 

Meanwhile, the House Veterans Commit- 
tee urged that the Veterans Administration 
be given the necessary office space and per- 
sonnel forth-with BO that veterans and their 
famihes will not have to wait months for 
benefits which have accrued “or the em- 
ployment to which they are entitled "* 


• Herald Tribune, Sept. 15, 1946. 


Immediate Return of Directory Information Requested 

D octors are urged to return the biographic and World War 11 Semca cards 
recentiy sent to them immediately, as soon as the requested information has 
been filled in. This is important in order not to delay pubheabon of the 1946 
Medical Directory of New York, New Jersey, and Connecticut. 
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EXTRAPERITONEAL CESAREAN SECTION 

With Speaal Reference to the Waters Technic 

Ratuond J P nniT , MX) , and FaANOs R laviNO, M D , Syracoac, New York 
(From llu Dcpartmmt of ObsUtria Syraatu UnwtnUy Cotttt* nf Midumt) 

D uring the past decade there have up- prolonged, when potentml or actual Infection is 
peared m the htorature many pleas for the present, when obstetno abuse or mismanagement, 
abandonment of the old olasslo ceearean seotion. real or suspected, exists and makes such trans- 
Indirectly, one of the nlms of this presentation is pentoneal delivery hniardous, his equanimity 
to submit to the conscientious obstetric surgeon remains nndlsturbed Ho etill has recourse to a 
one more entreaty for the final abohtion of this comparatively safe supmsymphysltd oitrapen- 
now almost obsolete operation toneal procedure For it is In precisely the latter 

Obetetncs has diligently kept pace through the type of case that extraperitoneal delivery be- 
years with the Improvements noted m the other comes to the surgeon a source of genume con- 
surgical specialties Of this art it may truly be eolation 

saul that the midmght oHa have been burned long Our present low cervical or low flap operations 
past the midnight hour— but not m vain For owe thdr populanty for the most part to the ex- 
out of the expertnncea of those thousands of tensive studies of Sellheim' (1910) concerning the 
weansome mghta has emerged the proficient, surgical anatomy of the pelvis, the attachments 
modem obstetno surgeon. Progress in obstet- of the pentoneum, and its relation to the bladder 
rics, which is as old as humamty itself, has not Noting the advantages of operating through the 
been moteono It has, however, more t han any low, noncontmdtile portion of the uterus he de- 
other spedalty, attained its accoropliahmanta via^ the so-called fourth operation of Sellheim, 
literally through blood, sweat, and tears From which provided the fundamental steps of the 
ocean to had come disrnal reports of mor present laparotrachelotomy of Opiti, Erfinig, 
bkhty and mortality following performance of the Frans, DeLce, and Beck. These procedures, of 
dsssio cesaream To supplant this procedure course, though greatly snpenor to the old classic 
there was Introduced a sh^tly more technical but operation, are, nevertheless, transperitoneal or 
safer abdominal seotion— the laparotraohelot- Intrapentoneal operations, so do not completely 
omy, low-flap or lower-eegment operation obviate the danger of contamination of the 
Other Improvements and other procedures have abdominal cavity from uterine ''opiU" and the 
Kkewise been Introduced ^ lurkmg (W of penton^ 

Today the competent, streamlined obstetric To devise a truly extraperitoneal operaldon 
surgeon is no longer skilled only In the use of for- that can be performed with reasonable facihty 
ceps. He Is in addibon, a hematologiat, surgeon, has long been the dream of the obstetno surgeon 
and gynecologiat. who bnngs comfort m the form As eariy as 1820 Rltgen* attempted to enter the 

of relief to the parturient, and safely shortens her lower uterme segment by inoismg above and 

labor, and hasT^des, a profound respect for parallol to the nght Pouperta’ ligamOTt By 
the fetal brain and the stractures of the buth displacing the intact pentoneum upward and re- 
canal He shuns the classio cesarean, and has tractmg the bladder laterally, he exposed and In- 
abandoned the old Porro operation He shrinfa ased the utonis, but such severe hemorrhage 
from the pennanenUy damaging effects of high ensued that the operation, gastaeljrirotomy, 

foreepe delivery upon the baby's brain and upon „iis abandoned and completed by the classio 

the mother He discards craniotomy, and is route According to Dewees,' Physick had recom- 
ahnoet convinced that he should perhaps also mended a similar operation m 1824 but had 
discard even those former insignia of his arduous „nver attempted it 

art, the axis-traction foreepe The year 1909 brought forth the two extra- 

in wcD-eelected “clean” cases, given the projmr pgdtoneal operations of DOderiem' and Latxko ‘ 
IndicationB for intra abdominal dehvery, he ^ gjnjj nf procedures is to reach 

opeTatea‘'through the nonoontraotilo lower se^ psssivo segment of the uterus by bluntly dis- 
uient of the uterus, employing the relatively pentoneum upward over the upper 

bloodless tochmc of one of the various trons- bladder, while that organ is pulled 

peritoneal exoluslon or laparotrachdotomy prt^ downward and to the right Thus, there is ex- 
cednres However, when labor has been unu y about one half of the field originally covered 

Twi •tu»u«Unio(ta.EUiiU> VmsI by the latter organ A longitudinal incision Into 

«»1 Bodily td tU BUU New Yock, Bontio, uow® 
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Fig 1 Relation of pcntoneum to pelvic organa 
in nonpregnant state A, panetal pentoneum, 
P, uterovesical space, E, extrapentoneal space 



Fro 2 Pregnancy at term Deep engagement 
of head A, panetal pentoneum, E, extrapcntoneal 
space, F, transversalis fascia, P, uterovesical space, 
S, lower segment, V, viBceral pentoneum. 
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Fig 3 Pregnancy at term Floatmg head. 

The bladder is distenaed with solution A, panetal Fig 4 . (After Waters ) A T-shaped inosioD^ 
pentoneum^ B, bladder, E, extrapentoneal space, made over the bladder down to musculans. 

P, uterovesical space, S, lower segment, V, viscoral pentoneal attachment is above the transverse po^ 
pentoneum. tion of the mcision. 


the uterus then serves as a means of dehvery of for dehvery m these operations, however, wm 
the child tunes invited great nsk of mjury to 

AJdnch* still further modified this approach structures and made dehvery a formidable p 
(1937) by mcismg the fascia of the penvesical cedure _ 7 

capsule m the imdime and retracting the bladder In the Umted States, imtil 1939, " ® ' 

sufficiently to enter the uterovesical space In Bums,® Steele,® Norton, and Aldndge “ , 

the case of a large baby the space made available formed collectively what was probably th0 * 0 ^ 
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Dwnber of cases delivered by the Latiko or modi- 
fied Lotiko method In January of that y^ 
Dr Edward G Watora® reported a wnes of ^ 
«s«a In which he had succcesfuUy aocompUabed 
«draperitoneal delivery In accordance with a 
and apparently safer modification of opera 



Fio 6. Ab the pentoDQum and fascia are dia- 
eected upward, the left top of the bladder U carefully 
pushed downward, reveahuf K S. (the lower uterine 
segment) and the left margin of the pentoneal "sac.” 



Fra 8. Ai diaseotion continues the dhrested 
bhuUer drops downward. More and more of the 
lower segment is thus exposed. 


Uve techmo. To demonstrate the surgical eim- 
plidty of this latter operation, to stress to the 
obstetrio surgeon that it is both raUonal and 
practicable, and to empbasixe its advantages are 
the real ptnposes of this presentation. 
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Fig 9 The uterovesical fold of pentoneum is 
completely separated from the bladder, which is now 
held behmd the pubes by means of a retractor 

This so-called direct supravesical operation is 
based upon certain well-established anatomic 
facts 

The first essential, bnefly expressed, is con- 
cerned with the distribution of the fascia endo- 
pelvina The latter (peine fascia) is prac- 
tically a continuation of the transversahs fascia, 
a thin, avascular aponeurosis which forms a Ime 
of cleavage between the inner surface of the 
transversus abdominis muscles and the e.xtra- 
peritoneal fat The transversahs fascia hues the 
entire abdominal wall, and in the midlme sepa- 
rates the pentoneum from the posterior sheath of 
the recti muscles from above downward to a short 
distance below the navel Here, the postenor 
rectus sheath terminates m a defimte margm 
(bnea semicircularis). Prom this point the trans- 
versahs fascia, lymg now between the pentoneum 
and the posterior surface of the recti, descends 
to become more or less contmuous with the pelvic 
fascia The mam sheet of the pelvic fascia ^ves 
off four layers,” one a laminated layer that en- 
closes the bladder (fascia vesicae or penvesical 
fascia) and a second that envelops the uterus 
(fascia uten) A third layer forms the ve^co- 
vaginal septum, while the fourth forms the recto- 
vagmal septum. 

It is well known to all who are familiar with 
surgery of the lower uterine segment that the 
peritoneum covermg the uterovesical space (Fig 


Fig 10 Additional retractors expose a mde 
area of the lower segment The propo^ crescentic 
mosion IS made as mdicated (see teirt) 


1) IS freely movable and that the bladder can be 
separated from the uterus bloodlessly and with 
remarkable ease between the respective fasaal 
covermgs of these two organs This loose attach- 
ment between pentoneum, bladder, and lower 
uterine segment, greatly mcreased during preg- 
nancy, permits enlargement of the grand uteres 
and proper function of the bladder (Fig 2), which 
obviously could not distend if restneted by ngid 
fascial or pentoneal bands Only at the summit 
and postenor aspect of the bladder are the peri- 
toneum and penvesical fascia mtimately adherent 
to each other This close adherence is hmited to 
a relatively small area 

Cognizant of these factors, we have performed 
a senes of extrapentoneal operations employmga 
technic that is practically identical with that 
demonstrated by Waters 

Procedure 

After the usual preoperative preparation fOT 
cesarean section, a retention catheter is connected 
to an ordinary imgator containmg 500 cc. ot 
sterile indigo-carmme, or methylene blue wIU' 
tion of which about one half or more is allowed 
to flow mto the bladder (Fig 3) 

Distended m this manner, the bladder 
with it the adherent peritoneum upward into tne 
superficial portion of the proposed operative 
(the axtraperitoneal space) This faahtates ^ 
task of dissection n. 

The operator works usually from the 
right side. Through either a low left 
median incision or a Pfannensbel mcioon 
recti muscles are separated and rather widely 





Doeember IS, IMS] 


EXTRAPEBITONEAL CESAREAN SECTION 


Z84B 


TABLE 1 — RumiTi OT Opbb^tiok nr 11 OlAU 


OtM 

No. 

Hcnrt o4 
Lobor 

DellTtiT 

by 

Baby a Wdj^t 
Foondi Otmeaa 

Coltura Yield 

Cosiplleailoiu 

Dar<rf 

Diaenarte 

1 

11 

Vortion 

0 

10 

NataUn 

SUphyioeoccxu 

NataUra 

lo/eotod w-oood 

19 

Q 

T 

10 

14 

Force DO 
V«tU 

8 

7 

14 

1 

Nona 

Nona 

14 

13 

t 

21 

Manuel 

7 

7 

Nafatlra 

None 

14 

U 

0 

Breach 

7 

8 

Nacatira 

Nona 

14 

u 

0 

Foreepa 

7 

0 

Nasati ra 

None 

18 

14 

13 

Veotla 

B 

3 

KttaUra 

None 

16 

is 

SO 

Vaotia 

8 

4 

KataUra 

None 

14 

17 

0 

\«eila 

0 

14 

NecaOra 

Nona 

13 

]# 

17 

yaoU* 

7 

15 

Nffcatira 

Nona 

14 

30 

IS 

vaeila 

8 

8 

Kacatlrv 

Nona 

IS 


traded laterally from the nudJine, expoamg the 
btact tnmsvcr^is fascia between the Imea semi- 
drcularifl above and the pubee below The area 
thus exposed demarcates the proposed operabvo 
fieid The outlme of the distended bladder la 
visible through the mtaot tronsverealis fascia, 
which is now carefully and gently mcised verti- 
cally to expose the underlying and more closely 
woven layers of the penvedoal capsule of fascia 
A short (1 or 1*/* inch) vertical mcisioa through 
the lominationfl of thi< fascia down to the bladder 
nmscularia la now cautioasly made in the mid- 
line, be ginnin g a few cm below the bladder fun- 
dus in order to avoid the attached peritoneum. 
Vanous yrmll blood vessels on the surface of the 
tnusculoris aid as a landmark at this stage of the 
procedure. With the closed sassora or with the 
knife handle the fascia is Creed from muBCuiona 
and indsed transversely The bladder muscu- 
iana has now partially been exposed by two in- 
osions, not unlike the letter T (Fig 4), made 
through the anterior penvedcal fascia Separa- 
tion of the fasdfl above the transverse mdsion 
(I^g 6) camea upward with it the peritoneum 
Meanwhile, with the aid of a sponge, separation 
of the bladder downward Is begun over the upper 
Wt border of thin organ, seeking the peritoneal 
D^^argm of the vesicoutenne fold Thia step is 
bdiitated by previous labor and by the usual 
dextrorotation of the pregnant uterus, which 
niakea the left portion of the vesicouterine space 
®ore shallow Here, the loose areolar tissue 
bteral to the bladder fundus permits exposure of 
a portion of the lower uterine segment as the 
^^^OTgin of the peritoneal fold or "sao” is carefully 
sought and identified (Fig 6) 

Iho bladder is now emptiod, and under direct 
■^on the left Index finger is mtroduced Into the 
^^coutenne space below the exposed peritoneal 
fold and is gradually insinuatod toward the opera- 
tor between the lower uterine segment and the 
bladder With slight traction upward (Tig 7) 
the edge of the peritoneal plica is placed on a 
®tretch The posterior perivesical fascia Is now 
tu front of the finger and is clearly visible ‘ tug- 


ging” between the edge of the pentoneal fold and 
the bladder Incision of this fascia without dam 
age to pentoneum is now meticulously nocom- 
plished from left to nght, the divested bladder 
droppmg downward as it is freed in this fashion 
(Fig 8) while the severed fascia adheres to the 
peritoneal fold above In some caaea a promi- 
nent median umbiheal ligament (urachus) is 
encountered, appnimg the operator of the loca- 
tion of the mi dime The disaeotion, however, 
traverses the entire adherent area. Experience 
has shown that preservation of the urachus is 
irrelevant and, therefore, optionaL Any blood- 
ing vessels injured during the dissection are sim- 
ply hgated with fine catgut Shortly, the pen- 
toneal plica above Is entirely freed from the 
bladder below Between them in the background 
(Fig 9) lies the lower uterine segment Excel- 
lent exposure of the latter is secured, usmg a wide, 
curved retractor to hold the bladder downward, a 
lateral retractor on each side, and a fourth to 
retract the freed and intact veacoutorine fold 
above The operative field is spacious, blood- 
less, and completely eztrapeiitoneal Even 
additional space, seldom necessary, may be cre- 
ated by bluntly separating upward more of the 
utenne peritoneum from the anterior surface of 
the lower segment 

The utenne incWon is started as a ”nick^' In the 
lower segment about an inch or so above the blad- 
der retractor Culture of the omniotio fluid Is 
routine With bandage sdssors the indsion, as 
recommended by Dr Waters, is carried widely 
toward each side, curving the ends upward to a 
level 1 to iVi inches above the original mck. 
This creates a crescentic aperture, the curved 
diameter (Fig 10) of which makes possible a 
much larger opening than could bo provided by 
any straight Incision siimlaxly located The 
sjil IS removed by suction 

In vertex presentations, either the face or the 
■vwtex is brought to the front, dehvery being ao* 
comphshed manually or with forceps, exactly as 
in laporotrachelotomy, or (as also recommended 
by Waters) a single blade of the instnimenta. 




CLINICOPATHOLOGIC CONFERENCES 

Fourth Medical Division of Bellevue Hospital 


Date October 15, 1946 
Conducted by Dr Arnold Koffler 

Db SmBLET Schmones-Wallach The pa- 
tient, M P , a 49-year-old white woman, com- 
plamed of progressive asthenia, browmng of the 
skm of the forehead and eirtensor surfaces of the 
forearms, and edema of the lower extremities 
and trunk for eight months pnor to her admis- 
sion to Bellevue Hospital on Apnl 4, 1946 Five 
months before hospitahzation the patient first 
noted marked exertional dyspnea, she was told 
at that time that she had hypertension Al- 
though her appetite remained good and there was 
no change in bowel habit, she had vonnted daily 
for the two weeks pnor to admission 

In 1942, the patient was told she had diabetes 
melhtus She took insuhn for a short time, and 
then was well controlled on diet alone There 
was no famihal diabetic history Illness of any 
kmd pnor to her diabetes was demed All preg- 
nancies were normal The menopause had oc- 
curred SIX months before admission 

Physical examination on admission revealed a 
49-yeax-old white woman who appeared chxom- 
cally ill Her temperature, pulse, and respira- 
tion were normal, blood pressure was 220/120 
She had a tan, sallow facies with brown pigmen- 
tation between the wrinkles on her forehead and 
on the extensor surfaces of her forearms, there 
was no mucosal or conjuncfaval pigmentation 
Conjunctivae were pale The pupils reacted to 
hght and accommodation Funduscopy re- 
vealed blurrmg of the disc margins, venous en- 
gorgement, multiple recent and old hemorrhages, 
aunculoventncular mckmg, tortuosity of small 
artenes and artenoles, and broadened hght re- 
flex Examination of the head, neck, ears, nose, 
and throat was not remarkable Lungs were 
clear to percussion and auscultation The heart 
was shown to be enlarged to the nght and left by 
percussion, the rhythm was regular, there were 
no thrills, murmurs, or rubs, the heart sounds 
were of fair quahty Massive pittmg edema en- 
circled the entire trunk up to the level of the 
thorax There was evidence of considerable 
ascites, through which hver, spleen, and kidneys 
could not be palpated, percussed, or ballotted 
The lower extreuuties also had massive pittmg 
edema 

A rectopelvic examination revealed only marked 
rectogemtal edema 

Laboratory Examination — ^Urme specific 
gravity was fixed between 1.010 and 1 013, 4 
plus albumm, there were occasional mild gly- 
cosuna, no acetone, granular and hyahne caste, 


5 to 10 red blood cells per high power field, 20 
white blood cells per high power field 

Blood counts hemoglobin ranged from 9 0 to 

6 6 Gm , 2,600,000 red blood cells — average, 
10,000 to 20,000 white blood cells with essentially 
normal differentials A blood Wassermann test 
was negative 

Blood chemistnes nonprotein mtrogen fluc- 
tuated withm a range of 53 to 129, urea mtro- 
gen 23 to 76, and creatimne, 2 3 to 4 5 Choles- 
terol, 500, esters, 308 Calcium, 8 4 to 90 
Phosphorus, 7 6 to 10 4 Sugar, 77 to 160, Car- 
bon dioxide, 17 to 44 volumes per cent Total 
protein, 4 2 to 6 5, albumin-globuhn rafao, 
1 1 Cephahn flocculation was negative, ictenc 
index, 13 Alkahne phosphatase, 2 5 (Bodansky 
umts) , acid phosphatase, 2 5 (Bodansky units) 

Intravenous ^ucose tolerance test fosbng 
91, one-half hour, 160, one hour, 167, two 
hours, 148 mg per cent The electrocardiograms 
revealed regular smus rhythm, low voltage, and 
progressive myocardial changes Senal chest 
x-rays revealed an enlarged heart, widened su- 
pracardiac aorta, and engorgement of the lungs 
with small effusions at the bases Excretory 
urography revealed no contrast medium m ather 
unnary tract Biopsy from the extensor sur- 
face of the left forearm was reported as normal 
skin 

Course — ^Despite a therapeutic regimen which 
mcluded high-protem and low-salt diet, iron, 
high-vitarmn dosages, 500 cc of red-blood-cell 
suspension, hypertomc solutions of calcium 
gluconate, magnesium sulfate, and glucose; 
thyroid extract, digitalis, and mercupunn, the 
patient gained weight steadily On June 1, 1945, 
the patient was transferred to Goldwater Me- 
monal Hospital for chrome care In addition to 
the above therapy she was given several whole 
blood and plasma transfusions Anasarca, an- 
una, cardiac failure, and vonuting became in- 
tractable On her mnety-eighth day of hospitali- 
zation the patient became comatose, the non- 
protem mtrogen at tins time was 180, 
trogen, 116 The coma deepened and she d^ 
on July 14, 1945, her one hundred and fourtn 
hospitd day 

Discussion 

Db Arnold Koefleb Before discussing ^ 
case it might be well to odd the records of tw® 
previous admissions of this patient m Bellevue 

Hospital , t? rtli 

The first of these admissions was to the 
Surgical Division m 1942 She was treated 
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an Infection of three toes of her nght foot Her 
fasting blood BUgars on this admission \'aned be- 
tween 210 and 330 Her urinary sugar on ad- 
mission was recorded aa 4 plus, with acetone 2 
phB She was treated and well controlled with 
diet and insulin and the toes were healed at the 
tam^ of her discharge It is interesting to note 
that her blood pressure was recorded as 130/90 
and her urine showed 1 plus albumin with a nega- 
tive mlcroecopic examination Her liver was 
not enlarged and there Is no notation of any sldn 
pigmentation. 

The second admission was in July, 1944, ap- 
proxiniately two years after the first and one 
year before her finpl admission- She oomplamed 
of swolUng of the feet and legs of two months' 
duration There was no dyspnea or orthopnea. 
Her diabetes had been controlled with five units 
of inailin dally Her blood pressure then was 
220/126 Her discharge diagnosis after five 
days of hospitalitation was hjT>ertensive heart 
disttse and diabetes meUitus Her x ray showed 
the heart and aorta os normal Her electrocar- 
diogram at tbln time showed smus tachycardia 
and her unne showed 3 plus albu min with nu- 
merous granular casts and 1 to 3 red cells per 
field Fasting blood sugar at this time was 188 
end the nonprotein nitrogen was 35 

I tblpb it is important to have the records of 
the pre v iotffl odnusslons so that we may bettw 
ovahiate the sequence of events in this woman s 

illaeas. In the first place, we have a patient with 

dia^tee with on infection of the toes that re- 
sponded well to inmilln therapy After the in- 
fection was controlled it was evident that 
diabetes was mild atwl continued to be mild even 
to the end 

On the second admission she showed on en- 
tirely different picture She now showed marked 
hypertension with albuminuria and edema of the 
lower eitremitiffl that responded to bed rest and 
diuretics by mouth There is very bttle evidence 
of heart faflure, no dyspnea, no cardiac enlarge- 
ment, and the electrocardiogram findmgs were 
not significant. , . j l. 

The finwl phase, on her third and last admte- 
tioa, was charaoterixed by massive edema, ^ 
dtea with marked hypertension, hypoprot^^ 
emia, and mcreasmg aiotemia and 

lesteremia, anemia, cardiac enlargement ^th 
progresrfve myocardial degeneration, and pig- 
mentation of the wVin. 

The nephrotic syndrome, consisting of pro- 
nounced albuminuria, anasarca, lowered plasiM 
pmWna, and hypercholesteremia Is present in 
its entirety in this case. The association of tto 
■jmdromo with diabetes mellitus suggests tte 
pT^eenco of the specific focal lesions in t^ kid- 
first described by Klmmdstiel and 'Wilsoii, 


and called mtercapfllary ^omemlar sclerosis 
This lesion has been confeuned by many workers, 
including Newburger and Peters, Walker and 
Porter, and Slgal and Allen The typical le- 
sions consist of byalised masses, sphenoal or 
oval, focally distributed m the inteeapillaty 
spaces 

Ita incidence in diabetes \’Bne8 from 20 
to 63 per cent with different authors' diabetic 
groups, and in a much smaller percentage in 
subainite and chronic glomerculonephntis, but 
ie extremely rare in arteriolar nephrosderoeis 

The description of this lesion by Kimmelstiel 
has made it necessary for many pathologista to 
review their autopsy matenal, and its aoceptanoe 
as a definite entity is general In foot, I^mpply, 
Batten, and Dutra suggest that mtercapUlory 
glomerular sclerosis is a more specific anatomic 
lesion m diabetes than hyolinixation of the islets 
of Langerhans. The seventy of the diabetes 
does not seem to bear any relationship to the de- 
velopment of the glomerular lesions, and so the 
fact that the diabetes was mild in this patient 
does not exclude the possibility The exclusion 
of subacute or chroido gloraerular nephritis is 
difficult The progressive anemia does favor this 
diagnoeiB. It is possible that we are dealing 
here with both condlbons 

AJiotber condition we considered was the poe- 
stbUity of hemochromatocos The pigmentation 
of the sldn and giycoeuna suggested its poeri- 
bUity The hver, however, had not been palpated 
on the hospital admiasion a year previous and 
this militatee against this Bkm biopsy was 
also negative. The sldn was not typicadly blue- 
gray and there was no mucous-membrane pig- 
mentation. 

Thus, I believe Uiis patient had mtercapHlary 
C^omeriilar scleroais and subaonte or chronic 
diffuse ^amenilonephritiB 

Dr- Henrt 0 Fleuiwo I agree with Dr 
Kofficr's diagnosis of intercaplllary ^omenilo- 
Bcleotisis. It has been established that this case 
presents the ypical sjmdrome consisting of hy- 
pertenaioD, albuminuria, diabetes, renal insuffi- 
ciency, and retinal vascular changes In this 
condition most patients are past 40 at the time 
of development of the diabetes or albuminuna, 
or both, but frequently the fundus changes and 
hypertension precede the other sjTnptoms by 
many months or several years 

When heart failure occurs it Is predominantly 
left sided Rlght-dded failure is rarely propor- 
tionate to the degree of edema frequently ob- 
served, the venous presfuro and circulation tune 
from arm to tongue arc often normal or only 
slightly elevated 

Anemia in this condition is hypochromic, nor- 
mocytic, or microcytic and is presumably of 
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renal ongm This disease is characterized by 
extensive arterial and artenolor degeneration 

The pigmentation of the skin observed in this 
patient is probably due to increased melanin pro- 
duction, commonly seen in cachectic states 
There is rarely difficulty in debneation of this 
condition if ^e syndrome is well developed 
Amyloid disease with diabetes and hypertension 
18 rare, and the nephrotic stage of chrome glo- 
merular nephntis usually occurs m younger sub- 
jects and IS commonly associated with a defimte 
history 

Dr Koffler Thank you, Dr Fleming Dr 
Appelbaum, would you express your views on this 
case? 

Dr EMANUEii Appelbaum There are certam 
features about this case that are qmte defimte 
The patient had hypertension, hypertensive heart 
disease, evidence of arteno- and artenolosclerosis, 
a nephrotic syndrome, and final exitus in uremia 
Now, it IS very unportant to know whether or 
not she had diabetes melhtus. In the protocol 
presented this mormng evidence for the diagnosis 
of diabetes melhtus is lackmg However, a re- 
view of her previous admissions reveals that she 
had diabetes melhtus of a rather bemgn tsqie 

As IS well known, the pathologic lesion of inter- 
capillary glomerulosclerosis is quite common m 
diabetes But intercapillaxy glomerulosclerosis 
as a chmeal entity is uncommon, particularly 
the form which mcludes a nephrotic syndrome 
It IS important to emphasize that the nephrotic 
syndrome is not common in this condition 
There is also general agreement among patholo- 
gists that m diabetes a nephrotic syndrome does 
not occur unless the patient has mtercapiUary 
glomerulosclerosis 

In view of these facts, it is reasonable to as- 
sume that the patient had mtercapiUary glomer- 
ulosclerosis, although some of the features were 
not typical On the other hand, it is possible 
that the patient had more than one pathologic 
entity There are cases on record m which le- 
mons of both mtercapiUary glomerulosclerosis 
and those of glomerulonephntis are present 

I am not inchned to regard the pigmentation as 
significant There is certainly insufficient evi- 
dence on which to base a diagnosis of hemochro- 
matosis However, the negative skm biopsy 
doesn’t entirely rule it out It is important to 
study carefuUy the mucous membranes, partic- 
ularly the rectal mucosa IncidentaUy, I should 
like to pomt out that m hemochromatosis one 
must mvestigate for the presence of two distinct 
pigments, namely, hemomdenn and hemofusem 

Dr EIahry a Solomon Nowadays, if a 
patient known to have diabetes begins to show 
albummuna, the climcian first directs his sus- 
picion to the development of mtercapiUary glo- 


merular sclerosis Such a suspicion is justified 
on the basis of many pathologic reports wbeh 
agree that the characteristic renal lesions of thn 
condition are found in a high percentage of the 
hdneys of patients with diabet^ who have been 
exammed When, however, a diabetic develops 
a nephrotic syndrome, as in the case present^, 
mtercapiUary glomerular sclerosis can be diag- 
nosed as a practical certamty, as Dr Koffler has 
mdicated And, as m this case, mtercapiUary 
glomerular sclerosis usuaUy develops m patiente 
with longstandmg but mild diabetes and the 
nephrotic features are intractable and progressive 
But this case presents a number of features that 
cannot be explained on the basis of mtercapiUary 
glomerular sclerosis alone For example, there 
was a persistently high blood pressure which an- 
tedated the climcal appearance of the nephrobc 
state and would not have been mamtained 
at a persistently high level by the nephrosis 
alone 

Second, the anasarca is usuaUy easily conlroUed 
by mercunal diuretics and other means, while the 
course of the disease is qmte bemgn for a number 
of years In this case the anasarca was very 
resistant to aU therapy and the patient deten- 
orated very fast with renal failure For these 
reasons, therefore, namely, pre-existmg and per- 
sistent high blood pressure, severe nephroas, 
and rapid development of uremia, it is expected 
that the kidneys wiU show, m addition to the le- 
sions of mtercapiUary glomerular sclerosis, other 
diffuse pathologic lesions such as nephrosclerosis 
or glomerular nephntiB Dr Koffler pomts out 
that anenua is unusual m this condition, but, of 
course, it can be asenbed m this case to the 
azotemia which depresses bone marrow funebon, 
the uremia also accountmg for the hyperphos- 
phatemia 

From the cases we see at BeUevue, one cannot 
help but wonder whether toxic absorpbon from 
areas of gangrene or mfection does not play a 
part m the development of mtercapiUary glo- 
merular sclerosis In this case, gangrene of the 
foot antedated the clmical appearance of the 
nephrotic picture, one of our most recent and 
youngest patients was a boy of 20, with diabetes, 
on Ward B2, who developed the nephrobc syn- 
drome after acquirmg trophic ulcers of the soles 
of his feet with secondary infecbon 

Regardmg the suggesfaon of the diagnosis ol 
hemochromatosis because of the pigmentafaon of 
the skiTi and diabetes, this can be seriously ques- 
boned In the first place, the pigmentabon was 
not typical for hemochromatosis, and even 
though the distended abdomen precluded palpa- 
tion for hver and spleen, there was no evidence o 
cirrhosis of the hver or diffuse hepabc da^6®i 
as judged by the negative cephahn flocculabon 
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tesrt. Clrrhoeia of the hver is fenmd m almoat 
half of the pabenta with diabetes coming to 
aut43pay, but I doubt whether It will be found in 
this case, 

Db Koitlbb Thant you, Dr Solomon In 
summary, therefore, our clinical diagnosis Is 
diabetes melUtus, hypertensive and arteriosclerotic 
cardiovascular disease, uremia, nephrotic syn- 
drome, intercapillary ^omcruloaclerosis (Klm- 
mdstiel-Wlson sjmdrome), subacute or chronic 
diffuse ^omemlonephntis, and secondary anemia 

Dr Margaret Bevans, pathologist at Goldwnter 
Memorial Hoepital, baa been kmd enough to 
come to our conference thlamonung topreecntthe 
autopsy findings in this case 

Db, Maeoahet Bbvanb At autopsy there 
was a generalised and severe anasarca The skin 
seemed tan even over the unexpoaed porta of the 
body, but no abnormal pigmentation of tho mu- 
cous membranes naa noted The parathyroids 
were small There were about 600 cc of encap- 
sulated fluid in the right and ISO cc of free fluid 
in the left pleural space The heart weighed 360 
Qm and the left ventricle was hypertrophied 
There was a thick fibrinous depoeit over the pen- 
cardium and epicardium There was moderate 
coronary sclerosis In tho abdominal cavity 
there eere 6,500 cc of serous fluid Tho Itver 
was 2 cm below the coetal margin in the aiiltary 
line, golden-brown m color, and cut with in- 
creased resistance The spleen was hyper- 
tropWed and extended 1 cm below the ccwtol 
tri flf gin The cut surface of the spleen was a deep 
bTo^msb-red The kidneys were large, pale, and 
smooth. There were submucosal pelvic hemor- 
rhages. 

On microscopic examination one parathyroid 
was of normal rise but was coropoeed of water- 
clear fa^lU There was an acute fibrinous peri- 


carditis Hemosideroeis of the liver, spleen, and 
pancreas, and choleateroais of the ^bladder 
were preeent* The kidneys present the most in- 
teresting lesions None of the glomeruU were 
normal Many of the afferent arterioles had 
thick hyalinixed walls, but otbert were thin even 
though they entered badly damaged glomenib 
The basement membranes of the glomeruli were 
thickened by hyalin material and much of this 
material was arranged m circular masses at the 
periphery of the glomeruli There were also 
many adhesions between the tufta and Bowman's 
capsule The tubules were filled with various 
kinds of casts Many tubules were atrophic, 
others showed proliferation and metaplasia of 
the lining epithelium Hemosidorin deporila 
were scarce m the kidney The glomerular le- 
sions were typical of those described by Kim- 
melstiel and Wlson The artenolar dlswise was 
severe In addition, I believe that the patient 
had chronic glomerulonephntis which antedated 
the discovery of diabetes The dear-cell meta- 
plasia of the parathyroid Lb typical of chronic 
renal disease The anasarca and acute fibrinous 
pencarditiB were the result of renal decompenaa- 
tion The bemosideroos was probablj due to 
transfusions and to inereased hemolyeia, which is 
not infrequent in renal disease 
The enatence of Khnmelstiel-Wilson syndrome 
as a chmcal entity la well established Patholo- 
gists have differed m their opinions as to whether 
or not it is part of arteriolar disease of the kidney 
which Bccompames it. One thing la certain — 
no matter bow severe the artenolonephrocderoeia 
in nondiabetics, the nephrotic aynctome is not 
seen. In this patient a pre-raosting chrome 
glomerulonephritis may have accelerated the 
downward course and increased the intensity of 
the nephrotic syndrome. 


*T>OCrrOR JONES" BAYS— 

A very nice lady I've known a good many years— 
I heard her say once that she was greatly rdieved, 
after ebe and her husband were mamod, to diseover 
that he had a little vnlg^ streak In his makeup. 
And, yon know, some of os that've lived a good 
many years in tne amo bouses— I think maybe we 
like 'em better for some of thrir defsota. 

And BO thMo folks ihat're camprignlog against 
home aeddente^ben we find on tbrir Utte of 
bousehold haiards t^^ng a wrire got in our own 
bouses, we're sort of inollDcd to resent it. like 
Qrandina Fcaaley wb^ I arid her cellar stairs were 
too steep she arid they were jurt tbe way abe wanted 
'em and then she wont and fril down ’em to prove it. 

Of couiso that kind of a reaction it's what my 
mother used to call ^Ung off your noee to spite 
your face." And it’s slwaya pcxndble too that we 
might have a guest some time that, if ho fractured 
bis skull on our low doorway, its being our doorww — 
be might not eonsider that sufficient campensation. 
Bat one thing I'd think we could all agree on 


If we’re TOlng to build a now bouse from tbe ground 
up, it’d bo good sense and good busineea to have it 
as near right as poerible. To build potentiri 
haiards into a new etrucUiro — it’d be Just about as 
senriblo to build in bedbugs and cockroaches. 

When you stop to think of it there's any number 
of connnon structural defects that’re responsible for 
aeddeata. Eevea running water down to make 
Iddes to fall on people or to mako ice for people to 
fall on, steep, narrow stairways with irregular 
steps and no handrafls, low doorways and cellar 
ways to bang your heed on, inflammable partitions 
nexttoheateni round-bottomed bathtubs 
If "Mother Goow* was being written today, wo 
might have sometlilng like this TWs la tho stair 
way properiy buUt that the man walked down 
without getting kfll't that employed the architoct 
free from guilt that planned the house that Jack 
built. It's funny, ain't it, what silly ideas wo get 
aometimee . — Pam B Brockt, Hnlih Nexet. 

itav J4, 1945 


CLINICAL STUDY OF 15 CASES OF SINUSITIS 
E C McCulloch, M D , Mariners Harbor, New York 


'T'HESE patienls presented themseWes over the 
penod of a year, from May 1, 1944 to May 1, 
1946, m a factory employing 1,600 people, the Port 
Ivory, Staten Island, factory of the Procter and 
Gamble Company Most of the cases were frontal 
sinusitis The clnef complamts were as follows 


Headache — ^frontal, bilateral 8 

Headache — ^nght or left frontal 2 

Dizzmess 2 

“Eyes do not focus” 1 

Buzzmg and fullness m both ears 1 

Nausea and faintness 1 


Of the patients complammg of headache, 3 also 
complamed of dizziness, and 2 of nausea, 1 patient 
complammg of dizziness also had nausea but no 
headache 

Symptoms 

From experience with sinus cases over twenty-five 
years, the most pronounced syrmptom is seen to be a 
dull, achmg pam in the region of the mvolved smua 
Frequently shght vertigo and nausea or vomiting 
are ^so present The patient may have received a 
blow on the head weeks or months previously, and 
these symptoms are apt to be mterpreted as a "post- 
concussion” syndrome, whereas the patient really 
has acute smusitis, the concussion havmg appar- 
ently been a predisposmg cause I have been able 
to demonstrate this m a number of cases, and this 
is very important from a compensation angle Head- 
aches should be labeled “psychogenic” or "neurotic” 
only after exclusion of every possible orgamc cause 
Any persistent headache m a male patient is very 
probably due to smusitis If the headaches are 
severe at tunes and alternate with periods of com- 
plete freedom from pam, it is a “snap” diagnosis 

Sometimes the chief complaint is atypical and 
may not suggest sinus infection Some of these are 
as follows 

1 Pam m occipital region, in the ear, in the 
teeth (sometimes needless extractions are made) 

2 Eye symptoms which lead patients to think 
they need glasses, and may result m urmecessary 
prescription or alteration of lenses 

3 Vertigo 

4. Nausea and sometimes vormting 

6, Inabdity to concentrate on work. 

6 A state resemblmg neurasthenia, with vague 
complamts such as ‘T don’t feel good.” 


7 A constricted feeling in the throat, or dry 
cough 

8 A prolonged cold. ‘T never had a cold hang 
on like this one ” 

Diagnosis 

The diagnosis is established by the results of the 
treatment described below X-rays are expensive, 
and when made are sometimes reported negative 
because the sinuses are filled with a clear secretion 
which docs not obstruct the ray TransiUumination 
tests are open to the same objection Finger pres- 
sure and percussion tests are uncertain. 

Treatment 

The treatment used consists of the tune-honored 
method of spraying the nasal cavities with an aque- 
ous shnnking spray and inserting into the middle 
fossae cotton swabs moistened with 10 per cent 
ichthyol in glycenn The patient mclmes the head 
forward and exhales strongly through the nose In 
a few mmutes a thick, glairy mucous or mucopum- 
lent secretion begins to flow down the appheators 
The appheators are left in place fifteen or twenty 
mmutes, and the nose is finally sprayed with men- 
thol and camphor m oii Treatments are given 
daily, and the average acute case lasts about a week 

The characteristic discharge appears only m cases 
of smusitis, and a rough prognosis of duration of 
treatments can be based upon the quantity and 
character of the discharge Both frontal and 
maxiUary cases respond, but the frontal cases clear 
up faster Sometimes there are no results from the 
first treatment because the ostia of the sinuses'are 
not opened, repeating the treatment on successive 
days may produce drainage If there are recumng 
acute attacks, or a chrome condition exists, some 
mtranasal operation is necessary to unprove dram- 
age 

The diagnosis is established by the character ana 
amount of the discharge and the marked rehef of the 
headache or other symptoms followmg treatment 
The treatment requires no special apparatus, w 
simple, inexpensive, and effective, and can even be 
used by the patient himself if he is unable, for finan- 
cial or other reasons, to visit his physician of^ 
enough. If the general practitioner will apply^|^ 
therapeutic test in obscure cases “on suspicion be 
will uncover a surprising number of cases of smusitis 
to his oivn profit and the eternal gratitude of bis 
patients 


THE SOUL OF ENJOYMENT 
Health is the soul that animates all enjoyments of 
hfe, which fade and are tasteless, if not dead, with- 
out it — iSiir fF'tUtam Temple 
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House of Delegates 
Minutes of the Annual Meeting 

[Conltnned from pof/e December 1 tsrue] 


Afternoon Session 

October 8, 1&45 


The session oonvoned st 3^ pursuant to 
recess. 

SrjuKZR Bauib Tlie House bo In order 
Is the Chairman of any Ileferonce Committee 
read\ to report? 

(Sedion 44 C*S« fl) 

Report of Reference Committee on Report of Cotm- 
^ — Part m. School Health and Industrial Health 

Db. Dak Mblustt Dutrui Ddefjoie Regarding 
School Health, the Referonco Committee suggeats 
the continuance of thii committee for the develop- 
ment of tho school-health program, ita expansion, 
and increasing ei£cionc> 

Regarding industrial health, this Reference Com 
mittee wmiTnends the study committee on industrial 
he^th and sugiMste that It should be continued. 

I move the adoption of the report, which Is signed 
by Mahlon C Hailed- J C Brady Madge C L. 
McGumnosB and Dan hlellen. Chair ma n. 

Tho motion was seconded, and os there was 
no discussion, the motion was put to a vote, and was 
unanimotisly corned 

<Sedwn,^5 

Report of Reference Committee on Report of Board 
of Trustees 

Db. Edwin A. QBinnN, K\n^ Your Reference 
Committee read and disKSted the report of the 
Board of Trustees and mares the following com- 
ments 

Wo note with smeere sympathy the death of Dr 
Peter Irving and wo shall long remember his loss. 

Dr Jose^ Lawrence, after twenty years with tho 
Medical Bociety of ibe State of Isew York, reaiaied. 
Our go<^ wishes go with him for his success m bis 
Dew duties with the American Mcdlca] Assodation In 
Washington, D C 

The busliMSS of the Board of Tnoteea has been 
most efficiently earned on by tho following com 
mltteos 

1 Tho Committee on Inveatmcnts. 

2 Tho Special Committee on Publications, 

8 Tho Special Committee on Management and 
Admmiatratfon. 

Dr David KaUald was selected by the Council to 
carry on as fuU-timo director of the Bureau of 
Worlonon s Compensation 

Dr Robert R. Hannon succeeded to the vacancy 
caused by Dr Lewrenoo s resignation ns Executive 
Officer of tho Society 

Mr George P rorroU is tho new bead of tho 
Bureau of Insurance. 

Bo It Doted that in the contracts of Dtb. Knlisld 
and Hsnnon and Mr Farrell the> ere in fact re- 
iponsiblo to and under the direction of tbo Council 
and a Coundl-oppointed oonumtteo 
Tho dcmanxls upon the space of tbo Society's 


r rtera due to its greatly enlarged program makia 
neod of new offices impemtive. 

The subject of a pension system for omplcyeos of 
the Bodoty has been under discussion, and if found 
feasible will be presented to the Council and House 
of Delates. 

Our floancinl house is in order, and we are happy 
to report that our oporatlng expenses are well within 
our operating income. We would ask all our mem 
ben to review the hnanohl rwort. 

The investment committee Iceeps on ever watchful 
eye on our inveetmentsiand changes our holdings 
to our advantSTO from iimpi to time 
We owe a debt of gratitude to our Treasurer for 
his very complete re^rt sound advice. 

To the Bwd of xniBtoos we extend our sincere 
thanks for the tremendous amount of work done by 
them in these days of stress. 

I move the adoption of the report of the rorerenee 
committee oonaisting of Archibald K Bextedirt, 
Recinald A.Higgons. ViotorW B efflUom Edward 
C Veprovaky, and Edward A Onffin, Ohainnan 
The motion was seconded. 

8rxAX£BBAuzB 'k OQ have before the report 
of the Roferenoe Committee on tho Report of tho 
Board of Trustees, which carries no ime^o reeomr- 
mendation other than approval of what has been 
carried on. 

Is there any discussioaT 

Db. Qeobox W Koairas There is one correction 
to bo made in that roport. It is a grammatic one 
Mr FaireD is not the new head of the Bureau, ho Is 
the head of the now Bureau. The way j ou have it 
tboro now it sounds as if bo were succo^ng somo- 
bod> else. 

Db. QaimN I see wjiat you mtian. Wo will 
change that to read, “Mr Georgo P Farrell is tho 
bead of the new Bureau of Insurance “ 

Speaxbb Bauim With that correction, U there 
any further discussion on tho report of the roforonoe 
committee? 

The question was called, and tho motion was 
put to a vot^ and was unanimously carried 
BfRAKEW Baubb Thank you. Dr Qnffinl 

Section 46 (See S) 

Report of Reference Committee on Report of Coun- 
Part n Mstenud And Child Welfare 

Db. David Beabd Sdiokone After careful study 
of tbo Roport of the Council Part ll, the Reference 
Committee feeli that the Council Committee and 
Subcommittee are to bo sincerely congratulated on 
the successful caring out of the rocommendations 
of tbo Reference Committee at the Iwt meeting of 
the House of Delegates In ropird to obtaining in 
croseod fees for speciahsta under tbo E.M I C plan, 
more m keeping ^th their actual work. 

We most thoroughly agree with the CommlUee’i 
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statement that this plan shall apply only for the 
duration of this emergency and six months thereafter 
We recommend to the House of Delegates that 
our delegates to the Amencan Medical Association 
be instructed to oppose any attempt to make the 
E M I C plan or any sinular plan a permanent 
arrangement 

This report is signed Iw Halford Hallock, John E 
Wattenberg, Joseph O’Gonnan, and David Beard, 
Chairman I move the adoption of the report 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unam- 
mously cam£?d 

Speaker Bauer Are there any other Reference 
Committee Chairmen ready to report? 
fThere was no response ) 

Speaker Bauer Are there any resolutions? 

Section J^7 (See 99) 

Surplus Medical and Dental Equipment 

Dr. Samuel Z Freedman, New Yor^ This is a 
resolution that was adopted by the Nen York 
County Medical Society 

“Whereas, after the last war surplus annj 
and navy dental and medical equipment was sold 
to dealers who in many cases made exorbitant 
profit bj’’ resale to physicians and dentists, many 
of whom were veterans, and 
“Whereas, some method should be found 
whereby surplus medical matenal and eqmpment 
of World War II may be made available to phj si- 
cians and dentists at reasonable pnees, therefore 
belt 

"Resolved, that the Medical Society of the State 
of New York request the proper government 
authonties to devise a procedure whereby such 
matenal may be purchased dmectly from the 
government or that a ceihng pnee be set for resale 
through dealers, so that veterans and other 
physicians may bo enabled to purchase needed 
eqmpment at the lowest possible pnees, and be it 
fiirther 

"Resolved, that the Board of Trustees of the 
Amencan Medical Association be ur^d to use 
its influence in v orking out a plan for this purpose 
Speaker Bauer Referred to the Reference 
Committee on New Busmess B, Dr Moore 
Chairman. 

Section 48 (See 76) 

Liberaliration of EMLC Policies and Require- 
ments m Relation to Applications for Specialist 
Status In Obstetnes 

Dr Herbert E Wells, Ene I would hko to 
present a resolution that was offered by our Ene 
County Medical Society on the matter of hberahza- 
tion of E M I C pohcies and reqmrements m rela- 
tion to apphcations for speciahst status in obstetnes 
“Whereas, under the provisions of the Federal 
Emergency Matermty and Infant Care Program 
(New York State-approved plan) differential 
fees are allowed for complete matermty-care 
services performed by physicians under the 
supervision of the E M I C Bureau of the Now 
York State D^artment of Health, a c^lomate of 
the Amencan Board of Obstetnes and Gymecology 
rendenng such services being entitled to a fee of 
$75, nhereas a general practitioner who has not 
been certified by his Amencan Board and has not 
qualified as a speciahst in obstetnes with E M I C 
18 allowed a fee of $50 for bis services, and 


“Whereas, physicians who are not members ol 
the Amencan Board of Obstetnes and Gjtk- 
cologj , but v ho seek certification from E M J C 
as speciahsts in obstetnes, must present endenre 
that their traimng and expenence in obstetnes 
meet the requirements of traunng and expenence 
for admission to the examination of such Speoaltv 
Board, or that they have had ‘cqmvalent train- 
ing and expenence’ in their specialtj , which in 
the opimon of the State Commissioner of He^th, 
with the help of an advisory board, would quaWy 
them as specialists in obstetnes, and 
“Whereas, the procedure for enrollment or 
apphcation of a physician for speciahst semco 
and status in obstetnes under the E M I C pro- 
gram is as follows The enrollment of appbea 
tion form, as completed by the phj sician-appli- 
cant, IS returned to the county medical society for 
submission to the chairman of the special com- 
mittee on qualifications for spiecialists of the 
Society, which committee, if it decides to recom- 
mend that the appheant have the status of a 
speciahst in obstetnes, forwards such apphcation 
to the Distnct Health Officer for transmission to 
the State Commissioner of Health for final 
decision, and 

“Whereas, the phj'sician who has been certi- 
fied as a specialist in obstetnes by his Amencan 
Board merely is required to state the name of his 
Board and the date of his certification, while the 
apphcant^physician w ho is not a diplomatc of his 
Board is required to meet minimum requirements 
based on those hsted in the Directory of Mcdtml 
Specialists, conasting of some seven or eight 
detailed questions, and 
“Whereas, the E M I C Bureau of the State 
Department of Health sets forth on the enroU- 
ment or apphcation form No 10 that the general 
policy with respect to nondiplomate appheantsfor 
certification as spieciahsts in obstetnes shall be as 
follows 'It IS understood that in each instance, 
individual consideration wiU bo given to eqmva- 
lent expenence and traimng instead of stated re- 
quirements, for consideration of an appheant for 
speciahst status under the E M I C Program, ana 
“Whereas, this pronouncement of 
which evidences an apparent desire to 
appheants for specially certification and status 
on the basis of their professional standing, actual 
qualifications, recognized skill, expenence, an 
general fitness, rather than on the basis of haro 
and fast standardized requirements, is ®haiply a 
vannnee, in our judgment, mth the text m “ 
questionnaire on said apphcation form, tno 
existing a marked conflict, and 

“Whereas, due to the stnngency of sues 
quirements, as embodied in the aforcmenti 
questions, certam phj'sicians with many J 
practice and experience in obstetnes and po^^ 
of recogmzed abihty in this branch of m 
but who are not diplomates of them Board, 
encountered great difficulty, or have , 
their efforts to obtam approval of theur appuca 
tions giving them offiend status to 

obstetnes under E M I C and entithng 
the 50 per cent increase in fees for ^ 

even ttough many of these P™«tihon«s^ 
ciahzed in obstetnes long before the mcep 
Specialty Boards, and , oa 

“Whereas, the failure of Ho quesh 
said application blank to co^orm ^gut of 

by the letter and spint of con- 

pohey heretofore recited in has 
fusion, misunderstanding, and resentm h 
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ing it difficult for county sodotioa and their 
apocial commlttoos on qualifications for spccialista 
to carry out the provmons of the E M I C pro- 
gram with respoct to apeciahsls’ status it being 
the oontcuUon of numerous county soaotic® and 
pmetiUonorB that tbo already quoted atatcmonl 
of pohey has not boon adhered to or construed in 
such a manner as to benefit the ph^'acian with 
out Board certification who actually has the 
necessary q^uahficutions, now therefore, be it 
**Ee*oivtd, that the Medical Society of the 
State of Is ow ^ ork represented in tills duly con- 
vened mooting of Its House of Delegates, registore 
Its profoBBonal interest in tliose mdivndual physl 
cions whoeo appUcationfl for specialist atalus in 
obstetrics undor tho E M I C program have mot 
with rejection, and hcroby requests the E M I C 
Bureaus of tho State Dopartmont of Health and 
the Children's Bureau oi tho Department of 
Labor, over all administrative egenej which 
amjToved the Non 'I ork State Plan to interpret 
oibcialh tho present requirements and pohdea In 
New York State with respoct to ccrtincatloo of 
spociailsla in obstotnes under E.MIC and to 
revise the same, if nocemory, to insure a broader 
more liberal fairer sot of provisions under i\hich 
discrimination cannot occur and the obiocts and 
aims of the program can be nccompUahcd with 
faalitj and satisfaction " 

Snuiuni Bauer Inasmuch as this resolution per 
tains ve^ cioaelj to the matter which wo just con 
sidorod, I Will rofor to tho Roforonco Committ^ on 
Report of tho Council Part 2 Maternal and Child 
Welfare, of wluch Dr Beard Is Chairman this 
resolution 

Scciion (S« lS~4f) 

Further Report of Reference Committee on Board of 
Ceofort 

Db.JohnJ Mastcrbon Aingi Tliis is a farther 
report of tho Committee on tho Board of Consora. 
Dr Joseph F Montague has requosted me to an- 
nounce wforo tills House of Delegates that ho will 
abide by the decision of the Delegates In approving 
our rocommendaUon. (Applause) 

Section 50 (Set 01) 

Publicity — Returning Serrlcemen 
Dr. II J KNiCKnnaocgER, Disinci DelegaU 
This resolution has to do with ruUiming servicemen 
'WiiERUAS inan> of our members returning 
from sorvico with tlio armed force* will encounter 
difliculUc* m tile ro-ostabUslimont of tholr 
practice, and , „ » , 

"WncREAB, It Is tho desire of the Medical 
Society of tho State of New ork to extend every 
assistance within its power toward the te-establisb- 
ment of tbeao men m their former locations and 
"W UKRuas it has come to our attenUon Uiat 
various county societies m other states aro follow 
Ing tliis propped plan therefore bo It 

'Uetdsed that this House of Delegate* recom- 
mend to tho component societies that wbonovor a 
roembor returns from tlio armed service to his 
former location with tho intention of resuming 
practice at that place that the oountv socidj of 
which ho la a roembor cause to bo noted in the 
local newspapers if necessary by paid advorfWng 

r ro, that the said doctor hai returned and I* 
ul to or has ostabUshod himself again in 
private practice andbeUfurthonnoro 

that tho said county sodety spo- 


dfically in its own name, reguest said doctor's 
patients to again return to his care, and be it 
lurthomiore 

that said publicity shall be limited to 
not more than throe consecutive issues of any one 
paper ” 

Speakbu BAUim This is referred to the Refor- 
once (!Joinimttoo on Now Business C, Dr Monteith, 
CUairroan. 

SedionSl {Set 6) 

Report of Reference Committee on Report of Coun- 
cil — PartVn Public Relations and Economics 
Dn Moses H. Kraxow, Bronx This report 
deals with the following 

1 Medical expense insurance 

2 Blue Cross proposal 

3 Ivc*Dill 

4 Medical care of veterans 

6 Medical care of welfare group 
1 The Council CJomnutte<L with its Sub- 
committee on Medical Expense Insurance, h<m^ by 
direction of tho 1944 House of Delc^t^ sdected 
Mr Goorro P Farrell, Buffalo, to bo Diroctor of the 
new Medical CJnro insurance Bureau, and thU 
Bureau began to function in February, 1945 Ever 
smeo then the Bureau has received numeroiia re- 
quests from all parU of tho State for information re- 
garding mediou-care insurnuce. Mr Fatrell hw 
personally appeared before soveral county mi^cal 
groups and presented advantages of the voluntary 
modical insurance plan. He urged cooperation of 
phj>‘&c)aDs with exurting plans, and where nono 
CTSted he urt^ formation of such medical plans 
Kfany diversified problems arose, both m areas 
where plans wore estabhsliod and whore no plans 
were avTuIablo A concentrated effort is being mado 
to bring tbeso probkans before each county societv 
together with accumulated exi^nonce In the opera- 
tion of these plana A study la now being made of 
existing bonout associations which have retarded 
the acccptonce of nonprofit plans In ce^in com 
mumtiea- Apparently there is no question of tho 
usefulness of the Bureau as a central pool of in- 
formation and advice to the county soedoues. 

In the supplemeoitary report from the Chairman 
of the Ortindl Committee on Public Relations and 
Economics, the following aetivitica of hir Farrell 
are given 

1 The Rochester Plan known as the (3en®eo 
Valley Medical Plan Tno., has now incorporated and 
Ims applied to the State Welfare Dqjartmont for 
approval, plana to be m operation before January 1, 

2 Mr Farrell haa appeared at the roeeUngs of 
the Fifth Third, Fourth, and Sixth District 
Branches 

3 On October I Mr Farrell appeared before 
Rnrrcn CJounty Modical Society at their Annual 
Meeting and discusecd the prMxaod plan in the 
Albany area and a motion was adopted Uiat Wottod 
County would partidpate in whatever plan was 
adopted in the Albany District and on October 3 a 
meeting was held In Albany and n definite program 
was agreed upon 

4 Throe meetings have been hold with the 
Chairman of the Program Committee of the 
Woman's Auxiliary Committee and arrangements 
are being made to prceont medital*caro losuraneo 
before all of thoir auiiharj groups. 

At tho present time thero aro Tour approved plana 
operating in New York State, with a membership of 
over 230 000 When the two plans which aro now 
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in the process of formation are m operation, the 
entire ^te will be covered, with the exception of 
two counties, Chautauqua and Jefferson, which 
have individual Blue Cross Plans However, the 
Medical Society of JeBerson County has requested 
Mr Farrell to speak to their group on October 11 
regarding the possibihty of ei^nding medical-care 
insurance to their country 

Your Reference Committee is in complete agree- 
ment with the report that the question of voluntary 
medical insurance is of the utmost importance to 
the medical profession, and joins the Committee in 
urgmg wholehearted support of the Medical Society 
of the State of New Y ork to the various plans m this 
state, to the end that with the aid of the new 
Bureau and its Director, medical-care insurance be 
made available in every part of the state 

2 The Committee calls attention to the proposal 
of the Blue Cross organization for a national surgical 
plan which may woU lead to inroads on medical care 
in the future We strongly approve the recom- 
mendation that if the plan is created the control 
should be defimtely in the hands of the medical pro- 
fession, and that the plan should only^ operate 
where no plans endorsed by medical societies exist 
In areas where such medical plans do exist, the Blue 
Cross should not compete with same, and should 
leave the medical expense insurance to the existing 
medical plans, takmg care of hospitalization of sub- 
scribers only, without inclusion of any medical 
services 

3 The attention is called to the Ives Bill, intro- 
duced mto the Legislature in the past session, and 
which 18 sure to come up for consideration at the 
next session of the Legslature We approve the 
recommendation of the Council that every physician 
should carefully study this BUI, and recommend that 
a careful analvsis of it should be prepared and 
published in the JotrBNA.L with suitable editorial 
comment calhng attention to it 

I move the adoption of this portion of the report 
of the Reference Committee 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unam- 
mously earned 

Db. K[rakow Contmiung with the Report of the 
Reference Conmuttee 

4 The CouncU Committee called attention to 
the importance of the present status of the medical 
care of veterans This is another sonous problem 
and of vital interest to the medical profession 
There seems to be no reason why the veteran, as 
any other worthy citizen, should not bo able to 
choose his own doctor and hospital The Com- 
nuttee recommends study of the question, and your 
Reference Committee would surest that confer- 
ence be sought with appropnate officials of the 
Veterans Bureau in order to bnng about a hberabza- 
tion of the rules and regulations of the Veterans 
Administration, in order to permit veterans to ob- 
tam medical care through their own physicians 

I move the adoption of this portion of the report 
. The motion was seconded, and as there was 
no discussion, the motion was put to a vote, and was 
unammously earned 

Dr Krakow Continuing with the Report of the 
Reference Committee 

6 We commend the continumg coop^tion be- 
tween the Society and the State Welfare Department 
through its Subcomnuttee of Public Medical Care 

I move the adoption of tins portion of the report 

. . . The motion was seconded, and as there was 
no dtsouEsion, it was put to a vote, and was un- 
animously earned. ... . 


Dr Krakow Now I move the adoption of the 

S '!, which has been signed by Lyman C Lewis, 
M Galbraith, Fenwick Beekman, and M H, 
Krakow, Chairman, as a whole 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

SedtonBS (See IS) 

Report of Reference Committee on Report of Coun- 
cil — ^Part Vin. Medical Service and ^blic Reli- 
tions 

Dr Moses H KnAKOw^Rrona: This report con- 
sists of a desonption of the Remonal Conference with 
the corresponomg Council of the A M A. held in 
December. 1944, at which tune Dr JosMh S Law- 
rence outlined the problems of the Wasl^gton 
office and its program for the coming year He will 
keep us informed of the bills introduced, and he hM 
requested that Congressmen and ^nators from 
each district of the State of New York be contacted 
and made ai^amted with our wishes in remrd to 
these bills We approve the emphasis that there is 
a great need of bnnging to the attention of the 
Congressmen the attitude of medicine, and strongly 
endorse the idea that our program should be con- 
structive and aggressive, and not defensive 
The Committee has also rraorted on a regular 
meeting which was held m Februaiy m Albany 
At present, the new Wngner-Murray-Dingell Bill is 
the subject for discussion This report contains no 
recommendations and, therefore, no action is re- 
quired in regard to it I move the adoption of this 
report, whim is signed Lyman C Lewis, John 
M Galbraith, Fenwick Beefanan, Leo E Gibson, 
and M H Krakow, Chaiimnn 

The motion was seconded, and ns there was 
no discussion, it was put to a vote, and was 
unanimously earned 

Section 5S (See 103) 

Request for a Session on Chest Diseases at the Rext 
Annual Meetmg 

Dr Nelson W Strohm, Ene I have a resoi^ 
tion requesting a session on chest diseases at the 
next Annual Meeting This resolution is presented 
bj' me at the instance and suggestions of about two 
hundred members of the Medical Society of me 
State of New York 

“Whereas, at the 1941 Meeting of the ^i^ 
of Delegates a resolution by the Bouse of Del^ 
gates recommending a symposium on chest 
diseases was approved, and 
“Whereas, such a syrnfiosium was given on 
chest diseases at a general session of the annual 
convention of 1942, and 
“Whereas, this general session ivas entn^" 
astically attended and appreciated, indicating tne 
defimte interest of the medical profession m tne 
subjects presented, and , 

“Whebbis, a certain chest disease, namw» 
tuberculosis, has always become the forgotten 
ffiseaso, ana „ 

“Whereas, this disease is the most comnwn oi 
all chrome chest diseases and is very amenable to 
care and treatment, therefore be it , 

•’Resolved, that the House of Delegate of 
Medical ^cioty of the State of Now York 
tabhsh a session on chest diseases for tne next 
annual meeting " 

Speaker Bauer Referred to the Reference C<®' 
mittee on New Busmess B, Dr Moore, Cbainnan 
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R^rt of Reference Committee on Constitution and 
BjlawS Amendments (District Branches) — Pro- 
posed Amendment to A^cle XI, Section 1 


Db. B Wallace HAinLTON, Neva Fork Yoor 
Heferenco Onnmittee on Report of Constitution and 
Bylaws Amendmonts begs to report as follows m 
reference to the amondments submitted 


“Artiole XI Section 1, shall bo amended so that 
there be deleted from the fourth paragraph the 
TiMTift *St. lAwrenco * Thooe paragrapks would 
tlienrcad 

The Fourth Distnet Branth shall comprise 
the mernbers ol the Medical Sodetioa oi Pmdt 
lin, Clinton, Essex, Hamilton, Fulton, Mont- 
gomery, Schenectady, Barato^ Warren, and 


rfho ^Sth Distnet Branch shall comprise 
the members of the Medical Societies oi the 
Counties of Ononda^ Oneida, Herlamer, 
Oswego, Lewis, Madtson, Jefferson, and St. 
Lawrence.’ ” 


Your Reference Committee has been advised that 
the morob^ of the Medical Society of St. Lawrence 
desire the above noted change. The Committee re- 
ceived information regarding this proposed change 
from Dr John A. Pritchard, member of the House 
of Delegates from St. Lawrence County Dr 
Pntoham submitted the following factual report 

1 The Fourth Dlatnct Branch la compost of 
eleven counties the Fifth, of seven 

2 The Fourth District Branch area Is 12,738 
square tnlles the Fifth 7,676 

5 If St. Lawrence County were changed from 
the Fourth to the Fifth Dbrtrict Branch the areas 
would be 9,996 and 10 448, respectively which is 
approximately equaL 

4. The largest towns or dties In 8t Lawrence 
County are O^ensburg, Ma»eaa, Oouverneur, 
Canton, and Potsdam. 

6 The ;Ustant eiUee from theee In 
Fourth District are Glens Falls Schenectady, 
Amsterdam. Saratoga Springs, and the average 
distance is iS7 miles. 

0 Tbe moot distant cities from these same towns 
and cities of St Lawrence County In the Fifth 
Distnet are Pulton, Syracuse, Oneida, Rome and 
TJtjca, and the average distance is 127 tnilea. 

7 It follows theraore, that for physidans of St. 
Lewronoe County to attend mcetlnCT of the Fourth 
District Branch in the more distant dties, neoeasi 
tatoe their driving 120 miles further (60 each way), 
than if they were to attend meeting In the more 
distant mtiee in the Fifth District Branch. 

8 In attending meetmgs In the most southeni 
eitiea in the Foorth Dl^riot such as Schenectady or 
Amsterdam it is necessary for physicians from St, 
Lawrence Coimty to dnve throucji almost the entire 
length or width of the Fifth District passing through 
four of tho seven counties to reach the Fourth 
District beyond it. In other wo^d^ to reach 
Schenectady in the Fourth District, phyddans go 
through tJtioa one of the most distant dties In the 
IlfthDlstnot and 78 miles beyond it. There would 
•oem to be no adequate Justification to continue 
this unsatisfactory arrangement. 

9 The driving distances to most meetings in the 
Fourth District are so great that it Is almost im- 
possible to attend the meotiora and return home the 
same day whereas this would be q^te practicable 
if atteiM&ng meetings in the Fifth Dlstriot Branch 
^ce doct4^ very frequently find it tmdcsirahle to 


be away overnight, this Is an Important conddera 
lion. 

10 Tho usual travel from St. Lawrence County 
IS much more in the direction and territory of tho 
I^th Dlstriot than of the Fourth and. thereforej'St, 
Lawrence (bounty ph^'slcianB are better aoquamted 
and have more in common interests with physidans 
of the Fifth District than with thoeo of the Fourth 
District, professional contacts are also much 
greater with physicians m the Fifth District and not 
with those in tne Fourth for the reason that when 
consultation is dealrod or required, this is invariably 
sought in the large dties of the Fifth Diatriot and not 
Id thoae of the Fourth. 

11 V^le boundanes of the district branch are 
usuallv the same as thoee of the Judidal dlstriot, 
this IS not always the case, as Madi^n County is in 
the !^th Distnet Branch but in the Sixth judicial 
Distric^ac 43 ordlng to the 1941 Legislative Manual 

12, TTib paramemnt consideration In determining 
county assignment to a dlstriot branch should be 
the convenience of the physicians, and those of St 
Lawrence County definitely feel that the ^th 
District Branch would bo much more convenient 
and desirable for them than the FoOTth. The 
county society so resolved, and the proposed amend- 
ment is sou^t in aocordanee with such resoluHon 
IS. The St. Lawrence County Society, therefore, 
throu^ its duly dected delegate, urgently requests a 
favorable report by your oommittee on the proposed 
amendment. 

This Committee interviewed the Secretary of the 
Fourth District Branch, Dr F Leslie Sullivan, who 
IB In accord with the proposed ohango. In behalf 
of the Fifth DietnoL this Committee interviewed 
the President of the Fifth Dtetnct Branch, Dr Dan 
Mellen, wbo stated that the Fifth DUtnot Branch 
was in a reoepUve mood to welcome the members of 
tho Medical Society of the County of St, Lawrence 
to the Fifth IHstrict Branch. With all this bamony 
your reverent committee begs to recommend the 
adoption of the propoeed amendment. 

The tnoUon was fpewfaded, and as there was 
no discussion. It was put to a vote, and was unani- 
mously cameo 

Proposed Amendment to Section 2, of Chapter XV 
of Bylaws (Tranafera) 

Dr. HAimvroK Your Reference (Jommitteo on 
Report of Constitution and Bylaws Amendjnents 
be^ to report as follows in reference to the amend- 
ments submitted 

Propoeed Amendment to Section 2 of Chapter XV 
of Byiawa 

‘Tt is u rg p oae d to amend tho first paragraph of 
Section 2, Chapter XV of the Byiawa to read aa 
follows 

‘Chapter XY, Section 2 When an active 
member In good standing in any component 
county medical society removes to enotber 
county in thla state, twmsfer of his name to the 
roeter of the ooimty ioooty to whidi he rem o ves 
shall be ooutlngent upon tho acceptance of the 
Board of Consors or Comitia Minora of the 
latter society Such tranefer shall be made at 
tho members request and bo effected without 
coat to him and provided that he files a cortifi 
eato with the socretory signed the nreeldent 
and aecretary of tho component sodety from 
which be removes, as to hla good standing in 
such tociely No member however, w^M I be an 
active member of more oua niBnorwmt 
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society, nor shall any component county 
society accept a physician residing m another 
county in any other way than in accordance 
with the law governing transfers ’ 

We mtemcned the representatives of Queens 
County, who introduced this resolution, and thej 
state that they request its adoption as this afforefe 
opportunity to revien transfers from one county to 
another However, m discussion I requested the 
Queens County representatives to enhghten us as to 
what would happen to a man who formerly resided 
in Buffalo, and moved his office to Albany, and the 
Albany County Medical Society did not exactly 
approve of him for one reason or another Dr 
Wolff, of Queens County, said he n ould still remain 
a member of Erie County under those conditions It 
seems to me that that leaves a man a httle bit out on 
a limb if he were imacceptable This is a mmonty 
report as the Reference Committee declined to 
sign it 

Speaker Bauer Does the balance of the 
Reference Committee n ish to make an mdependent 
report? 

Dr HAjinLTON A^arentb' not 
Speaker Baxter Wdl you rend your individual 
recommendation again? 

Dr Hamilton The individual recommendation 
is that we approve this report, and I move its 
adoption, as this affords opportunity to review 
transfers from one county to another 

May I interpolate that Section 4 of Chapter I 
of the Bylaw s provides 

"A member of one county society shall not be 
permitted to transfer to membership m another 
county society until he has established a legal 
residence or has his principal office m the county 
to which he desires transfer ” 

That 18 now in our bylaws, and the naive ques- 
tion put up to the Queens County delegation was 
that if a man did transfer his office, and was not 
acceptable to that county society, wnere would he 
be? 

Speaker Bauer You have before you the report 
of the Chairman of the Committee, which is a 
mmonty report, the balance of the Reference Com- 
mittee not having submitted one, which recom- 
mends adoption of this proposed change to the 
bylaws Is the motion second^? 

The motion was seconded 
Speaker Bauer Now it is open for discussion 
Dr. Ezra A Wolff, Queens I would say in 
answer to Dr Hamilton’s question about w'hat 
would happen to a man that was undesirable would 
be that he would be out on a hmb, and that is where 
I would w ant him to be if he w'ero undesirable This 
question first came up m our Society because in the 
metropohtan area w e have a problem w hich is some- 
what different from that which some of you people 
have upstate We have members who transfer back 
and forth from New York County to QuxMins County 
for the purpose of obtaimng compensation ratings in 
one county that they could not obtain in the other 
To some extent that argument becomes invahd now, 
although the recommendations of the county 
society, we hope, still carry some weight for com- 
pensation ratmg, but it was also felt that funda- 
mentally each county society should be autonomous 
in selectmg its members, that it creates its own rules 
for the selection of new members and, therefore, the 
same rule should apply for other members who 
transfer from other component societies to it It was 
for this reason this amendment was formulated 


Dr Morris Maslon, Warren I would like He 
matter clarified a little bit about this mmonty re- 
port because I don’ t understand it I was a member 
of that Reference Committee What is the maionty 
report? ^ 

Speaker Bauer That is what I asked for, and I 
was told they did not moke any ’ 

Dr Maslon But you cannot have a mmonty 
report w ithout a majority report 
Dr James F Roonei Right 
Speaker Bauer This is merely the report of an 
individual 

Dr Maslon "WTio is the individual who made it? 
Speaker Bauer It represents the report of only 
one member of the Committee, the Chairman m 
that nght? 

Dr Hamilton Right, the Chairman 
Speaker Batter Are the other members of this 
committee present? 

Dr Maslon I am here 


Dr Jacob Wernb, Queens I move that the 
matter be referred back to the Committee 
Speaker Bauer The matter should be referred 
back to the committee with the instruction that 
they bnng in a majonty report, and if they wish to 
add a minority report to do so At present we are 
dealing purely witli one individual The matter will 
then be referred back to the Committee 


Proposed Amendment to Chapter XVI, Section 2 
Aimual Meeting (Papers) 

Dn ELamilton Your Reference Committee on 
Report of Constitution and Bylaw Amendments 
begs to report as follow s m reference to the amend- 
ments submitted 

Proposed Amendment to Chapter XVI, Section 2 
“All papers read before the Society at its 
Annual Meeting by its members shall become the 
property of the Society but shall not be accepted 
necessarily for publication in the New 
State Journal of Medicine unless approved 
by the Editor responsible for this function 
Your Committee is of the opinion that an nd^- 
tionnl safeguard in the matter would be to altw the 
last line "That approval by the Publication Com- 
mittee ’’ , 1 ^ 

Speaker Bauer That would leave the last 
sentence, “unless approved by the Publication Com- 
mittee” rather than by the Editor, is that correoti 
Dr Hamilton We make an additional safe- 
guard, “by the Editor and the Publication Com- 
mitteo ” „ 

Speaker Bauer The Reference Committee then 
recommends that the article in the Bylaw swill now 
read 

"All papers read before the Society' y'!® 
members shall become the property ol 
Society but shall not bo accepted 
publication in the New York State ^ 

OF Medicine unless approved by the ^ 
responsible for this function and the Pubh 
Committee ” 

Dr Hamilton Right i„„nnn7 

Speaker Bauer Is there a second to that mo 
Dr George W Kosmak I xvill second it 
Speaker Bauer Aiw discussion on itr _ 

Dr Benjamin M Bernstein, Xtngs bun^ 
the paper is turned down by the 
mittee, may that man refer that paper to so 

^ Speaker Bauer It would be my *"*°''P™^*'°** 
he would I am subject to correction, how o\ u 
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Dru HAiariiTON That la the property of the 
Society for publication in the Nrw \onK State 
Jocrnal Of Medictni but if the\ do not wont it 
I abouid say ^ vrouki have tho nght to suhrail it to 
another journal. 

Dr. AiiTfutD M HsLLiiAN, New Yori How long 
does he have to wTut before he can do tbatT 
Speaker BAnxn It ^ould be the property of the 
State Society It would mthor be rojoctea or nc 
ceptod for publication in the Jottrnai- My in 
terprotation would be that if it were reioolcd they 
would send it back to tho author for such other 
dispoeition as he saw fit. Perhaps it might bo well 
to clarify that, however bo there would be on addi 
tional sentence to cover that point 
Dil Leo F Sohut CUnlou I v,aa going to sug 
test that it would onlj be fair to oak the committee 
to take thU back and clanfj it by an additional 
sentence stating what happens to the paper if it Is 
rejected for publication in tho Journal, so as to 
mako it clear 

Dr, George C Adie Weticht^ If I am not 
Incorrect, the resolution reads ‘if a pa per la pre- 
sented by a member of this Sooetj ” wlmt happens 
about a gue*t participant in the Society? 

Speaker Batter Can you Qn*i\'er that Mr 
Chairman? 

Dr. HAini/roN Suppose I read it over ngem 
"AU papers read before the Socict> at its 
Annual Meeting by its mcmbori! shall become tho 
property of the Society but shoU not be accepted 
necessarily for publication m the New ork 
State Journal op Medicine unle® approv^ w 
the Editor responsible for this function and tho 
Publication Committee 


Da. Adie What about a guest speaker? 

SpEAJCEn Bauer For your information, the 
present bylaw reads tho same way 

“All papers mad before the Sociotv by Its mem- 
bers slmll become Uie property of the Society 
Permbdon moj bo given however by the 
Council or House of I^lcgatcs to pnbl^ 5*^ 

? ipcr In odvnnco of its opDcorance ^in the New 
ORK State Journal op Medicine ’ 


Dr, James F Roonbt I think it should hai’O a 
qualification, and I will move to amend so that tbo 
context shall be as Dr Hamilton has given it, pro- 
vided that when a paper ahich is presented by 
cHher a member of this Society or a ^est of tho 
Soiicty Is not accepted for publication In tho 
JouRKAii, tho paper will bo returned to the person 
presenting it wnthm a penod of three ^ntiis with 
authonxi^on to publish elsewhere as ho dceiTM 

Dr. Benjaiok M Bernstein I second the 

^^^^SMmBAOER You have before you the amend 

rnent to the original motion Tho qii^ion comos 
first on the amendment Is there an> discuiwon on 

Dr. George W Kosuak I don t beh^ we 
should impoeo on invited guests that restriction 
namely that tholr papers or eonlnbutions to the 
program are tho prepay of the State ^ 

don t believe that that appbes anvwhcrc i tni« 
that a guest Is alwavs given the privAcgi of publl^ 
mg the paper wherever he wants to publisn it n is 
hardly an invited guest to rostnet him in that 

particular fa^on , ..j ^ 

Dru HooNET I don’t think J^ere 
the proN^lon of tho Roferenco Committw tw 
tho word ' guests.” but in view of tho fact that th^ 
might bo the construction that they were required 


to conform to the bylaws of tbo Society oven 
thou^ thoj were guests. I purposely added the 
word ’guests” so there could bo no question alxint it 
Speaker Batter Except that the amendment 
itself pertains only to papers by tho membera 
Dn. Rookkt ITiat is quilo true lou mean the 
proposed amendment? 

Speaker Bauer Tho present bylaw says "by its 
members ” and this proposed change has not altered 
that. 

Dr. IlooNET Butin my qualifying amendment I 
added tho words or guests,” which would qualify 
the preceding portion so tliat it would relate to 
both mombors and micsts and would at least resolve 
the apparentl> unclear significance of tho original 
report 

Dr. Altred M Hellman Nod iork I don’t 
see how wo can make a bylaw rermiring that gnarts’ 
papers become our propert> Wo cannot ^oroe 
such a law Why make such a law when we have no 
power of enforcement? 

Dr. Roonet But wo have not done that. 
Speaker Batter The interpretation of the 
bylaw does not reqoire that the papers of guests be 
considered the property of the Sociaty 
Dr. Helluan But the amended resolution of 
Dr Rooney does. It says specifically ' or guests.” 

Speaker Bauer Except that if the paper Is sub- 
mitted for pubhcalion In the Journal and is re- 
jected it wm be returned. 

Dr. Roonbt Tliat is tho point. 

Speaker Bauer The papers that are tho 
property of the Society are irom members only, 
not from guests, but if a guest submits a paper for 
pubheatioQ m the Journal and it is rejeotra that 
will be returned to him. 

De. Roonbt That is the point. You will find 
that I said, 'is not accepted for publleotion in 
Journal.” 

The question was called for on tho amend 
moot, which was pat to a vote, and was carried 
the motion, as amended was put to a vote, and was 
carried 

Imposed Amendment to Chapter m, Section 4 
Dr. HAimaxiN 'iour Reference Committee on 
Report of Constitution and Bylaw Amendmonts 
to report as follows in roferenco to the amend- 
ments submitted 

Propoeed Amendment to Chapter m, Section 4 
‘There shall be added to the end of tho present 
section tho foUowimt 

'When available a voting machine shall bo 
used instead of pnntod ballots.’ ' 

"iour Roferenco CommiUco is in accord with the 
proposal in societies with v er y large urban member 
ship, In smaller sociotlca it wcoild be Impiuctieablo 
and prohibitive m Its expense. 

Speaker Bauer What is your recommendation? 
Dr. Hamilton VTo recommend the approval of 
the amendment. 

Dr, Buiuel Z Freedman, New lorfc. Does 
that mean the county society? 

Speaker Bauer No, this is the Btato Sodoty 
clectxDn. 

Dr. Freedman Why was the part Inserted then 
that In srojiller Bocieti« it woulq bo imprnctltihlc 
and not feasible? 

Speaker Batter That was just a general com 
ment wasn’t it Dr Hamilton? 

Dr. Hamilton We were thmking in different 
terms 
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Dr. Freedman You mean this only appbea to 
the State Society? 

Speaker Bauer Yes, Chapter III deals with the 
State Society election of Officers, Councilors, 
Trustees, and Dele^tes 

Dr Freedman Then I have no objection to it 
Dr Thomas M D'Angelo, Queens The com- 
ments of the Chairman seem to bo completely against 
a votmg maohme, yet his resolution at the end favors 
the adoption of a provision calhng for a votmg 
machme 

May I ask that he please read that resolution 
agam? 

Speaker Bauer Will you reread that, Dr 
Hamilton? 

Dr. Hamilton Your Reference Committee on 
Report of Constitution and Bylaw Amendments 
be^ to report favorably m reference to the amend- 
ment submitted to Chapter III, Section 4 

“There shall be added at the end of the present 
section, the followmg 

'Wnen available, a votmg maohme shall be 
used instead of printed ballots ’ ’’ 

Dr D’Angelo That was not the complete gist 
of your remarks before unless I misunderstood them 
Dr Hamilton Then I added that your Reference 
Committee is m accord with the proposal, m other 
words, we recommend its adoption 
Dr. D’Angelo That wasn’t the way I got it 
Dr Laurance D Redway, Westchester Being 
responsible for this amendment, which I introduced 
through the courtesy of the Speaker at the very end 
of the meeting at the Hotel Pennsylvania at the lost 
General Meeting, perhaps I can clarify the matter a 
httle bit As you know, we have always had this 
compheated system of coUectmg ballots by tellers, 
etc 

As it BO happens, the agenda of the Delegates’ 
Meeting is pretty full, especially toward the end of 
the meetmg, and it seemed as though it might bo a 
time-conserving thing v hen a votmg machme were 
available to have the delegates vote by a voting 
machme just as you do in the polls today Instead 
of the compheated system of writmg out the ballots, 
and having your tellers, designated by the Speaker, 
collect them and tally them, that time-consuming 
proc^ure would be elimmated and the votmg ma- 
chme would give the House the result almost im- 
mediately, if such votmg machme were avail- 
able 

That was the purpose in introducmg the amend- 
ment which has now neen reported on by the Refer- 
ence Committee, and who have presumably com- 
mented favorably upon it 
Dr Morris Maslon, Warren I agam wish to 
state that I was a member of that Committee, but I 
did not understand it that way It occurs to me 
now that m order to use a voting maerne one would 
have to know who the candidates are way m ad- 
vance to fix up the machme accordingly I cannot 
beheve that there is any such machine available, is 
there, that fixes up the names of candidates weeks 
in advance of their being nommated? (Laughter) 
If there were, I am sure you would not admit it 
(Laughter) I move that tms be referred back to the 
Reference Committee for discussion to reconsider 
that 

Dr Stephen R. Montetth, Bockland I second 
that motion to recommit 

The question being called, the motion was 
put to a vote, and was unammouidy earned. . . 


Section 65 

Notice of Proposed Amendments to Constituhon 
and Bylaws 

Speaker Bauer While we are on the Constitu- 
tion and Bylaws, there are other amendment* 
which have been submitted Some of them have 
been pnntcd in your Annual Reports, but as they 
have never been presented before the House of 
Delegates the bylaws require that they must be 
read at this meetmg, and then they will be m the 
hands of the Secretary until the next meeting of the 
House of Delegates, and acted upon then However 
they must be read, so I wiU ask Dr Anderton if he 
will read the proposed amendments, and there is 
one other which has come m smee All it requires 
18 a mere readmg, and no action can be taken thereon 
at this time 

A Chapter Vn, Section 6, of the Bylaws 

Secretary Anderton This appears on page 64 
of the Annual Reports 

“A In Chapter VH, Section 6 of the Bylaws, 
delete the second and third sentences, which reaa 
as follows 

' These mmutes shall be copied from a 
stenoCTapher’s notes with such deletion only 
as will not modify, alter, or becloud the history 
of the actions of the said bodies The stra- 
ographer’s typeirntten copy shall be pre- 
serve until ordered destroyed by the House of 
Delegates ' 

Insert the followmg language m place of the 
deletion 

“He shall perform such other duties as may 
be presenbed from time to time by the House 
of Delegates or the Council,' 
amending said section so as to read as follows 
'Section 6 The Secretary shall attend all 
meetings of the Society, the House of Dele- 
gates, the Council, the Board of 'Trustees, 
and the Board of Censors, and shall 
minutes of their respective proceedings He 
shall perform such other duties as m^ be pre- 
senbM from tune to tune by the House of 
Delegates or the Council ’ ’’ 

B Chapter VH, Section 7, of the Bylaws 

Secretary Anderton This also appears on 
page 64 of the Annual Reports 

“B In Chapter VII, Section 7 of the Bylaws, 
delete the followmg wonls from the first sentence 
thereof 

'be remonsible for and have general charge 
of the Society’s offices and the employees 
therein He shall be ’ 

Insert m place of said deletion the following 
language 

'countersign all checks issued by the Treasurer 
on funds of the Society , he shall be ’ 

'Section 7 The Secretary shall countersign m 
checks issued by the Treasurer on funds of the 
Society, he shall be the custodian of the seal of 
the Society, and of all books of records and papers 
belonging to the Society, except such as properly 
belong to the 'Treasurer, and shall fce^ no 
count of and promptly turn over to the Tr^u^ 
all funds of the Society which come mto his hands. 
He shall provide for the registration of the mem- 
bers at all sessions of the Society With the aid 
and cooperation of the secretanes of the comty 
societies, he shall keep a proper register of all tne 
registered physioians of the State by counties 
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He shell aid the officers of ibo Dlstnot Branohoe 
in the orgamiation and improvement of the 
county softies and the extension of the power and 
influence of the Society He shall conduct the 
officifll oorreepondence, notlMng the memboTS of 
meetings, officers, counemorB, trustees and 
Board members of their election and eominittoea 
of therr appomtment and duties. Ho shall affix 
the seal of the ^doty to all credentials issued to 
members of the Society elected by the House of 
Delegates and to such other papers and documents 
asmay rocpiiro thesamo. Ho snail make an annual 
report to the House of Delegates He shall 
supply each county soaety with the necessary 
blanks for making their annual reports to this 
Society Acting in cooperation with the Council, 
be niiidl prepare and ia^e all programs. He shall 
bo a member of the CounciL He shall bo ex 
offldo a member of oil boardfl and committees 
without vote He shall record the name and date 
of admiaaion of each rnomber of the Society * ” 

CX Repeal of entire Chapter VHI of Bylaws 

SnciirrARY ANnEirroK C reads 

"Repeal entire Chapter \'TII of the Bidaws 
entitled TDlreotion of Activities.' ' 


D Chapter XVin, Section 2, of Bylaws 

a&ciu?EABT Anderton D reods 
"In Chapter XMU, Section 2 delete the follow- 
ing 

‘given at a previous annual meeting of the 
House of Delegates, and before the same can 
be acted upon it shall bo published once before 
the annual meetine in the ' . 

and insert in place of said delotion the following 
‘published one month before the ann ua l meeting 
in the,* 

•0 that said 8e«tion 2 of Chapter X^T^ shall 
read as follows , , 

‘Section 2 Notice of the proposed amend- 
ment shall be published one month before the 
fmniiMl meeting In the offldal bulletm or 
Journal of the Society ’ " 


E. Article IV of Constitotiott 
Secmtabt Ahdhrton The following irae^ 
mant to the Constitution has been proposed by Ur 
Jamas F Rooney, Trustee 

"Amend ArUde IV, Council adding t^ 
words 'Second Vice-lT«idant after ^e word 

'President-Elect' and adding the words Asdst^t 

Secretary' after the word ‘Secrotaiv, J^e words 
'Assistant Treasurer' after the word Treasurer 
and the word ‘Vice-Speaker’ after 
•Speaker,' and ‘the President of each dli^ct 
branch of this Sodety for the term to which he 
was elected.’ The artido would then read 

There shall be a Council composed of the 
President, tho Prcsident-Elech tiioSecond 
Vlco-Pre^imt, tlio Imrocdluto Past-PiwidMt. 
tho SoOTtoiy tho Aoslstont Semt^, tta 

Treasurer, the Aaaiitant Treasurer 

the Vic^peate the Chairman of t^ 
of Trustees nine other members eloct^ by the 
House of Ddegatee, and the Prcsi^t of each 
district branch for the term to which bo was 
elected,’ ’ 


F Chapter II, Section 1, of the Bylaws 
StoEXTAnT Akdebton There Is alro an otnend- 
Doent propo^ to Chapter II, Section 1 of the 
Bylawil^Dr James R. Reuling, as an mdivldual 


"That Chapter II, Section 1 of the Bylaws be 
amended by inserting after the sentence, 

‘Each component county sodety shall bo 
entitled to elect as many delerates as there shall 
bo State Assembly Distnots in such eountv at 
the time of election, but each county m eo ical 
sodety ahall be entitled to elect at least one 
dolegato ’ 

the folmwing sentence 

‘Anj component county medical sodety 
which, according to the rolls of the State 
Societv, on May 1 of the previous calendar 
veax sb^ have had 126 or more members, shall 
DO entitled to elect not lees than two delegates, 
any Society with 260 or more members, not less 
then three delegatee, any Society witn 376 or 
more members, not lees than four delegatee, 
any Society with 600 or more members not 
less than five delegatee, any Society with 1,000 
or more members shall be entitled to elect not 
Ices than one delegate for each 250 members 
and fraction of that number ” 


Speajczr Bauea These amendments are read 
purely for your Information They will remam in 
the hands of the Socretnry, must do published at 
least once before the Annual Meeting and will then 
come up for eonsideration. 


Section 66 (See 64-7e-St) 

Reconsideration of House off Action Taken In Con- 
nection with Chapter ZVI, Section 2, of Bylaws 
(Annual Meeting nipeis) 


Dr. Jauss K. lUmjKO I would like to make a 
motion to reconsider the actiem that the House has 
lust taken relating to the publication of papers read 
before the State Society, and dealing with Chapter 
W? Section 2 of the l^lawa. 

SrBATEn BATJm How did you vote on the 
resolution? 

Db RuffUNG I voted for It 

Speaxbe Bautb OJK 

Da. Rxuuno The intent b not entirely dear 
That b the purpose of my making the motion. I 
would like to move to reconsider it so that I might 
make another motion that it be re-referred to tbe 
Reforeooe Committee 

Speakzb BATTim A motion to reconsider tbe 
notion of tho House in amending Copter XVI 
Section 2 of tho Bylaws b before you Is there a 
socondT 

DE.KiBBTDv.ionT I will second it. 

Dr. Houim J Kwioxzrbochpi, Dafnd Delegate 
Why eould not the same objective be aecomplbb^ 
by consultation with the Rderence Committee? 

SpEAgTJt BAtncB It cannot be done. Tho House 
bos token aotion on it. It will have to be rocon 
aidored 

The question was called, and the motion to 
rooonnder was put to a vote and was oarrbd 

SrcAXBB Bauer It is now up for reconsideration 
Dotou wbh to move that it be re-referr^? 

Da. Reulimo "i es, I more it bo re-referred to tbe 
Reference Committee for darificatlon. 

Speaker Bauer Tbe motion has been made 
that it be recommitted to the Reference Committee 
for recootideraUon and the bringing in of a subW- 
quent report. 

1^ motion was seconded, and as there was no 
discussion, it was put to a vote and wascarrietL 

Speaker Bauer It has boon so recommitted. 
Wm you see that word of that gets to Dr Hamilton? 

Secretabt Andebtok Yes. 
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Section 67 (See 1 S) 

Report of Reference Conumttee on Report of Coun- 
cil — Part VI Rehabilitation 

Dk Thomas D’Angelo, Qkcc/is Your Reference 
Committee has carefully revien ed the report of the 
Council, Part VI, on Rehabilitation, and has also 
interviewed the chairman of the committee. Dr 
Mitchell It has been impressed by the scope of the 
work planned by the State of New York in this 
connection Ven>^ few physicians ore aware of the 
imphcations of this law Before discussing the re- 
port itself, the reference comrmttee thought it wise 
to mve the delegates some background and histoiy 
of tmswork 

This proCTom is bemg earned out under the State 
Education Law, Article 47, as amended by Chapter 
88, Laws of 1946, m effect April, 1945, and called the 
Vocational Rehabihtation Lan This law imple- 
ments the work of the Federal Vocational Rehabili- 
tation Program under the Federal Social Security 
Agency This cost is borne by both the Federal 
government and the State government in equal pro- 
portion, except that the Federal government pays 
the cost of administration and also all the cost for 
rehabilitation of the war veterans 

In this State the law is administered by the De- 
partment of Health and the Department of Educa- 
tion with some help from the Department of Social 
Welfare and the Industnal Commission 

Under this act, rehabihtation shall mean "The 
rendenng of a handicapped person fit to engage in a 
remunerative occupation ” It specifically exempts 
aged or helpless persons reqmnng permanent 
custodial care, or any person in any State mental 
institution or confined m any correctional or penal 
institution, or any person, who m the judgment of 
the Comrmssioner of Education may not bo sus- 
ceptible to rehabihtation, or persons under fourteen 
years of age It shall, however, apply to other than 
physically handicapped persons if, through psychia- 
tric examination, the Commissioner of Education is 
satisfied that such persons are susceptible of ro- 
habihtation 

'The work of the medical profession under this act 
IS mainly with the Department of Health In this 
connection the pohey of the State Board calls for a 
Professional Advisory Committee whose duties and 
responsibihties wiU include (a) advising the Super- 
visor of Physical Restoration with respect to generol 
pohcies, setting of standards, selection of rates and 
methods of payment for services, supphes, and 
prosthetic apphances, etc^ and (6) it is desirable 
that the Professional Advisory Committee include 
representatives from at least the following pro- 
fessicmal groups medicine, pubhc health, nursing, 
and hospital odmimstration 

The Manual of Policies also advises the State to 
set up standards in order to quahfy medical spe- 
ciahsts It specifically advises the State Agency to 
utihze the following entona 

(а) Certification by the appropnate Amoncan 
Medical Specialty Board 

(б) Fulfillment of the framing and expenence 
reqmrements for admission to examination of such 
boards 

(c) State agency standards for the qualification 
of physicians m specialties 

(d) Be qualified at the discretion of the Com- 
missioner 

The Council Committee of Rehabilitation was 
appointed to study this Act and meet with the state 
agencies m order to present the viewpoint of the 


medical profession In this respect the Committee 
has done very well when we consider the short tune 
that the Committee had to do this work. The State 
has decided to limit the scope of rehabihtabon to 
surgery. With this in view, the membership of the 
Committee was well chosen because, beades Dr 
Mitchell, the Chairman, the Committee is composed 
of an orthopedist, a general surgeon, an ophthal- 
mologist, an obstetncian and gynecologist, and a 
plastic surgeon 

Your Reference Committee commends the fact 
that the fee schedule is not to bo lower than the 
compensation fee schedule, and ns a matter of fact is 
somewhat higher The state agency has also agt^ 
to raise the fee schedule if the compensation rates 
are raised The Committee has endorsed the 
standards for quahftung the medical speciahsts. 

Your Reference Committee finds all tlus a veiy 
good beginning, and we feel that in this case the 
state agencies are avaihng themselves of the advice 
of the medical profession Wc commend the Com- 
mittee for its excellent work, and move the adopbon 
of the Report of the Council, Part VI 
The motion was seconded 

Speaker Bauer You have before ypu the re- 
port of the Reference Comnuttee, which commends 
the work of the Subcommittee on Rehabihtabon 
Is there any discussion on it? 

Dr Oliver Mitchell I think there is one error 
in it, W'hcre it said that that particular activity was 
conducted by the Department of Health You 
meant the Department of Education, did you not? 

Dr D’Angelo Yes. 

Speaker Bauer That one correebon will be 
made It has been accepted by the Reference 
Committee 

Dr D’Angelo Ri^t 

Dr Thomas A McGoldrick I would hke the 
speaker to further clarify the sentence as to the 
relation of the state work to the Social Secunty 
Board of Washmgton Ho did mention the amount 
of money that would be paid to the state from 
Washington, and I would like to know if there is 
any other relationship Docs the program have to 
be approved by Washington? Are there any re- 
ports tWt must be made by the State to Washing- 
ton? 

Dr D'Angelo I cannot answer that quesbon, 
Dr McGoldnck Possibly Dr Mitchell can 
furnish you with that information, though 

Speaker Bauer Dr Mitchell, can you answer 


the quesbon? , , , . 

Dr Mitchell The Division of Rehabihtabon. 
18 set up in this State, is m the State Department ot 
Education, and I have only had conferen^ witn 
the director of that Division, Mr Bohhn There is 
BO medical director in that setup Premon is 
noade, I beheve. for a medical director, but sufficient 
money has not been appropnnted for them to .^4'® 
tho man they want When I asked Mr boMa 
about our schedule of fees, whether or not timi; 
would be acceptable to Washington, he said yes 
We have not dealt directly with Washington. 

Da McGoldrick That answers in 
quesbon As the Chairman of the 
mittee has stated, tlus money comes from the dO^ 
Secunty Board at Washington. Now it is a ^n^ 
pracbee and prmciple of the Social ^cunty Beam 
Washington to get control of m^oine 
the states by a special formula That 
give a certain amount of money to each 
they may call it for admmistration or for I- q 
but then they direct absolutely, m m the E ^ 
Plan, just what shaU be done The state wiU then 
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arrango a procam oLlts own, but it must be Bub- 
nutted witn tneso other pbas to Washington and 
the Board tbero approves of it, if they approve of »l 
at aH In other words just as in tho different wHb 
which we have had to consider, it is another step 
Kiueh the Social Security Board of Washin^n 
takes to eocuro greater and greater control of the 
health and the practice of modiono throughout the 
states, Tliey will gi^ s<m30 pittance of monoy to 
tho state so tliat the contr6l will bo in their hands, 
and if the state Is financially weak enou^ to have 
to rely on that then the state s power is lost in the 
long run. It is the same thing as in these other 
propodtlonfl so I asked just what rolationahip there 
is. As Dr Mitchell has just said, even the feo 
schedule will bo submitted to Washington, and ho 
has not yet heard the result 
We talh a great deal of what tho stato ma\ dp in 
regard to that Emergency Matenutr and Ipfant 
Care but strictly speaking it can do very Uttle 
The program is laid down m Washiorton and me 
state must conform to thoee plans so kud down for 
them there or there will bo no given, and 

the money is used as a whip hand. This is another 
oncroaohment on tlio control of mediane. It is 
taking away from tho state* certain poaors. 

I make this point, not, of course objec^ to any 
rehabihtation of people. No doctor is objecting m 
that in any posoblo wny Nor am I objeeti^ to 
the program Itself I am thinking of these mo^ous 
Infioencoa that are monifoating thomaolvoa. and tbero 
also comes to my mind what a noh sute k orlc 
is lASt year Aey had more than S60 (MO OW m 
Income put aside that they could not spend, and the 
GovemoT has directed that it is going to bo u«d for 

these votemns returmng from SOTCO 

t quosUon not only for veterans but for 
treatment and psychiatnc examination ^|^ch Mve 
had nothing to do with tbo war so I f^ that tbeao 
cncrcachmenta on the port of tho Federal govern- 
ment more and more into the control of medicine 
and the health of tho people aro dang^us and 
open up the way to absolute control m a short wlule 
Da. D Akoblo I am tliat the emnmi^ 
welceones the words of Dr W®Qol(^ck 
tbo committee was fac^ with a law that ^ti ah^ y 
been enacted, and was called m 
that act could bo odmimstered a 

York. Tho Comimttec fully reuses the tramM 

impheationa of this law and I oal> wish to read 
once more from our report 

'Under Uil« not, relinbiUlntion shnU 
‘The rendenng of a hnndleappod p«wn fit to 
engage in a remunerative occupation. 

Such a tndo and broad nto™ 

takia in eveodxHly in the State of f'?'. 
the ago of fourteen, except if they aro bll , . 

menbl instituUon, who has any aort of chronic 
Uloeas whatsoever ,, , , iLti.a,f t 

Db Samuel Z Freedman 
aak that yon read again tho quahSeations tor tho 

■’^•At.otxo Th«= are ^ ^ of t^ 

qualiticatlona. They need not bo 

auto or by tho Fodond 

Rovernment itooU has aaked tlio state 

following entoria 

(o) CertifieaUon by tho appropriate Amenesn 

training and 

rcqinremonts for admiadon to exomina 
board*. 


(c) Stato agency standards for the qualifications 
of pnymoiana in spodalbos. 

(d) Be quahfied at the discretion of the Com 
mimoner 

Dr. Freedman I don’t know exactly what the 
proper procedure for me to follow would ba I 
don’t want to go against the report of tho Roference 
Committee, but I think we should hesitate very 
very aenously to O JC that last part of calhng eome- 
body a spemoUst at tbo disoretion of the Com- 
missioner That certainly is an all-molusive thing. 
They might use that at some other thno, perhapa, to 
classify and make speoalists of their own choomng 
without going to the qualifying boards, and so on. 

Speaxeb Bauer Do you wish to make any 
motion. Dr FreodmanT 

Db. Freedman Yes I would like to make a 
motion not to approve of that part, that they bo 
qualified at the discretion of the Commissioner 
Speaker Bauer In order to clarify the situation 
— if I misunderstood tho Cbninnon he will correct 
— tljo report is not approval of tliis law but 
approval of w^t our Council Committee has done 
Dr. D Anqhlo That is exactly it. 

Speaker Bauer In trying to set up a situation in 
New York, which we had to accept whether we liked 
it or not and it is approving tbo work of the Com 
mitteo ^ domg tho best they could in a difficult 
nluation. 

Da. D Anqelo Yon are exactly right. 

Steakib Bauer Now Dr Freedman has moved 
that the House go on record as diaapproviDg that 
porticnlar portion which prondoB that a speaalist 
may be so dedgnated at the whim of the Com- 
miedoDer Is tlmt eoirect. Dr FroedmanT 
Ds. Freedman That is correct. 

Speaks Bauer That has been moved, of course, 
as an amendment to the Ccanmittee s report. Tbo 
Ccanmittee’s report amply recommends approval of 
our Council Committoo’s nctlvitie* In what they 
have boen able to do, and asks them to cany on in 
theeameway 

Dr. Jacob Weenb Quttru I would like to make 
an amendment to the amondmenk specifying that 
that recommendation be sent by the Cominittoo to 
tho Commisaraner administering this law 

Speaker Baueh Wni you repeat thatT I could 
not boar you. 

Db- Wbrne I would move an amendment to the 
amendment, spoeifyiDg that the recommendation 
that the CommlasionQr be not permitted to quahfy 
apeemhsts at his discretion be sent to the Com 
mlsaionor by tho Committee, 

Speaker Bauer Inasmuch as that has not been 
seconded, will you accept ItT 

Dr. Freedman Yea, I will accept that as port of 
the amendment. 

Speaker Bauer That will save time Tho 
amendment as proposed by Dr Freedman and by 
Dr Wemo la that that portion of tho report whicn 
HmU with tbo designation of a speoaltst by the 
CommlsaioDeT U not approved by the House of 
Delegates. la there any further mscusslon on the 
amendment? 

Dr D Anoelo I would like to speak in regard to 
Dr Weme’a amendment to the amendmont, or 
qualification to the amendment Ona must ro> 
member that most of this work is being carried on 
through your committee and tho agents of the State 
Department of Health and the Stato Department of 
Education, These talka, up to now, have been most 
informal, and a great deal of prooRss has been 
mode. I think it would be wise for the ameiulment 
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to leave out the fact that it had to be sent to the 
ConuniBsioner It would be well to leave that at the 
discretioii of your committee, which has done some 
very good work up to now, to present that part to 
the state agents with whom they are at present 
discussing the entire problem 

Dr Madge McGuinness, New York May I 
ask why this is limited to surgeons only? Tubercu- 
losis IS coimng into this picture of r^abihation, and 
surely the surgeons would not set themselves up 
against the experts m tuberculosis Psychiatnsts 
will also be called upon, as well ns those interested in 
phjrsical medicine The physiotherapists have been 
doing much in the field of rehabihtataon for a long 
time 

Dr D’Angeix) The reason this is being hnuted 
at present to surgery is because the act is just in its 
mfancy The work has to begin somewhere Be- 
cause of the fact that there are not at present 
sufficient funds to carry out the entire act, surgery 
was taken as the first problem 

Dr Roger A Hemphill, Livingston May I say 
that rehabihtation is taking place in tuberculosis, 
that we have patients consistently in my institution 
with tuberculosis of the knee, tuberculosis of the 
spme, and tuberculosis of the chest who are receiv- 
ing. and have received, traimng and rehabihtation 
under the vocational training service of the state? 

Dr Werne I would hke to move another 
amendment to the motion caUing for the acceptance 
of the reference committee’s report to the effect that 
the House of Delegates go on record as advising 
that other specialties than surgery be represented 
m the committee for the reasons stated by Dr 
McGmnness and Dr Hemphill 

Speaker Bauer Before I can accept that 
amendment, we will have to dispose of this other one, 
because that is apart from this The presont 
amendment is that the section of the report allowing 
the Commissioner to designate specialists be dis- 
approved by the House of Delegates 

Dr Mitchell If you will read the report, as 
submitted, you wdl find the story as to why this 
Committee was appointed To go back into the 
history of the Cnppled Children's Act in this state, 
which was a good many years agn laws were passed 
which are admimstered by the State Department 
of Health and the State Department of Education, 
and the real service department there is the State 
Department of Health The Crippled Children’s 
Act has to do with the care of such children, and the 
money is provided by the county and one half of 
the cost IS then provided by the state It is a sub- 
sidized state program. That is all withm the state 
At the tame that program was started I beheve Dr 
Sadher was the chairman of a committee, and I was 
a member of it, to prepare a fee schedule to guide 
the judges in the courts, because they would not 
know, otherwise, what the approximate cost would 
be for the care of such children Since that time 
the Health Department has reahzed that that fee 
schedule was too low, so they came to me about it 
I said that that was not a matter that I could decide, 
and that I would report it to the Council 

Shortly after that the Director of the Division of 
Vocational Rehabihtation, Mr Bohhn, conferred 
with the Health Department regarding the surgical 
program of the Division which he directs, and wanted 
to know if we would confer with them I said we 
would be very glad to, so I saw Mr Bohhn and I 
saw the representatives of the State Health Depart- 
ment 

The fee schedules are uniform They are the same 
for both the Health Department with the rehabihta- 


tion or the Cnppled Children’s Act and the voca- 
tional rehabihtation m the Department of Educa- 
tion Mr Bohhn did not submit any program to us 
except regardmg surgery 
Having had those talks, I reported to the Council 
and it was felt advisable to appomt a committee As 
long as we were dealing only with surgery, I thou^t 
wo would stick to representatives in those fields 
which we have done At the same time we haii 
meet with us the physicians in charge of our work- 
men's compensation activities in the State Medical 
Society Dr Aranow and Dr l^hski, so we com- 
pared all of these schedules and made them uniform 
That 18 as fai; as we have gone at the present tune 
1 Mr Bohhn told me that it was not his mtention at 
the present time to expand that program When he 
expands it. I certainly would recommend that we 
put on ndoitional members 

The question was called, and the amend- 
ment was put to a vote, and was earned 
Speaker Bauer That amendment is earned. 
Now, Dr Wemc, I understand you have another 
amendment? 

Dr. Werne No, I will withdraw my amendment 
Dr McGoldrick I would like to offer an amend- 
ment, that there be added to the report and recom- 
mendations of the Reference Committee an e.x- 
pression of opinion of this house that the work of 
rehabihtation in New York State be conducted and 
controlled by the State of New York and its pohtical 
subdivisions, and that there be no financial control 
or authonty over it by any central or federal bureau 
Dr. J Stanley Kenney I will second that 
amendment 

There bemg no discussion on this amend- 
ment, it was put to a vote, and was earned 
Speaker Bauer You now have before you the 
ongmd motion of the Committee together with the 
two amendments, one by Dr Freedman and the 
other by Dr McGoldnck Is there any discussion 
on the amended motion? 

. . . The question was called, and the amended 
motion was put to a vote, and was earned 
Speaker Bauer The motion is earned, and the 
report is adopted, with the amendments Thank 
you. Dr D'Angolol 


Section 68 (See 17) 

Report of Reference Committee on RMort of Coun- 
cil — Part XIV. War Participation, General Mat- 
ters. Convention, Nursing, Office AdministratHm 
and Policies, Reorganization Committee, Woman’s 
Auxiliary 


Dr Edward P Flood, Bronx War Participa- 
tion The Reference Committee felicitates the 
[Council Committee on War Participation for me 
sxcellent type of questionnaire submitted to the 
nembers in service as evidenced by the la^ pr^ 
oortions of rephes to those sent out When tto 
•epbes to the questions relative to the availability 
)f refresher courses, mternships, residencies, anu 
issistancies to speoiahsts are completed, wo recon> 
nend that they be published m the Jou^al ^ 
hat an adequate number of reprints be furnianeo 
<3 the county societies and the academics of m^ane 
md medical demobihzation centers for distnbutio 
o the demobilized medical officers 
I move the adoption of this portion of the repon 
The motion was seconded, and as mere wm 
10 discussion, it was put to a vote, and was unani 
nously earned „ , ^ 

Dr Flood Still on Wax Participation, we a^ 
hat the work of the committee has been m the bcsi 
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intereffta of the medical officers. We concur In the 
recommendation that tho committee be discharged 
and its functions relinquished to a now eooncil Com 
mittco on Veterans’ AlTairs This committee should 
have In its membership representation of modieal 
officer Tetonma of the recent war 
I movo the adoption of this portion of the report. 
The motion nras Boconaed, and as there was 
no discusaionf It was put to a vote and was unant« 
mouily carried, 

Db, Flood General Matters The Rev^ of the 
CouncQ CommiUee on the Contention — Wo regret 
the Doccssity of the cancellation of our scheduled 
meeting In the spring of 1946 Wo exprese our 
palltudo to tho convention committee and the 
Subcom^tteea on Arrangements, on Scientific Pro- 


fortuno in secaru^ Br Robert H, Hannon as 
Executive Officer of the Society 
The Council is to be commended on its a(>point> 
c»nt of a Subcommittee on Workman's Compensa- 
tion which will work directly with tho Chairman of 


project that died aborning We regret that the 
plan of Mr Dwight Anderson for a convention by 
mail hod to be canceled because of a paper shortage, 
Nvmng — ^Tho lasuea engendered by the re- 
cruiting p mgr tiTnn of tho armed forces are now, 
thankfully, a matter of academic mterest, as Is the 
necessity of a program curtailing the previoi^^ 
recognJied stsndarda of nursing education. We 
ame with tho opinion of tho Committee on Nursing 
Education that the cumculnm recommended by 
leaders in nurring education should be strengthened 
to enhance theideal of a trained nurse aa a 
fcaaional individual The Reference Committee 
w>proves the comment of tho Council Commlttoo on 
Korsmg relative to the traiolng of the »o-calW 
practical nur« Because In the lay mind t^ 
KHalled "high cost of medical earo” is often the 
msult of the disproportionate cost of tho nunrfng 
care, we ahould welcome efforts for the extension of 
nunuig-oaro Insurance 

Office Administrtdum and Polldee — Tho activities 
and accomplishments of the special oommittoo on 
Office Administration and PoUdes are oommendod 
“nie Referenco Committee agrees with the reco^ 
mendabon that tho House of Delegatee contmue the 
committee working under the supervWon of and ^ 

S ) the Council, and that tho House give tho 
diroctivo as to tho continuance of Its 

"Xbo Committoe on Office Administration and 
Policica shall consist of the Secretary the Busmw 
Manager of the Jodbnal and the 

literary and Managing Edltora. the Treasure, 
amj one monibcr of the Board of Trustees to be 
appobted by the ProsWeot of the Society, ^ter 
coosulta^on with the Chairman of the Board of 
Trusteea," 

I move the adoption of this portion of the report. 
The motion was seconded and os there was ^ 
ffiecusdon, it was put to a vote, and was unanimously 
earned. 

, Dr, Flood Reorgamtalwn Committee , — The ac- 
tion of the Committee relativo to the matter of 
pensation for the late Dr Irving and the appomU 
nacnt of Dr Walter P Anderton ns SeOTtn^ Is 
approved We approve tho recommendauon of t^ 
cotnmltioo that an Office Manager to be designated 
ns Eiocotivo Secrotaiy bo appointed 
Weeoogratulatethe committee on the appointment 
of Dr Kosmak as Editor of the New Yobx Btatk 
Journal or Mroicmn. We ocmgratulate ^ 
American Modieal Aasodation on secui^ the 
•ttvice* of Dr Joeoph S, Lawrence at lU Waahl^ 
ton Bureau, and wo are happy b our own good 


amicable relations with the Bureau of tho Work- 
man’s Compensation, 

Womon^t AuxQiary — ^The activities of the 
Woman's Auxfiiary m the war effort have iw- 
dounded to its great credit. The work of the 
Woman’s Auxihaiy was of paramount importance 
to the welfare of the Society m locdtiative matters. 

Belated BtUe — Wo approve the recommendation 
for the payment of tho belated bill rwiderod for ex- 
penses of the Subcommittee on Hard of Hearing and 
the Deaf 

I move the adoption of this portion of the Com- 
mittee’s report 

The motion was seconded, and as there was 
no dlscnssion, it was pni to a vote, and was un- 
animously earned 

Da. Flood Now I movo the adoption of the 
report as a whole, sitmed by Denver M Mckert, 
Cnarles A, Prudhon, Moses A, Stivers, and myself 
08 Chairman 

The motion was seconded, and as there was 
no discussion. It wos put to a vote, and was nnam 
monsly carried, 

SpBAKxnBArBB Thank you. Dr Floodl 
SedtonSQ i8ee6t>-108) 

Report of R efere nce Committee on Report of Cotm* 
di— Part XHL Malpractice Defense and Insur- 
ance and Legal Counsel 

Dr. Wiluau B Rawls, New Tort The Refer- 
eooe Committee desiree to call attention to a 
change in paragraph 2, 1, made by the Com- 

mittee on Malpractice Defense and Insurance aa 
follows 

"In accordance with that directive, tho Com- 
mittee has made an extensive study of the mal- 
practice insurance situation b thu state, Including 
a review of the history of the Group Plan smeo its 
organisation b 1031 The Committee has made 
a consdentions effort to fulfill the directive of the 
House of Delegates but feels that further study is 
necessary to cover other problems that have 
arisen durbg the oourao of this study ’’ 

The Reference Committee recommends the ap- 
proval of the suggestions for roorganlxation znade by 
the Committee on Malpractice Defense and In- 
surance namely 

(а) That a Committee on malpractice insurance 
and defense consisting of five members be created 
to replace the present Council Committee on Mal- 
practice Defense and Insurance, 

(б) That the members of the Committee be 
appobted for one, two. three, four, and five years, 
respectively, and that each year the bcommg 
preddent appobt a new five-year memW 

(c) That the Secretary Treasurer, Indemnitj 
Representative, and Legal Counsel be ex offieto 
members of the Committee 

(d) That the Committoe meet at the call of Its 
fJinlmAn and have duties similar to those of a board 
of directors of a corporation, that it recorvo the 
reports of and advise with the indemnity and legal 
representatives and report Its findings and recom- 
mendations to the ConndL 

I move the approval of thii'Tocomincnda^ksi;-,< 
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Speaker Baeer The motion is not m order in 
that the Malpractice Defense and Insurance Com- 
mittee IS already set up in the Bylaws as a Council 
committee of three members, and it would require 
an amendment to the Bylaw s to accomplish the aim 
of the committee That portion of the report which 
deals with the functions of the comnuttee can be 
accepted at this tune if the House desires, but the 
reorgamzation of the committee to consist of five 
members, with one-, two-, three-, four-, and five- 
year terms, respectively, constitutes an amendment 
to the Bylaw s and cannot be considered until next 
year I wnll accept your motion for the adoption of 
that part of the report w hich docs not pertain to the 
amendment of the bylaws 
Dr Rawms I so move 

The motion w’as seconded, and as there w as 
no discussion, it was put to a vote, and was unani- 
mously carried 

Speaker Bauer That portion of the report is 
adopted, and that section dealing with the amend- 
ment to the bylaws wuU be placed in the hands of the 
Secretary for pubhcation and consideration at the 
next year's meeting 

Dr Raweb The clear and concise way the aims 
and functions of group insurance are presented, we 
beheve, make it worth w'hilc for each member to 
read and study this report in its entirety, and 
particularly that part W'luch has to do with the basic 
requirements of the Group Plan The Reference 
Committee wishes to compliment the Committee on 
the enormous amount of work done, and recom- 
mends a vote of thanks from the House of Delegates 
I move the adoption of this portion of the report 
The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

Dr Rawls I now move the adoption of the 
report as a whole, with the deletion suggested by the 
Shaker, and already voted upon by the House 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously carried 

Section 60 (See 69) 

Notice of Amendment to Bylaws Reconshtutmg 
Present Committee of Medpractice Defense and 
Insurance 

Dr Kenney Wb have prepared an amendment 
to the bylaws providmg for such reconstitution, and 
if it is proper to mtroduce it at this time I should 
like to liave that done to implement that recom- 
mendation 

Speaker Bauer This is as good a time to do it 
os any, if it is ready 

Dr Kenney Yes Dr Flynn, wall you present 
it? 

Dr James M Flynn It reads 

“Whereas, the Group Plan of Malpractice 
Insurance and Defense was organized by the 
Medical Society of the State of New York to 
stnbihze and jierfect this type of protection for 
the members, and 

“Whereas, m accomphshmg that purpose, the 
Group Plan has grown to the size of a corporate 
enterpnse large enough to require the supervision 
of a board of mrectors, and 

“Whereas, the direction of an undertakmg of 
the size and character of the Group Plan requires 
contmmty of supervision by a committee or 
board whose members remain m office long enough 
to become thoroughly famihar wath the many 


business and professional problems involved in the 
successful operation of it, and 
“Whereae the present Council Committee on 
Malpractice Defense and Insurance, after a care- 
ful study, has recommended that its functions be 
transferred to a permanently orgamzed special 
committee or board, now , therefore, be it 
“Resolved, that the Constitution and Bylaws of 
the Medical Society of the State of New York be, 
and they are hereby amended as follows 
Sections 2 and 3 of Chapter XII of the Bylaws 
entitled “Special Committees'' are renumbered 3 
and 4, remectively 
A now Section 2 is added as follow s 
'A Special Committee, to be Imowm as the 
Malpractice Insurance and Defense Board, 
consisting of five members, mcluding a chairman, 
shall be appomted by the President with the 
approval of the Council Five members of the 
committee shall be appointed in 1946 for one, two, 
three, four, and five v ears, respectively, and there- 
after one new member shall be appomted each 
year to serve five years Vacancies for any cause 
shall be filled for the unexpued term by appoint- 
ment by the President wath the approval of the 
Council The Secretary, Treasurer, Legal Coun- 
6^ and Indemmty Representative shall be ex 
ofBcio members of the committee with voice but 
without vote It shall be the duty of the com- 
mittee to study and supervise, on behalf of the 
Society, all matters havmg to do with mal- 
practice insurance and defense ’ ’’ 

Speaker Bauer That is purely for your m- 
formatioD, gentlemen It will reronm m the bands 
of the Secretary untd next year 


Scclton 61 (See 7) 

Report of Reference Committee on Report of Coun- 
cil — ^Part I Postgraduate Education 


Dr Albert F K Andresbn, Kings This 
port of the Council Comnuttee on Public Health 
and JMucation is in two parts — the ongmal formal 
report, followed by a supplementary report As 
the ypars go by your Reference Committees run out 
of sufficient laudatory adjectives in praismg the 
highly important work done by Dr 0 W H 
Mitchell and his Committee Into his postgraduate 
education program he has gathered together many 
agencies interested in tins w ork and m recent years 
has obtamed groat financial assistance from the 
Now York State Department of Health to provide 
erpenses and honoraria for speakers 

The education program consists of preparation ol 
postgraduate lecture courses covenng aU pliases ot 
the practice of medicmc, addmg each yew courses 
on pertinent new' advances, such as the recent 
courses on pemcdlin and sulfonamide th^py, 
tropical mcdicme, and virus disease 
courses are made available through pubhcation o 
the magnificent Course Outline Book, hstmg ail to 
available courses Dunng the past 
hundred and five lectures were given m tniriy 


addition to this the Committee arrangM 
il meetmgs and teaching days in 
f the state, gathenng together ir^ 

of counties Durmg the year mnety 
iven at twenty-five such regional meeting 
n meetings being devoted to 
yebtis, one to rheumatism and rhe 
disease, one to general 

itry, and one to psychotherapy wd ^ 

le Practically all counties m the sta 
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cept a few of tbo larger onea wore covered in these 
twoproyrams 

It IS impoeelble to esUmole the g^t service be- 
log rendered by Dr 0 W H Mitchell and his 
Coimmttee, not only to thh state but by his shining 
example to the whole nation. The postgraduate 
program cannot fail to raiee the standard of medical 
practice m this state resulting m direct benefit to 
every citlion of tho state Tno methods used by 
Dr filitcbell ar6 being earned out m an increasing 
number of other states Today Dr Mitchell can bo 
easily classed as one of tho loading educators in the 
country 

I move tho adoption of the report giving Dr 
Mitchell and this Ckimmittee a voto of thanks for 
Invaluable services rendered and advising oon- 
tinuance of hia Committee, This is signed by 
Joecpb H Diamond, ^^ncont Justor and myoeLf 
as Cnairmon, 

The motion was seconded, and as there was 
no discussion, the motion was put to a voto, and 
was unanimously carriod 
SpEADm Bauer Thank j'ou, Dr AndreaenI 
Is there any other reference committee chairman 
re^ to report? 

(Tnore was no respoiiBO ) 

SpKAXES Bauer If not I believe Dr Murray, of 
hew 'iork, has a resolution bo would like to intro- 
dace, 

SttOoneS (SeeP4) 

Gorenior's Commlttlcn on Medical Care 
Ds, Peter Murhat A eta 1 ork On behalf of the 
delegate* of the Medical Society of the County of 
New ork I wish to Bubtnit this resolution 

‘TVnEHEAS, the New \ork State Commiamon 
on Medical Care was appointed^ by (^yemor 
Dewey in September, 1944 and ohaiged ^ ^e 
Qovemor with the task of devising ‘a workimle 
plan for broadening the availability of medical 
Services «.nd hospitals while at the same time pre- 
servrag the intocrity and freedom of tho medical 
profeesion', ana , , , . 

'^Vhereab, tbo tentative plans dovelopea by 
this Gommiaaioo ns revealed recently to repre- 
sentatives of the Medical Society of the State of 
New "York, contain many propoaals and featur» 

which in their judgment, arc impracUwilorwtHild 

prove dotnmental to soiind medical progre^ and 
Would effectually destroy the Inte^ty and free- 
dom of tho medical profession , and 

'TVheheab the medical professwa yielM 
place to no otlw group In Its 
improve tho quallt> and nyail^fli^ ^ 
mwical care to every poiaon in New Yorfc owte, 
M evidenced by its energetic devtdopincnt of 
Voluntary modlcal-care li^ranc© plans, ana 
"WniREAB, tho New York Smto Conmusdon 
on Medical (iarc, as presently constituted, con 
tains an Inadequate number of phyriciaM vrno 
truly reprosont tho goneral practice of medicino, 

TVnEnEAB it would obvioualy bp m the public 
inter^t if the support and Parti^lMdan of 
luedlcal profession might be assu^ ^ 
for any program to be offered by the Governors 
Commission, therefore be it Utt 

"Rttcired, that the Governor be rcquttrt^ by 

the House of Delegates of tbo Me<Bcol Spdety of 
tho State of Now York to rcconMltute the Not 
" iork State Commission on Medical 
appointment of additional active practiUonera of 
modiciDe and bo it farther 


"Racie^d, that the hledical Society of the State 
of Now York, by action of the House of Dele- 
Mtes, through its Council, request the Goveraor’a 
tJomraisadon on Medical Care to provide for a 
continuing conference with representatives of tho 
Sodoty for tho purpose of deireloping ‘a workable 
plan lor broadening the availability of medical 
eervkos and hospitals while at tho same time pre- 
serving the Inte^ty and freedom of the meoiod 
profession ' ” 

SniAXJCR Bauer Reforrod to the Reference Com 
mittee on New Business C, of which Dr Monteitb is 
Choinnan 


SedionSS (SeeSS) 

Medical Ethic* 

Dr, Benjamin M Bernstein, Kingt This 
concerns Medical Ethics 

"WHEmsAS. the education of the lay public m 
medical matters is the direct concern of the 
medical professon, and 

‘TVnHRBAa, It is of the utmost importance that 
such lay education be factually correct and 
ethically sound, and 

‘Whereas, proper regulation of the means to 
be employed and the channels to be used for this 
purpose v^l be of benefit to tbe pubbo and to the 
mooical profession, belt 
“Rrtofaed, that the Public Rolotions Commltteo 
or dznilar eonunittee of each county sodoty ahoU 
Ite directly respondblo for the carrying out and 
enforcement oi adequate regulations and safe- 
guards for the proper dissomlnation of medicM 
Imowledge to the lay pubbe, and be it further 
RetoMd. that a spemol ccunmitteo be appointed 
for tho stndy and r^ew of the present Code of 
Ethics of the State Bociotj for report at the next 
regular mecth^ of tbo House of DclcgaUis of tbe 
State Sodoty lor H» action ' 

Speaker Bauer Referred to Reference Com- 
mittee on New Bosinees A of which Dr Heilman is 
Chairman, 

SedtonSi, {j3tv]14) 

Recommendation of Abolition of 5 Per Cent Dis- 
count to Insurance Caniers cm Compensation 
Bins 

Dr. Eira a, Wolft Queens Tho following reso- 
lution is presented at the initniotion to the ^eeni 
delegation of Its countj society 

“Whereas, the 6 per cent discount for pay- 
ment of bills within thirty days of submission of 
such bibs by phyaicienB for tbe treatment of 
patients under the Workmen’s Compensation Law 
appears to be unfair to tho phyricaans rendering 
the bibs, therefore be it 
“RMofvfti that the membership of tho Modleal 
Sodoty of too County of QuoenR Inc instruct its 
delegates to tbe House of Delegate* of the 
Medical Soaety of tho State of New \ ork to pro- 
pose tbe discontinuance of tho 6 per cent discount 
on bbls over $16 and in its place recommend to 
tbo Commissioner of Labor the pajment by in- 
Buraneo companies of 6 per cent per annum inter- 
est on ^ bills which are not paid within sixty days 
of the date of receipt of such bUls.” 

Speaker Bauer That is referred to tho Refer- 
ence Committee on Report of tbo Council, Part X, 
dealing with Workmen’s Componsabon nf 
Dr Lto Smpson is Chairman, 
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Section 6S {See 101) 

Veterans’ Hospitals 

Dr J Lewis Amster, Bronx The resolution I 
am about to mtroduce deals with the cate of 
veterans 

“Whereas, our attention has been called to the 
need of additional hospitals for the care of 
veterans who have servM in World War I and 
World War II, and 

“Whereas, this need is becoming nlore -and 
more emphasized with the rapid homecoming of 
our sick and disabled monmthe armed forces, and 
“Whereas, some of the veterans’ hospitals 
situated in and around the City of New YorK arc 
now taxed to capacity, bo it 
“Resolved, that the Medical Society of the State 
of New York approves the immediate erection of 
additional hospitals for the care of sick and dis- 
abled. veterans m this vicirnty " 

Speaker Bauer Referred to the Reference Com- 
mittee on New Busmess B, Dr Moore, Chairman 

Section 66 {See 4-6) 

Report of Reference Committee on Reports of the 
Past-President and the President 

Dr Eugene H Coon, Nassau Your Reference 
Committee on Report of the Past-President feels 
that the Medical Society of the State of Now York 
has been particularly fortunate to have had so 
capable a leader as Dr Herbert H Bauckus dunng 
this past year This has boon a trying and trouble- 
some year However, Dr Bauckus has at all times 
been aware of the chanmng medical trend, and his 
clear thinkmg and souncTopinions have proved to bo 
valuable assets 

We have read the report of the President The 
committee heartily concurs with Dr Bauckus’ re- 
marks ooncernmg the deaths of Drs Irving and 
Podvm and the resignation of the executive secre- 
tary, Dr Lawrence Wo appreciate that the loss 
thus suffered by the Society was most keenly felt 
by him, and we commend him and the newly 
appointed personnel for the efficiency with which 
the Societ}'' has functioned under difficult conditions 
Dr Bauckus points out with pndo the part our 
membership engaged in the military services has 
played in wmnmg the war We, also, are proud of 
their role and suggest that some memonal be in- 
stituted in memory of those members who have 
made the supreme sacnficc 
Ho fails to SCO any virtue in a basic scienco law’ 
and appeals for upholding the high standard re- 
quirements of tho MedioaT Practice Act We wish 
to emphasize this pomt and say that wo must con- 
tmuc with every device at our command to oppose 
lesiglation that would legalize chiropractic Wo 
must stnve for proper enforcement of the present 
Medical Practice Act It is our hope that ho will 
mamtam an active interest regardmg this particular 
le^lation 

The President has called attention to the work of 
the Pubhc Relations and Economics Committee and 
tho Subcommittee on Medical Care Insurance We 
urge that the membership at large read the reports 
of these committees so that they may bo better in- 
formed regardmg the efforts of organized medicine 
in New York State to solve the problem of voluntary 
medical-care insurance, and second, wo urge that 
tho membership give its wholehearted support to tho 
various society-sponsored voluntary medical-care 
insurance plans 


This committee approves tho action of the 
Council and tho Board of Trustees to submit 
regular reports in suitable form to the component 
county societies 

We commend the President’s reference to the 
wonderful espnt de corps of our Medical Socielj and 
observe that it is largely due to the leadership of Dr 
Herbert H Bauckus and others, who have given so 
freely of their time to forward the crusades of our 
Society 

I move tho adoption of this portion of tho report 
Tho motion w as seconded, and as there was 
no discussion, it was put to a vote, and was 
unanimously carried 

Dr Coon Dr Cunniffo has assumed office 
under unusual and trying circumstances He is 
proving himself a master in conducting the affairs of 
tho Society 

The committee is pleased to note the good work 
accomplished by the Society through his gmdance, 
as exemplified by the survey of Dr Sulhvan’s Sub- 
committee of the Council Committee on Public 
Health and Education 

Dr Cunniffe pomts out the need for a uniform 
pohey for voluntary medical care We concur with 
nis request and urge that the House of Delegates 
take some action on his suggestion 

We heartily approve the emphatic statements 
made by the President r^ording antivivisection. 
We, too, commend Ene County for its plan to 
educate tho pubhc concerning the value of ommal 
experimentation, and recommend that sumlar action 
be considered by the venous component county 
societies 

The committee feels that despite tho handicaps 
under which Dr Cunniffe has labored ho has ao- 
comphshed much, and anticipates a most successful 
year under his energetic loaderslup 

I move tho adoption of this portion of the report 

Speaker Bauer You have before you this r^rt 
which pertains to tho remarks of the immediate 
President of the Society, Dr Cunniffe Is there any 
discussion on it? 

You made one remark in that report that sug- 
gested that the House toko some action on his 
recommendation, but you made no specifio recom- 
mendation, 18 that correct? 

Dr Coon That is right 

The motion was seconded, and ns there was 
no discussion, it was put to a vote, and was 
unanimously earned 

Dr. Coon Now I move tho adoption of the report 
ns a whole, which is respectfully submitted by Dra 
J A Pntchord, Louis A Friedman, Moms Am, 
Benjamin Abramowitz (in absentia), and Eugene it 
Coon, as Chairman 

. The motion w’as seconded, and as there was 
no disouBSion, it was put to a vote, and was 
unanimously earned 

Speaker Bauer Thank you, Dr CoonI 


Section 67 {See 16) 

Report of Reference Committee on Report of the 
Council — ^Part XI Medical Licensure 


Dh Andrew A Egoston The report of tto 
IJounoil Committee on Medical ^'censure for 1 
1944, composed of Drs F Leslie Sul!ivan,Chairm i 
Low ard Fox, and David A Haller, ore most to 
ilete and thorough hud should bo rend by 
nember of the Society m order to got 
new of medical hcensure not only in itow 
state but in the entire Umted States It 
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pn^tod, ^th appropriAte tables and dgnificani 
oommenU. It comprises Buch mterestinf para^rapha 
u consolidated examinations, foiliiTee by candidates 
beense by redprodtr and endorsement A para- 
mph of additional licentiates to the medical pro- 
lesnon in tbo past few disruptive years Is of interest. 
License under the accelerated proOTam, as well as 
premedical acceleration, is thoroughly reviewed. A 
comprehensive report is offered on the relocation of 
physidans. The imniml registration of doctors’ 
requirements by various states is pertinent The 
number of oandklatos examined m the difficult 
period of 10^1944 is included, A review of the 
registration of pbrncians by written examination, 
redprodty, or oeaential omforsomonta, both for our 
states and from other countnee, is oomprehensivo 
Ibe Council Committee concludes with the very 
pertinent remark 


"The Council of the Medical Society of the 
State of New Yo^ through its Committee on 
Medical Licensurej has approved and sent to the 
Legidative Committee for action 

1 That dtixonship as a requirement be In- 
corporatod in the MemcM Prance Act 

2 In lieu of this, that on amendment similar 

to Artide V, Section 3193 of the California 
Medical Practice Act be Introduced This is in 
addition to other accepted requirements that we 
now have in our Medical Practice Act and 
would be added to alleviate some of the diffi- 
eultiea we have encountered with foreign 
licaniore . , , 

If the applicant is not a atiton of the United 
States, the country In which he has been licensed 
to practice medicine and surKerv will adroH to 
practice therem atixetw of the United States upon 
proof of prior admission to pmctice medieme and 
surgery m some state of the United States « 
upon proof of matters siinilar to those required 
in t^ section for graduates of foreign medical 
schools ' 

8 The Department of Education has el 
ready instituted a rdling that the Department 
will not accept the credentials of a graduate of 
any medical collet who matriculated after 
Janntry 1, 1940 nnkwa the Department of 
Education or its agent had had an opportunity 
to inspect and approve such schools, 

4 In relation to the number of repeat «- 
aminations a necessary change In the law 
have to bo made in fieotion 1268 of the Statu- 
tory Lew This insertion was approved by the 
Cotmcil ^ 

*If a falls on the first e x a min ation^ 

be may have a second examination ^thout fee 
This phrase Is then to bo inserted *A ttndklate 
who, throng faUuree of three eominination^ ^ 
•hown Insuffldent Imovriedge for admission to ^ 
practice of medieme bo oidudcd fnra further 

assminationa by tbo Department untH ho pm- 
sonls evidence of further ^dy m a regular schMl 
of medldno satWactory to the Department 


Your Hefereneo Committee on Licensure reoom- 
mends the ap pr o va l of thin part of the report, and 1 
so move. 


„ The motion was seconded, 

flfRAKEB BauEB YCu ha VO before you the tocom 

®«odatlot» of the Reference Committee for the 
approval of portion of tbo report. Is there any 
dlecunionT , 

. Dr. W Gtornsct Fret, Jr. I did not um^- 
*wnd what that was all about, the reference to the 

California law 


Da. Eogston I will read that over again 

'Tf the applicant is not a dtixen of the United 
States, the country in which be has been licensod 
to practice modidne and surge^ will admit to 
practice therein dtisent of the united States or 
upon proof of prior admission to practice medi- 
eme and surged in some state of the Umted 
States or upon proof of matters similar to those 
required in this section for graduates of foreign 
medical schools." 


In other words, if they will allow our appUcanta 
to practice there, if thew have a similar wuc^on 
to what their applicants have to eomo into the states, 
that IS the way 1 interpret that paragraph 
SpBAjam Batjee Is that aatlsfactory, Dr FreyT 
Dr. Fret Yes 

Dr. David Corcorak, Suffolk I think the word 
"may*’ has very little significance , it would bo praf 
erable to have "must/' so that it would read 
"must be excluded from further examination by the 
Department " etc. 

Dr. Jaaixs F Rookbt In relation to these two 
affairs 1 think the word "may* is of necessity em- 
bodied in this recommendation because the Medical 
Society of the State of New 'V ork cannot dictate to 
oither the Legislature or the Board of Regents, and 
particularly to the Board of Regents It will have 
to be quslified because if we try to put in the word 
"shall’’ or **must" Immediately this grandiloquent, 
superle^ative authority which controls education 
In the State of New York supposedly confoimabl© 
to the law, but not always so, will react baokwa^ 
Therefore, it is wise to have "may" there. 

One thing further in relation to this California 
law, which 1 think you asked about, Dr Frey We 
hare had to dodge tnbi queeixm of cituenahlp In the 
State of New \ork repeatedly for tbo last twenty- 
eight years. We got it into the law ahortly aftw 
iwi it remained in the law until 1934, and then the 
Legislature felt that we ware not quite os universal 
as we should be, so they did not require citUenahlp 
Cabfomia had a similar situation confronting them 
In their legislature, so they veiy quietly kiu^ the 
dog without cutting his tall off oeouise there Is not 
a single eountry outside of the United States of 
America that recognises an American beense or 
allows United States atixens to practice in that 
country — not a single one. 

I att^pted to have the law amended in a similar 
manner several tlmee In 1916 and then afte^ the 
last war was over in 1921 1922 1923, 1924, and 1935, 
providing that we wouldredprooateif the standards 
of these various countries were equivalent to those 
required by our educational authorities and if they 
wowd admit under the same conditions our men to 
practice medicine in these countries that they re- 
quested we should do for tbelr graduates. Not even 
England will license a physician of the United States 
unices be eomn^tes or supplements his medl^ 
oducatum in an English schoot 
I admit that this b rather dovioua, but It is a very 
good way of getting around this question of dtixen 
ship, which I fear for some years will still be a vciy 
dUbcult provision to get through our Legiriatare as 
it is at p r ese nt constituted. 

Dr. Emil Eoftler, Bronx. Dr Rooney men 
tloned that not even England would aecopt our 
graduates to practice, but not even our ndrtW^ 
country Canada, admits an American gruuate to 
practice medidne there 1 ou have to taie one year 
in thdr schools, and pass three examinations. 

The question was called, and the motion was 
put to a rote, and was unanimoosly carried 
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Db. Eggston The report of this same Committee 
continued for 1944 is equally comprehensive, and 
concludes with this significant paragraph, which is 
for information only 

"The greatest number of foreign graduates 
exammed by any one state was 510 in New York 
(^2 less than the 762 exammees in 1943), of whom 
224 passed and 286, or 66 1 per cent, failed No 
other state tested more than 37 of these physi- 
cians Fewer than 5 were examined by eleven 
states The proportion of failures m 73 schools of 
the total of 94 was 25 per cent or more In the 
Umted States m fifteen years, 1930 to 1944 in- 
clusive, 12,949 Mere axamined, of whom 6,834 
passed and 47 2 per cent failed There has been a 
decrease of 340 m the number examined m 1944 
as compared with the previous year In 1943 
there were 599 fewer exanuned than m the previ- 
ous year The percentage of failures, however, 
has not changed significantlj’’ m recent jears 
The greatest number of failures occurred in 1941 
when 59J2 per cent failed At no time m this 
fifteen-year penod did fewer than 30 7 per cent 
fad 

“From the year 1936 to 1940 there were large 
annual mcreases m foreign graduates exammed, 
so then in 1940 there were over three times as 
many tested as in 1936 Since 1940 there have 
been annual decreases The number last year w as 
1,397 fewer than that of 1940 but has not yet 
reached the average number of foreign graduates 
examined annually pnor to 1936 and before the 
mcreased migration of foreign physicians to the 
countrj'^ from Europe ” 

Your Reference Committee on Licensure recom- 
mends the approval of this report, and I so move 
The motion was seconded, and as there was 
no discussion, it nas put to a vote, and was 
unanimously carried 

Dr. Eggston Now j'our Committee, consisting 
of Drs W A Peart, Harold B Davidson, M J 
Dattelbaum, Ralph Sheldon, and Andren A 
Eggston, as Chairman, recommends the approval of 
the report as a whole, and I so move 

The motion n as seconded, and os there was 
no discussion, it was put to a vote, and was 
unanimously earned 


Sedxon 68 

Report of Reference Committee on Reports of Secre- 
tary, Treasurer, and Distnct Branches 

Dr Henrt W MiiiPER, Pxttnam Report of the 
Secretary — Your Reference Committee commends 
the action of the Council m appointing Dr W P 
Anderton as Secretary, and Dr W Guernsey Frey, 
Jr , as Assistant Secretary, follomng the passing of 
our esteemed former Secretary, Dr Peter Irving, 
and the Assistant Secretary, Dr E C Podvm As 
memonal notices will be presented elsewhere (in 
fact, they have already been acted on by this House), 
we refrain from expressmg here in detail our sense of 
great loss of these efficient officers 

Dr Anderton, m asaunung the duties of Secre- 
tary, has presented the report of the activities of his 
office smee his acceptance of the office You will 
note changes m the management of the Office of the 
Secretary The resignation of Dr Joseph S Law- 
rence, the Executive Ofiicer, who resigned to accept 
the position of Director of Council and MedicSd 
Sgryjcp and Pubho Relations of the American 


Medical Association m Washmgton, took place thu 

year Joe Lawrence was a very important cog in oui 

machinery, and his place has been filled bj the 
appointment of Dr Robert R Hannon as Executive 
Ofneer in Albany for whom we anticipate a success- 
ful career in handhng our ever-mcreasing legislative 
problems Mr Dwight Anderson, of our Public 
Relations Bureau, has been given the title of Execu- 
tive Seeretary and his work is eommended by jour 
committee The Administrative Assistant, Miss 
Dons K Dougherty, and the other personnel in the 
Office of the ^cretary have always fulfilled their 
duties with an efficient and courteous approach 
uhich IS highly appreciated Your committee 
urges the pubbcation of the Directory for 1946 We 
recommend a careful perusal of the report of the 
Secretary so that you might famihanrc j ourselves 
mth the activities of that office 
I move the adoption of this portion of the report 
The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
unanimously earned 

Dr Mirler Report of the Yreosurer — Your 
Reference Committee on the Report of the Treasurer 
IS unable to find any objection, as usual, to the Re- 
port of the Treasurer Our treasiuy is in a veiy 
nealthy condition despite the remission of our 19fl 
dues of members in the service to the amount of 
$47,000 

We find that there is still an excess of receipts 
over the expenditures of $42,804 47 
The suggestion of the Treasurer to place the sur- 
plus of the Journal account m a rcsenm fund for 
future needs of the Journal, for the reasons detailed 
by the Treasurer, meets with an approval 
I move the adoption of this portion of the report 
The motion was sdeonaed, and ns there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

Dr MiLiiER Report on District Branch^ — 
Your Reference Comrmttee desires to cominend the 
activities of the various District Branches, where, m 
spite of the war situation and the general pressure 
of activities of all civilian physicianSj successfm 
scientific meetings were held in every distncl, wita 
exceptionallj’^ good attendance The scientific pro- 
grams were well arranged and stimulating lom 
comrmttee is firmlj convmced that the scientmc 
and social purposes of conjomed meeting of tne 
vanous county societies amalgamated m t 
Distnct Branches are most important and serve 
enhance tho progress of orgamzed medicmc 
Your Committee hopes that tho officials m 
Distnct Branches mil continue in their efforts^ 
make their Distnct Branch meetings the succes* 


they deserve , ,, 

We further feel that some of the pro^ems vrtica 
confront the House of Delegates might verj P 

ably be discussed at tho Distnct Meetings 

We note mth pleasure that the ° w 

State Medical Society, Dr Herbert H 38^' 
attended everj' branch meetmg and gave an P 

address ,,, ^^nrt 

I move tho adoption of this portion of the pe 
The motion was seconded, and as 
ilo djecussion, it was put to a vote^ adq was 
mously earned . „ „f the 

Dr Miller Now I move the adoptio 

report as a whole j„„tiiprewa3 

The motion was seconded, and as 
no discussion, it was put to a vote, 
unanimously earned . ,, , 

Speaker Bauer T hank you, Dr. Miner 
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^wnOO {SctlOT) 

Report of Special Committee to Stodj the Qaevtlon 
of Medical Practice In the State of ITew York 

Speaker Batter Qentlomen, I regret to say It 
has boen called to my attention that there waa ono 
report of a Special Committee to Study the Ouoetlon 
of Medical I^ctico In the State of New "V ork which 
was presented to the Council, and the Coimoil 
directed that certain portions of that report should 
go to tho House of Dolcgntcft. Through an oyor- 
f^t that was not mimeopRphed nor dUtnbutod. 
Ii you wish, I will rend the report m its entirety, 
but I can summariae it for you very briefly and 
then It can go to a reference oommitteo for more 
detailed study 

This report involved four questions 
1 Should there be a thorough revision of tho 
entire Medical Practice ActT 

The recommendation of the auboommittoo is 
against such a rovudon at the preecnt time 
2, Should amendments to the present statutes 
pertaining to the practice of medicine be pruposedT 
recommendation of tho subcommittee was 
that amendments that would strengthen tho Medical 
Practice Act as a protection to the public should bo 
made and in that connection certain suggestions 
were made 

3 Whether the present Medical Practice Act 
should be changed to admit cults under standards 
equal to those required of modical graduates. 

The suboommittco does not recommend obang- 
ing the present Medical Practice Act to admit cults 
to Ucensore for practice or such recognition of colts 

4 Wliether to rocommend or not to recommend 
a ‘'Basic Science Law' for New York State 

Tho subcommittee goes on record as being opposed 
to tho principle of a basic science law for this state at 
this time 

Tills was referred to tho Council and tho Counal 
recommends that Questions 1 (should there be a 
thorough revision of the entire Medical Pniolice Act) 
and 2 (should amendments to the present statutes 
pertaining to the practice of medicine bo proposed) 
no referr^ to tlio House of Delegates as r©<^uing 
fortb^ study by tbo Council, but with authonty for 
the Council to nave drafted such legislation as may 
seem neocssary or advisable Tbo Council further 
approved the recommendations pertaining to Ques- 
tions 3 and 4 of tbo suboommittco ^hrcc you 
Will recall, was whether tho Medical PVactioe Act 
should be changed to admit cults, and the sub- 
committee sal's no the fourth is wliolher wc should 
have a banc science law and again the subcommittee 
savB no ) If you wish Uiia eomploto report rood, I 
will do so but it is cotthig late If tfiere is no ob- 
jection, I will refer It direct to tho Referonro Com- 
mittee for consideration by them Hearing none, I 
will refer this report to too Rofcrenco C^roltteo 
on New Buslnetw B Dr Moore Chalriunn 

I am sorry tins oversight occurred It was only 
called to my attention a few minutes ago, and it 
was too late then to have it mimeographed 

Sedfon 70 

Announcement by Speaker 

c still haw a tremendous amount of work to do 
There are seven committees to report, and there are 
some twentj-odd resolutions in the hands of tho 
Reference Comimtloes On Now Buslneas from which 
wc have not hoard That is a tremendous amount of 
V, ork to got through by tomorrow afternoon. If we 


aro to adjourn by 2 30 poi wo can have practically 
nothing left for the afternoon session except tbo elec- 
tion of officers nod the election of rctirca roem^rs 
Tho schedule of sessions which was published of 
the House colls for tho House to moot at 0 o clock 
tomorrow morning I know that nobodj likes to 
got up early but on the other hand I know too that 
many of you wont to got away by 2 80 I as 
Speaker cannot change that schedule once it is 
published without tho authonty of tho House, but I 
would suggest that we convene at 8 30 tomorrow 
morning, so that wo may get through 

Sfdion 71 

Schedule of Sessions of the House Changed 

Dn, Sauobl Z Frebduak, Ntio I orl I move 
that the schedule of sessious of the House be changed 
so that the time for convening tomorrow moiTLine 
ehailbo8.30 

Speaker Batter Is tliero any objection (o that? 
rrhere was no dissent orpresaxi ) 

SfEAKBR Bahkr I hesT no objection therefore, 
when the House recesees U’hich it will In a short 
tune we will oonvwio at 8.30 tomorron morning 

5«iion 7S {Stt 

Further Report of Reference Committee on Amend- 
ments to Constitution and Bylaws. Amendment 
to Section 2 of Chapter XV of By-Laws (Transfers) 

Dn B Wallace Hamilton Ntw lorfc After 
oonsultatloD with two nttornejs tho Treasurer and 
the Assistant Treasurer, and much oratory on behalf 
of Quoens County, your Refereneo Committoo on 
Report of Constitution and Bylaws Amendments 
be^ to report as follows in reference to t!»e amend 
ments submitted 

Proposed Amendment to Section 2 of Cliaptor W 
of Bj laws 

It is proposed to amend tho first paragmpli of 
Section 2, Cliaplor \^ , of the Bylaws to read as 
followw 

"Chapter W Soctinn 2 A\Tien an activo 
member in good standing hr an> component 
oounty medical society removes to onottor 
county in this State, transfer of his name to tho 
roeter of the eounl> sociotv to which Jio removes 
shall be contingent upon tho ncceptanco of the 
Board of Consort or Comltla Minora of tho latter 
society Such transfer shall be made at the mem- 
ber's request and be effected without cost to him 
and proWdod tliat he files a certificate with the 
secretary signed b> the president and sccretarj of 
tho component eooletj from wliicli he removes as 
to his gcK)d standing ill Bucli society No member 
however shall be an activo member of more than 
one component society nor shall any component 
society accept a phjwicinn residing fn onotbCT 
counl> hi nn\ other way than in accordanco uith 
tho low gcrvTrning transfers." 

\our Reference Committee dtsappro\cs the pro- 
posal to amend tbo first poramph of Chapter 2 of 
the Bylaws presented In behalf of tho Medical 
Society of tho County of Queens, 

Sfeakeb Batter It is moved by tho Chairman 
of the Rofcrenco Committee that this amendment be 
rewled? 

Dr. Hamiutom That is right I so move 
Sfeaker Batter Is this a majoritj report? 

Dr Haaiiltox A majority report, and a unani 
mous report. 
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Dr Ezra. A Wolfr, Queens 1 should like to 
point out an error m Dr Hamilton’s reading of the 
amendment I beheve he read the present con- 
stitutional provision rather than the amendment 
that was submitted I beheve he read that such 
transfer shall take place at a member’s request, 
which IB not m the wording of the amendment 
The amendment states that transfer shall be con- 
tm^nt upon acceptance by the receptor society 
Speaker Bauer That is correct, Dr Wolff 
Dr Hamieton Should I cross that out? 

Speaker Bauer The bylaw amendment, as 
printed, reads 

“When an active member m good standmg in 
any component county medical society removes to 
another county in this State, transfer of his name 
to the roster of the county society to which he re- 
moves shall be contingent upon the acceptance of 
the Board of Censors or Coimtia Minora of the 
latter society ’’ 

So it is m there 

“Transfer shall be made at the member’s request,” 
then follows, so that is m there but in a different 
sentence than you mentioned 
Is there any discussion on this? 

Gentlemen, if you vote “Aye” on this, you vote to 
reject the amendment, if you vote “No” on this 
you vote to approve the amendment 

The question was called for, and the motion 
was put to a vote, and was corned 
Speaker Bauer The report of the Reference 
Committee is adopted, and the amendment is 
rejected 


brought out that the lanmage was not clear u 
adopted, and that it should be reconsider^ and re- 
worded so as to avoid any possible misunderstanding 
as to what the amendment meant 
Dr Roonei Might I ask m what way it was sup- 
posed that the language was not clear? This is the 
first time I have had that happen, and I am very 
interested to know m what way it was not clear 
Speaker Bauer I don’t think it was your 
language, it was rather the language that pertained 
to raest speakers, and so on 
Dr Roostet ‘‘Within a reasonable time,” that is 
at the option of the Publication Comimttee or whom? 
I really feel this way about that If a member’s 
paper is rejected, it may bo considered by them that 
a reasonable tune is a year or it may bo less than a 
year, it may be a month I don’t feel it is just that 
that man should be prevented from publishmg that 
paper elsewhere if it is rejected for pubhcation m 
our Journal. If he has something that he hss 
wanted to say, and it is rejected for puohcation in our 
Journal, that paper should be returned to him 
■mthm two months and ho should be allowed to 
pubhsh it elsewhere and not wmit until the end of a 
year, when it is just hke yesterday’s newspawr 
That was my particular reason for puttmg in that 
revision Jurt what is "reasonable," as specified 
ere? 

Speaker Bauer The Chair does not like to get 
mto this argument, but it seems to the Chair that 
the amendment is still up m the air in that it speaks 
of rejection but it does not say who will have the 
authority to reject 
Dr Roonet That is true 


Proposed Amendment to Chapter XVI, Section 2 
(Annual Meetmg Papers) 

Dr. HAjowroN On reconsideration of the Pro- 
posed Amendment to Chapter XVI, Section 2, your 
Reference Committee on Rejjort of Constitution 
and Bylaws Amendments begs to report as follows 
“All papers read before the Society at its Annual 
Meeting by its members shall become the property 
of the Society Whenever such paper shaU not 
be accepted for pubhcation m the New York 
State Journal of Medicine it shall be returned 
to the author within a reasonable time ” 

We recommend its adoption, and I so move 
Dr James P Rooney It seems that the amend- 
ment that I proposed to the prior resolution on this 
subject relating to the time within which that paper 
should be returned after a rejection for publication 
18 not embodied in thispresent proposal 
Speaker Bauer While you were out of the room, 
let me say for your information, the House recon- 
sidered its adoption of that and sent it back to the 
Reference Committee for reconsideration 
Dr Rooney The House showed great judgment 
m waitmg until I got out (Laughter) We can still 
vote to amend the report of the committee 
Speaker Bauer That is true 
De Rooney But I hesitate to do so because I am 
unfamihai with the debate that occurred while I 
was unavoidably absent at the request of two or 
three of the Reference Committees Could you 
summarize that briefly for my mformation, without 
consuming too much time? 

Speaker Bauer There was no debate. It was 


Speaker Bauer And that certainly should be in 
the bylaw 

Dr. Rooney In order to save tune, I am going to 
move that that portion of the Committee’s report 
relatmg to this amendment be rereferred to the 
Comimttee for clarification and rewording and pre- 
sented tomorrow 

. 'The motion was seconded, and as there was no 
discussion it was put to a vote, and vras earned. 

Speaker Bauer It is recommitted 
Proposed Amendment to Chapter HI, Section i 

(Voting Machme) 


Dr. Hamilton Your Reference Committee on 
Constitution and Bylaws Amendments bogs to r^ 
port as follows in reference to tlie amendments 
submitted 

Proposed Amendment to Chapter III, Section 4 
“There shall be added at the end of the present 

section, the following . n 

‘When available, a voting machme snau oe 
used instead of printed ballots 
Your Reference Committee disapproves tie 


recorntneiidation, and I so move 
Dr Rooney I second the motion 

'The question was called, and the motion was 

aut to a vote, and was earned , 

Speaker Bauer The Comnuttec s recommend - 
non IS earned, and the amendment is lost 
We will recess until 8 30 o’clock tomonow 
ng Please be prompt, because we will - 

iidfirable amount oi work to be done tomo 


morning 

I » j » 


e session recessed at 6 10 p m 
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Morning Session 

Tuadaj, October 9, 1946 


The Bcesion convened et 8*40 aoi 
Spbaxbb Bauer The Houbq bo In order 
Mr Secreteiy, is there a quorum proeentT 
Secretart Anderton "iee, many more thmt a 
quorum are preeont 

Are there any other rcaolutiona to be introduced? 
I Invite your attention, gentlemen, to the pro- 
virion of the bylaw* that no resolution can be Intro- 
dneed in the final session namely, thU afternoon, 
except by a tTro-thirda ^ o(e of the House Judging 
by the temper of the House wanting to get away, I 
think you would have trouble getting that two- 
thirda, so If you have any resolutions you had better 
put them in now 

5fctMm75 
Basic Science Law 

Da. John J Buettner. Oncruiaga, I wish to 
introduce the following resolution 

"Whereas, the spemal committees designated 
for the etrUf^ of the general problem of oontrol 
aod/or elinunatlon of eulthts m this state have 
given much time and thought to the varioua 
ramifloatkms of the questiou of a baalo sdenee 
law, and 

‘Whereas, we are not in full accord with all of 
their opinions as reported to ua, and 
'Whereas, we feel that the benefits to be ex- 
pected from su(^ a Bssio Sdenee Law mi^t 
efTecltvely outweigh any disadvantages whidi 
mayacerno, and 

'Wrereabl we feel that the considered opinion 
of the individual members of the House of Etele- 
gates would be of value to the Society and to our 
nidsUtoTs in forming any tfinal mature pHibllo 
opinion In this question, be It therefore 
‘'Racleed, that this question be thrown open to 
general dlscuadon from the floor of the House of 
l>elegatea. 

Sfeajcer Bauer I think it is not necessary to 
refer that resolution to a reference committee. It 
ro«ely aaks that it be thrown open for discussion 
subject is already in the bands of a Reference 
Commltlee on New Budness which will bring In a 
r^fport, and it is bound to to open for discussi^ so 
if there b no objection wo will just file that reeolu- 
“on. It does not require any action. It b bound 
to take place anyway 

(There was no dissent expressed with the ruling ) 
Safion74 (^tt97) 

VduntaiT Medical Insurance — Establishing a Na- 
tlonsl Casualty Indemnity Company 
Ihu Carlton E Wertx At the instance of many 
of ua who are intereeted in the development of tto 
Voluntary type of insurance, not only in tWa state 
la too United States, ana knowing the danger of 
the compulsory ty^ I introduce this resolution 
'WiTEREAS, the development and promotion of 
voluntary medical Insuiance bo advanced by 
the OTganiiation of a casual^ compai^ for the 
Pttrpoeo of coverage in areas of Now lork and 
othm- part* of the United States where no (dans 
BOW exist, and 


‘Whereas, such a casualty company b neces* 
aarr as an agency to relate the enrollment of 
nation wide employer* to the vanous local non- 
profit medical plans, and 
‘WnsREAs, such a casualty company can bo 
organbed wholly withb the control of the medical 
profession, therefore be it 
"ffewbed that the Medical Society of the 
State of New York, presented at Ihl* duly con- 
vened meeting of its House of Delegates, irurtruct 
that the Council create a special committee of 
three membere charged with the task of in- 
vesti^ting the foasibUity of developing and put- 
ting into operation a national caimaJtj^demnify 
cor^ration chartered under tbo laws of the State 
of New \ork to enter mto contracts with es- 
tabbahmsnts m thb state for a Surgical Care 
Indemnity Insurance Plan, and that thb Com 
mittee report its recommendations to tho Council 
not later than January 31 1940 
"It b recommended to the Coimdl that tho 
Committee to Instructed to prmide, IJf the Cotmoil 
approves, that all suoli contracts entered into by 
the propoeed corporation take into consideration 
and utilifo all existing local medical- and surgleBl- 
care insurance plans with suppkrmontal coverage 
to to oontiaotw for only in enj** where local 
plans are not available and be it further 
"Aesobed, that the special committee of three 
to empowered to take all neceasary action, sub- 
ject however, to the lypproral of the C^cfl of 
the Medical Society of the State of New York, 
and that the Counml, if it approves, request that 
the Board of Tnisteee to Invest such funds for the 
setting up of the propoeed corporation as in their 
opmJon b required or deeirahle." 

SvEAEEB Bauer Referred to tho Reference 
Committee on New Buaine«8 O, of which Dr 
Montieth b Chairman 


iSedion 75 (Scs 45) 

Report of Reference Committee un Report of Coun- 
cil — Part n Lttoralbitlnn of E,M LC. Pollde* 
and Requirements In Relation to AppUcatlons for 
Specialist Status in Obstetrics 

Dr. David Beard SehofiarU Thb U a resolu- 
tkm on the llberaluatJon of E.M J C policies and 
requirements In relation to applications for spodalbt 
status In obstetrics which was referred to the Refer- 
ence Committee on Report of Council, Part II and 
considered by us after wo mido our report yesterday 
The resolution reads os follows 


Whereas, under tho provfaions of tho Federal 
Emergency MaterniW and Infant Caro Pnwram 
fNew lork State Approved Plan) differential 
fee* are allowed for complete maternity-care 
semcea performed by p^'sidans under tho super 
vision of the E.M I C Bureau of tbo New 
State Department of Health, a dlplomato of the 
American Board of Obstetrire and Gynecology 
rendenng such aemces being entitled to a fee of 
$76, Viboroas a general practitioner who has not 
been certified by hb American BoArd and has not 

qualified os a spoclalUt in obstetrics with E.M LC 
is allowed a fee of $60 for hb services, and 
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“WHEREAS^liysiciaM ■ftho are not members of 
the Amencan Board of Obstetnes and Graccology, 
but who seek certification from E M I G as 
speciaiistB m obstetrics, must present evidence 
that their trainmg and cxpenence m obstetrics 
meet the requirements of training and experience 
for admission to the examination of such Specialty 
Board, or that they have had 'eqmvalent traming 
and expenence' in their specialty, which^n the 
opinion of the State Commissioner of Health, 
nnth the help of an advisorj' board, would quahfy 
them as specialists m obstetnes, and 

"Wheheas, the procedure for enrollment or 
application oi a physician for mecial service and 
status m obstetrics under the E M I C program 
IS as follows The enrollment or application form, 
as completed by the physician-applicant, is re- 
turned to the county medical society for sub- 
mission to the chairman of the Special Committee 
on Quahfications for Specialists of the Society, 
n Inch Committee, if it decides to recommend that 
the applicant have the status of a specialist m 
obstetnes, foraards such application to the 
District Health Officer for transmission to the 
State Commissioner of Health for final decision, 
and 

“Whereas, the physician who has been certified 
os a specialist in obstetnes by lus Amencan Board 
merelj’^ is required to state the name of his Board 
and the date of Ins certification, while the appli- 
cant-phjsician alio is not a diplomate of hia 
Board is required to meet minimum require- 
ments based on those listed m tho Dircclory of 
Medical Specialists^ consisting of some seven or 
eight detailed questions, and 
“Whereas, the E M I C Bureau of the State 
Department of Health sets forth on tho enroll- 
ment or application form Number 10 that the 
general policy with respect to nondiplomato 
applicants for certification ns specialists m ob- 
stetrics shall be as follows 

‘It is understood that in each instance, mdi- 
vidual consideration will be given to equivalent 
experience and training instead of elaledregutre- 
ments, for consideration of an tmplicant for 
speciahst status under the E M I C Program’, 

and 

“Whereas, this pronouncement of policy which 
evidences an apparent desire to adjudge appli- 
cants for speciahst certification and rtatus on the 
basis of their professional standing, actual quali- 
fications, recognized skill, experience, and general 
fitness, rather than on the basis of hard and fast 
standardized requuements, is sharply at variance, 
in our judgment, vnth the text of the question- 
naire on said apphcation form, there existing a 
marked conflict, and 

“Whereas, due to the stnngency of such re- 
quirements, as embodied m the aforementioned 
questions, certam physicians xnth many years of 
practice and experience in obstetnes and possessed 
of recognized ability in this branch of medicine, 
but who are not diplomntes of their Board, have 
encountered great difficulty, or have foiled, in 
their efforts to obtain approval of their applica- 
tions giving them official status ns specialists m 
obstetnes under E M 1 C and entitling them to 
the 50 per cent increase in fees for their services, 
even though man 3 ^ of these practitioners spe- 
cialized in obstetrics long before the inception of 
specialty boards, and 

“Whereas, the failure of the questionnaire on 
said application blank to conform with and abide 


by the letter and spint of the pronouncement of 
policy heretofore recited in full has created con- 
fusion, misunderstanding, and resentment mak- 
ing it difficult for countj societies and then 
special committees on qualifications for specialists 
to carry out the provisions of the E M I C pro- 
gram mth respect to specialists’ status, it being 
the contention of numerous county societies and 
practitioners that the already quoted statement of 
pohey has not been adhered to or construed in 
such a manner as to benefit the physician without 
Board certification who actually has the necessary 
quahfications, non therefore be it 
“Resolved, that tho Medical Society of the State 
of New York, rraresented m this duly convened 
meeting of ite House of Delegates, registers its 
professional interest in these individual physicians 
whose apphcations for specialist status in ob- 
stetrics under the E M I C program have met 
with rejection, and hereby requests the E M I C 
Bureaus of the State Department of Health and 
the Children's Bureau of tho U S Department of 
Labor, over-all administrative agency winch 
approved the New York State Plan, to interpret 
officially tho present requirements and pohcies in 
New York State with respect to certification of 
specialists m obstetnes under E M I C and to 
reviso the same, if neccasnrj , to insure n broader, 
more liberal, fairer set of provisions under which 
discrimination cannot occur and the obiects and 
aims of the program can be accomplished with 
facility and satisfaction ’’ 

Your Committee recommends that this resolution 
be referred to tho Council for discussion with tto 
State Department of Health for such action toward 
liberalization of policy ns can be obtained from the 
Children’s Bureau of tlie Department of Labor 
I move the adoption of the report 

The motion was seconded, and as there was no 
discussion, it was put to a vote, and w as earned 


Section. 76 (See 6) 

Report of Reference Committee on Report of Pla- 
ning Committee Address of President Cunniffe 
re Compulsory Health Insurance 


Dr Peter J Di Natale, Genesee To this C^- 
mittee was referred that portion of the talk by 
Cunniffe referable to compulsory health insurance 
Is it j'our w isli that I road all this? 

Speaker Bauer No, I don’t think that w 
necessary ,.,11 

Dr Di Nataee Most of us heard the taiK 
yesterday , , ,, 

Speaker Bauer Yes, aud if somebody wnn s 
read, he can request it , 

Dr. Di Nataue Your Reference 
ipproves that portion of Dr Cunniffe s fom 
dealt wnth compulsoiy health insurance ^ 

I move the adoption of tho Committ^ 

Speaker Bauer You recall that Dr 
talked j^esterday on compulsory health insur 
He was “agm” it 

Dn Di Natale Wc are aU “agm it 
Speaker Bauer And so is toe ^ 
Unless you want that part of his „otion 

i\ hy, w e w ill proceed to the discu^on of 

The motion w ns seconded and M th^ ^ 
10 discussion, tho motion was put to a vo , 
inanimously earned 
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Reference Committee on Report of Planning Com* 
mittee Separation of Profeulonal Serrice Fee 
From Eos^tal Intttrance 

Dr. Di Natauc This resolution wna presented 
from tbo Section on Pithology 

inaRaA% Tho Practice of Medicine rb de- 
fined in the hducfltion Law clearly includes the 
practice of TOthologj radioli^ ancathesiolopy 
and ph^-sicjil therapy nnd 
'^VnimrAS. amendment of the Ijilxir Law l >3 
rucommondotlon of the Stichmnn Moreland Com 
mlsdon gave further legislatiro action anirminK 
such charaotomation of those branchca of 
medieme and 

'WuERiLAe Article 1\-C of the inaumneo Law 
specifically provides that no corporation shall 
furnish both hospital sorvnee and medical expenno 
indemnity insurance, and 

'TVrtBRtiAf< the hledlcal Socioti of the State of 
Now Yorlc, by action of its House of Dolegatca 
has defined thu distinction between hospital 
service and the practice of mediciDo and 
‘TVueheas, tho physiciiin mcrabore of the 
governing boards of Urdted Medical Senooc, Inc 
and tho affiliated Associated Ho8|ntal Service of 
New Yoric are publlcK indicated as reproeenta- 
livcs of orgoniiw medical societlca and 
‘T\ iiBRtAS on agreement at a conference bo- 
U'een reprcRontatives of organised medicine and 
the E.XDcutive Committee of United Medical 
Scrtice Idc., Board was later affirmed in a rwolu 
tion adopted bj the United Medical Service Inc 
Board that at the e-xpirottou of six montlis 
Aasocaated Hoepitol Service of Now ork wonld 
pttmdo a companion liospital-serMce contract to 
DO issued in combination with tho new \ nited 
Medical Service Inc, Guncrol Medical Expense 
Indemnity contract and 

‘ WcEBEAB this acreeincnl reached between 
rcproscntativcs of medicine of the United iledical 
Service, Inc., Board has not been officioilv accepted 
or otherwise recoaniiod bj the Board of Directora 
of tho AasoefatTO Hospital Sc^\^ce of New "iork 
now, therefore be it 

' Rfsoiptd, that the Medical Society of the 
State of Now York by action of tho Houso of 
Delegates notafv both United Medical Service 
Idc, and Aioociatod Hoflpital Service of How 
\ ork that tho phyaicians serving on tholr Board 
shall fulM their duties as directed and agreed 
upon with roprcscntnlivcfl of Organixcd Medicine 
and be It furtnor 

‘ Retolvtdf that no member of this Societj 
continue to servo on a Board of Directors which 
fafls to roeognixe and abide by the explicit terms 
of the laws relating to the practice of roedicmo 
tho adroinlatration of nonprofit hoepital-corvico 
and mcdltol-cxpenso Insurance, and the official 
definition of tho Medical Society of the State of 
Vow \ork relating to tho dlstmction bolnwn 
hospital eerviee and tho practice of medicine 
and be it further 

' HtaoM, that a copy of this rcsolutwn bo 
pubhshed for tho Information of the roembere of 
this Medloil Soaoty and that a cop^ -of this 
foeolution bo mailed to each phjfidan who is now 
a director of United hlcdlcal Service Inc., aw of 
tho Aaaodated Hospltid Service of Now York, 
to Mr Loulfl II Pink President of Anaowated 
Hoapitol SoTVieo of Now "i ork. and to the Secre- 
tary of the Medical Society of the State of Now 


York, and to each of the seventeen county medical 
societies within the territory of United Medical 
Service, Inc,, to tho President of the New YorL 
State Hospital Association, Mr John F McCor^ 
mock and to Mr Robert F Dlneen, Super- 
intendent of InBurance " 

YourConmiitleeiraprovcsthiareeolution Imove 
the adoption of the Committee s report 
The motion a aa seconded 
Dn Thouah M D anoclo Queens I would like 
to know if that resolution sots n time hmlt for the 
doctors who are serving on the Boards of Directors 
of these various orpinlrotions? 

Dr, JvniST Dwianr It docs sirmonfha. 

Db, D Anoelo I heard six months mentioned 
but I am nondenng whether or not that Is a time 
limit or do they contcmplato doing sometliing about 
It in sirmonths? 

Db Dr Natale There is a mention of six 
montlis m one of tho nheroas clauses 
Dr. D Axoclo I can explain that a littfo bit be- 
cause it is nithin six mouths that the Associated 
Hospital Service wiJl chonge its contract and exclude 
laboratory etTvict anesthesiology etc. from its 
contract and place thorn In tljo mcdical-servico 
contract of the United Medical Service I think 
that i* where tho six montlis reference yiplies I 
don t think, this resolution carries an\ definite time 
limit fls to when these doctors on these boards of 
direclore shall take definite action or retire so I 
think the resolution la gonenU and can be very well 
support od. 

Dr. Harrt Arawow I feci the same n av about it 
] don t like that threat to those men I beliove the 
men on those boards of ducefors are Just as loyal to 
the interests of the Slate Society as any other men, 
membere of thi State Socleti It was their effort 
that mode this change posBible, so tho Associate 
Hoepital Service is vnUmjr to do it. I don’t think 
wo ouRht to bo threatened b\ bomg told to got off 
thcae hoards unless thej conform I think you can 
leave that provision out 

SpcAtna Bauer Do you propoee any amend 
roent? 

Diu Amojow I propose to lcn\c out that threat. 
Speaker Dadeu That is rather n general firnr^fj 
ment I am afraid I cannot toko that as such, 

Dr, Jacob Werve QvetM Idon'tthink thatiae 
throat This House of Dologatca has rono on record 
for manj ^ra as favoring the principle of this 
resolution but has done nothing at all to enforce 
action in conformity v ith tho spirit The only way 
to force these boepital assoCTations to the rcaJUation 
that wo mean what wc sav is by tolling them that 
unlcas tliov conform wc will call off our repre s o n ta 

lives There are «rtnin issues upon which wo cannot 

compromise, and this is certainjy one of them 
SpEAKEnB^UER Is there anv further discuarion? 
Dh. pKEDEnjcK ^V W uxuus Bronx How can 
w force these men to resign? You eaj that unlcffl 
they conform wo should call off our representative. 
Just how could you force them to resign? Suppose 
1 happened to bo on a board and you said to me 
"If the majority don't vote this way, you ore going 
to have to resign”? ‘UTiat could jou do to make mo 
resign from tlw Board of tho Associated Hospital 
Service, for exarmilo? 

Dn. Samuel / FBrF.nuAN iVrtr ) ork Ask yo^ 
to dn it in a nice wnj tliat ia olh 
Dr. WiLUAUfl I ask tliat cracstioD boeaure when 
all is said and done that is a threat and before you 
make a threat you should bo able to cany out the 
ooQsequencca 
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Db. Werne I don’t plan to use physical violence 
with Dr Wilhams (laughter), but there is such a 
thing as moral suasion Of course, we can be a 
little bit more polished m our phraseologj' if you 
wish than "Calling all dogs," but we are saymg 
simply this "You gentlemen who represent us on 
this Associated Hospital Service Board represent 
orgamzed medicme If there are some issues upon 
which we feel that our mterests are compromi^, 
you simply must inform your Board that unless 
they coiiorm you will have to withdraw as repre- 
sentatives of organized medicme,” but you may 
certainly BtiU stay on as mdividuals 

The question was called, and the motion w as 
put to a vote, and was earned 

Section 78 (See 83) 

Report of Reference Committee on Report of Plan- 
ning Committee Appomtment of Special Sub- 
Committee to Study Availability of Medical Care 
m New York State 

Dr Di Natale Regarding the resolution pre- 
sented by Dr Regmald A Higgons, of Westchester 
County, on the appomtment ofn special subcommit- 
tee to study availability of medical care m Now York 
State, which resolution reads 

"Whereas, the Medical Society of tho State of 
New York is vitally mterested m the problem of 
the quahty and av^abihty of medical care for aU 
people of this state, and 
"Whereas, we neheve that leadership m this 
matter must stem from the Medical Society of the 
Stateof New York, and 
“Whereas, this body should go on record as 
being willmg to cooperate wholeheartedly with 
any plan which actually improves tho quality and 
availabihty of medical care for all tho people, and 
"Whereas, tho Plannmg Committw for Medi- 
cal Pobcies has rendered such a complete and 
satisfactory report on tho hospital and laboratory 
facihtios in the state of New York and have 
themselves recommended that their committee 
or another committee be continued for the purpose 
of the study of the whole problem of medical care 
m the State of Now York, therefore be it 

“Resolved, that the Planning Committee for 
Medical Policies be contmued and that the 
Medical Society of the State of New Y’ork shall set 
up a special subcommittee of the Plannmg Com- 
mittee for the express purpose of studying exist- 
ing facihties for the medical care of tho people of 
this state, collecting all factual data m this field, 
with a view to evaluatmg any deficiencies in the 
present system, and formulating concrete plans 
which might ehmmate any madequacies, and be 
It further 

“Resolved, that the Executive Secretary of this 
subcommittee shall be the Director of the Bureau 
of Medical-Care Insurance of the Medical 
Society of the State of New York, and be it 
further 

“Resolved, that the Council and Trustees of the 
Medical Society of the State of New York are 
memonahzed to appropnate from the Society’s 
treasury such momes as are necessary to ade- 
quately implement the purposes of this reso- 
lution ’’ 

After much discussion, and heormg a lot of the 
members of our Society speak to us on this, your 
Committee feels that this resolution should be 
disapproved 

I move the adoption of the recommendation of tho 


Reference Comimttee that this resolution he 
disapproved 

The motion was seconded 
Speaker Batter You have the recommendation 
of the Reference Committee, which comes with it 
disapproval of the resolution. Is there any di^ 
cussion on it? 

Dr Emil Koffler, Bronx What are the 
reasons for the disapproval? 

Dr. Di Natale ^e reasons for this, su, are 
A subcommittee under Dr F Leshe Sulhvan has 
made a survey on laboratory service and medical 
care throughout the state We were m conference 
yesterday^ BO I do not know what action was taken 
on that. Dr Sullivan's subcommittee’s report 
Speaker Bauer That has not come up yet 
Dr. Samuel Z Freedmai^, New Tori, The 
recommendation has been made, I behove, to con- 
tmue that subcommittee’s work 
Dr Di Natale Our purpose was this In Dr 
Sulhvan’s report he states 

"It was the understandmg of the Committee, ns 
moved by Dr IajuisH Bauer, that this was a pre- 
limmary study and later, if the need arose, a 
Special committee or field worker might bo hired 
to mtensify the survey The primary purpose is 
to study the need for mcreasca facilities for diag- 
nostic aid in rural areas, and if such aid is found 
to be nccessarj', to dotermme where these diag- 
nostic aid centers should be located ’’ 


Our Comimttee feels that Dr Sulhvnn’s subcom- 
mittee has done an admirable piece of work (Ina- 
dentally, I happen to be on that subcommittee) 
(Daughter) We feel, too, that to turn this work over 
to a man like Mr Farrell, who, the Lord only knows, 
baa a big enough job as it is as full-time director of 
Medical Caro Insurance Bureau, would be futile be- 
cause he has all he can do If ho does that work 


right, that should be all that is expected of him for 
the present That is why your comimttee felt that 
this resolution was not m order at this time 


The question was called, and the motion was 
put to a vote, and was corned 
Speaker Bauer Tho report of the Committee 
has been earned, and the resolution is lost 
Dr Di Natale That is all I have to report on 
now, but I expect to have tho Report of the Refer- 
ence Committee on tho Planning Committee ready 
shortly, and it mil tako me some little time to pre- 
sent that, as I expect there mil be quite some dis- 


cussion on it 


Section 79 (See 16) 

Report of Reference Committee on Report of Conn- 
ell— Part XH PubllcatlonB and Publicity 


Dr Nelson W Stbohm, Ene Your Con^ttee 
has carefully considered the Report of the CQun<^ 
Part Xn, on Publications and Publicity, m published 
in the Annual Reports, pages 39, 40, and 41, as wen 
as the supplementary reports 

As a result of this study, your 
impressed mth tho accomplishment of 
Committee of the Journal and the PublicaiioM 
Committee of the Journal dunng this very tiyi^ 
period The follomng difficulties have been en- 
countered in the past year , . 

1 The transition period to replace the Man B 
mg Editor, this bemg a most difficult task 

1 S:£Sol?E.8.»««n.,,pnjg«y 

because of the postponement of the m ^ York 

of tho Medical Society of the State of New lore 
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The latter condition hna resulted, at times In 
repedtkKii and toxtbook4iko artiolra appearing in 
the Journal, which le to bo regretted, but was un 
aroMiable under existing circumstances. 

Your Comnutteo U verj happy to report that at 
thi present time editorial material, review of arti- 
cles and aoknowled^ent of tho same have been 
much Improved Your Cotninltteo feels that m 
particular Dr Kosmak, who was drafted as Monag 
ing Editor, has done an excellent pieoe of work At 
the present time, the author of articles submitted 
receives on acknowledgment withm ten days or two 
weeks. 

Your Committee wishes to call attention to the 
reports of the llierapeutio Conferonces at Cornell 
and the Dla^ostio Conferencoa at DoUqvuo as a 
new feature of tho Journal, which aro now being 
pubUsbed, recommend that other similar oon- 
ferenct* bo induded m the Journal when avnllablo 

All advertising material has been and is, very 
ea^uUy scrutiiutod as to text, truthfulness and 
medical etUct. A statement Is required from the 
advertiser as to the exact contents of the product 
Advertisers who fall to meet tho standards of the 
Committee during tho term of thoir present oon 
tract are refused nmownU. 

One of the most interesting parts of the report is 
the fln>nrift1 statement wbion shows a surplus of a 
considerable amount of money It la to bo ro- 
membe^ that this is undoabtediy an accumulation, 
due to the fact that no Ihrtdory has been published 
for the part three years. This improved financial 
condition of the Journal, we feel, Is directly due to 
the fact that the Journal is completely controUed 
by the Medical Sodoty of the State of New kork, 
through Its appropriate eommlttoo, rather than 
through an outside ogency Therefore, a surplus has 
accrued Instead of the former deficits. We feel that 
the present arrancoment should be oontlnued. 

reoommena that the House of Delegates con 
thine this Special Committoe on Publicati^ of the 
Society working under the supemsioa of and re- 
porting to the Council. We recommend that tho 
Houso of Drfogates be given tho following directive 
as to the continuance of the Committee s personnel, 
in kwplng with the ac^n of the House of Delegatee 
of 1644 


"The Committee on Publications shall oonsist 
of the Socretary tho Treasurer, the Director of 
I^blio Relations, the Managing Director, tho 
laterary Editor, and one Trurteo. who shall bo 
Chainnan. The Tmrtee to servo ahall be selected 
by the Chairman of the Bo^ of Trustees, Tho 
Managing Editor of the Journal and tho Literary 
Editor sfiall be soloctod by the Committee on 
PubTlcatlona, the former Managing Editor and the 
Literary Editor not voting ” 

This 11 deemed to be the most satisfactory way 
to choose the incumbent of these rei^Moti ve pontkms 
because of the familiarity of the member of the Com 
mittee Involved with the qualifications necessary for 
the sattsfactory p^onnanee of his duties. 

I more tho adoption of this portion of the Com- 
mitteo B report. 

The motkm was seconded, and as there was 
no ditcussioo, it was put to a rote and was 
unanimously carried. 

Da. SraonM Concerning the Dirtdory Your 
Reference Committee is happy to report Uiat the 
Publications Committee expJwta that a ZJirectory 
will be ready for dlrtribntioo within tho year 
probably tho Pall of 1946 The work entailed In 


oompiling the Dirtetory is enormous, and takes con- 
■idecablo time, hence tho distant date of pubhea 
tion Your Rcfcronce Committee well appreciates 
that this edition of the Directory may be somewhat 
limited in usefulness, due to the many changn of 
address necessitated by mllitaiy service This Com- 
mittee however, is informed that a new edition will 
be published as soon as the members of the Society 
are released from mihtary service. 

CotTomtUt on PubHcUy — ^Your Reference Com- 
mittee notes that since the last session of the House 
of Delewtes a new feature of pubUoitj — The New* 
LeUej^—noA been Initiatixi This contains spot 
news of the Society activntice as a more instantane- 
ous method of iMonnation This Is released nt 
irrtgular intervals as tho occasion demands. We 
recommend that this service bo contmued. 

I move the adoption of portion of tho report 
The motion was seconded. 

Spziakrr Baueb It has b«n regularly moved 
and seconded that this portion of the report, which 
relates to the Public Relations Bureau and the 
publication of the Neiot Letter being continued be 
adopted. Is there any dtscussion? 

Dr, JosBPn A. Geta Bttex Does that go to every 
member of tho Society or just the delegatee and 
offioera? 

Speareb Baukr The Chair understands thnt It 
does not go to every member of the Society but to 
the House of Delegates tho offieexa, and oom- 
mitteea. Is that correotT 

Secretart Anrekton There ora oertain othera. 
lUdnk. 

Spbaxeb Bauer But it does not go to every 
member of tho Society? 

Sbcretart Anrebton No 

De. Arthur J Bedell How much does 
cost? 

Speaker Bauer Mr Anderaon will have to 
answer that question 

(Socretary Anderton left tho platform and 
bitMight Mr Anderson into tho meeting room.) 

Speaker Bauer Mr Anderson, the question 
been naked from tb© floor as to w^t it coots to send 
out The Nem Letter, which goeo out at irrMular 
intervals. Canyon give us an estimate of that? 

Mr. Dwight Anderson We send out five 
hundred of thorn, and there is a three-eent stamp on 
each one. The cost of the stationery Is n^hgible, 
and the mimeographing is done m our own offioo, 
and tho maebnory used is set up there by our own 
people If you said S26 you vrould cover the total 
coat, Including time iwstago, stationery, and 
everything 

SrsAKBR Bauer Doea that answer your ques- 
tion, Dr Bedell? 

Dr. Bedbij, Yes, thank you. 

The question was called and tho motion was 
put to a vote and was earned 

Dr. Strohm We have noted the pubUaty on the 
now vendon of tho Wagner Murray Dmg^ Social 
Security Bin which contains a compulsory health- 
insurance provision, including dental aM nursing 
care. These facts in the form of coplea of the bUh 
were sent to the officers of the Society and a sum 
mar> of the bill was sent to the S^lety at large in 
July 

AntinpiteOwn — Tho Pubhclty Committee, In 
conjunction with the Lo^lative Committee and 
tho various county eoaetlea, did a vmy thorough 
and speedy job of informing tho profeasi^ concern- 
ing this suddenly lntrodut»d lo^lation TbOT is 
furtber work to bo done by the IbbUdty Committee 
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on this subject We recommend a contmuance of 
this particular publicity 

I move the adoption of this portion of the report 
The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unani- 
mously earned 

Dr Strohm Medical Licensure — This law pro- 
posed to license physicians from schools not accred- 
ited by the Board of Regents of the State of New' 
York Action w'as taken by the Publicity Com- 
mittee to assist the Legislative Committee, and this 
vicious lemslation w as stopped 

The Pimhcity Committee contacted the Woman’s 
Auxihary, and solicited their help m conjunction 
mth all publicity 

Your Reference Committee wishes to acknowledge 
the semco rendered by the Publicity Committee, 
and recommends that they continue and increase 
their services if, and w'hen, it is possible 

I move the adoption of this portion of the report 
The motion was seconded , and as there w'ns 
no discussion, it was put to a vote, and was 
unanimously carried 

Dh Strohm Now, Mr Speaker, I move tho 
adoption of the r^ort, whicli is signed by Drs 
William Klein, G Howard Leader, Ben A. Borkow, 
G S Philbnck, and myself os Chairman, in its 
entirety 

The motion W’os seconded, and as there w as 
no discussion, it was put to a vote, and was 
unanimouslj earned 

Speaker Bauer Thank you. Dr Strohm 1 


Section 80 {See 11) 

Report of Reference Committee on Report of Coun- 
cil — ^Part V Laboratory Service and Medical Care 

Dh G Scott Tow'NE, Saratoga We commend 
the vei^' comprehensue and monumental survey of 
the vanous counties of the State of New York bj the 
Subcommittee on Laboratory Service and Medical 
Care It is noted with pleasure that a large number 
of the counties of the State of Now York oro now 
adequately equipped mth laboratory services, w Inch 
ore now functioning with satisfaction and credit in 
their respective counties 

We approve tho establishment of additional 
laboratory service m the counties or sections of the 
state which now lack adequate facilities Tho 
Committee realizes that this survey is only a pre- 
limmary stop m providing adequate laboratory 
service and medical care, and would urge that any 
future efforts directed toward this end be guided by 
the basic principle that such be under the auspices 
of the Medical Society of tho State of New York. 

The Committee smcerelj' appreciates tho co- 
operation m tho past that has been given to tho 
study of this problem by the New York State De- 
partment of Health, and hopes that any further 
studies in this direction will be under the joint 
auspices of both groups It further recommends 
to the House, however, that any final action m this 
direction must bo instituted primarily by the regu- 
larly designated standing committees of tho Medical 
Society of the State of New York 

As a further recommendation, this Committee 
requests that the Medical Society of the State of 
New York, through its proper committee, do every- 
thing in its power to defeat the Antmvisection Bill 
if and when it comes before the New York State 
Legislature We feel that animal experimentation is 
the very foundation of laboratory service We 
endorse tho statement made by Dr Cunniffe that a 


termination of this laboratory effort would set back 
the progress of medicine fifty years 
I move the adoption of this report of your Refer- 
ence Committee on Report of tho Council, Part V 
The motion was seconded 
Speaker Bauer This report covers the rather 
extensive work of Dr Sullivan's Subcommittee on 
Laboratory Service and Medical Care throughout 
the state and recommends that we approve of the 
settmg up of laboratory facilities where they are not 
availaole, and that they be under the jurisdiction of 
the Medical Societj of the State of New Yoii, and 
that the coopicration of the State Societj with the 
State Department of Health be continued It aim 
recommends efforts to defeat any further attempts 
to put through an antivivisection bill in the L^jsla- 
turo Is there any discussion on the motion to 
adopt tho report of the Reference Committee? 

Dr Arthur J Bedell I note, as you sum- 
marized it, the report says that we would re-estab- 
lish or establish laboratones in counties where they 
arc nonexistent? 

Dr TowtsE Yes 

Dr Bedell Should there not be some proviso 
there, if that be deemed wnso, rather than make a 
definite pointed statement that they should be? 

Dr Towne It was broadened a little bit bj the 
statement 

“We approve the establishment of additional 
laboratory service m the counties or sections of 
the state wluch now lack adequate facihties ” 


That might involve tlirco or four counties 
Dr. Bedell Exactly, sir, that is my pomt 1 
did not so hear it m tho report though 
Dr Tow'NE That is m tho report 
Dr Bedell I ask that that part be reread 
Speaker Bauer Will you reread that section. 
Dr Tow'nc? 

Dr. Towne “Wo approve the establishment of 
additional laboratory semco in tho counties w 
sections of tho state which now lack ndequxto 


facilities ” 

I did not designate three or four counties m one, 
but "sections of tho state” might cover that 1 
noticed in studying the report of Dr Sullivan that 
there w ere counties where they probably' could not 
ifford to sustam a laboratory, but they were so 
ntuated, generally m small counties, in tho soum^ 
tier for instance, where one laboratory could noe- 
(juatch' take care of all three or four counties if it “ 
properly' placed It does not designate countic 
jxactly, nor which counties, but speaks of sections- 
Docs that cover it? 

Dr Bedell The way it w’as read certauuj 
covers It _ , 

Dr Benjamin M Bernstein, Ktng> -W 
member of this committee I should certaimy 
idd my voice in commendation to tho job done j 
Dr Sulhvan and his subcommittee, but d* 

A ay in the aw A survey is excellent, and the ^ 
is beautiful, but how in heaven’s name are y ou g 
to estabhsh these centers? Wlio is going 
,t? Are wo going to let the government, either swif 
or Federal, come into the picture, and eey. le ’ 
to them, "Wo need a laboratory in Chima^ 
County Y ou estabhsh it, and w'e will patri^ *rvinE 

I always feel that the specter that we 
to down, control of the medical is 

Federal government or state government, m j 
creeping up, and unless wo are on our ^ .* 0^3 

going to got us m the end You know these s^otere 

don’t sometimes disappem by ''^^ta^uce ft 

that connection, if I may, I should like to m 
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Bibiical ttory for a moment. Tbe story Is told of a 
man who was on hii dying bed, with lua three sons 
arottnd him watching nlm pass out of the picture 
The sons were dlscuraing the funeral orrangcraentt. 
One of them wJd, ‘^Veneed four or five camaecs to 
eariT oil of our relations to the funeral ' 

^*011, no, we only need thre^ Wo have a small 
family,' said the second ono 
“One will do,” said the third 
Whereupon the dying man got up and said. 
“Don't argue, bo>TL Give me a pair of pants and 
I will walJk. over to tho ocmetory mj self 
This spootor of government mcmoino is not going 
over to tne burjnng grounds and bury itself unless wo 
Wp it along If wo lot it raiso its hea^ and do not 
fi|ht it on every conceivable occasion, finally it will 
become a hvmg thing and overwhelm us. 

I raised this question in the Committee proceed 
Ingw, Fine, wo need diagnostic facihtica m Chen- 
ango Chemong Dclavrnro, and what have you, but 
who ii going to pay for them?” That is the Im- 
portant thing I think that is what Dr Bodell had 
inmind, who is going to pay for tho establishment of 

these centOT? 

I should urge that groat caution bo taken m the 
establishment of these centers They are needed, of 
worse, but lot us find out who is going to pay for 
them, who u going to control them, who is going to 
nun them, ar^ ^at aharc we will liavo m carrymg 
them on 

Snuaxn BAtrcn la there any further diacu^on? 
Dr. Mohius Maslon, Warren The Pubhc 
Health Law of the State of Now "iork authonses 
the Board of Superrlsors of any county to es- 
tablish a public-health laboratory which la run 
ladepeodent of the state laboratory but is un^ 
tbeu direct suporvdsion to a certain extent The 
Pubhc Health Law so permits any county or board 
^ ajpemsore of any county too poor or too small to 
^•tablish an independent laboratory to contract 
with an adjacent laboratory to carry on their work. 

The previous speaker asks ”^Vho is going to pay 
for it?’' Tiio taxpayers of the county pay for it 
They arc subsi^rcd up to $7 600 by urn State Div 
Parbnent of Health or the State of New York, which 
helps pay part of their expenses. These laboratories 
ore not run or cannot bo run under the junsdiotion 
of the State Medical Society They are ruii by a 
board of governors appointed by the boards of 
wwrvisors of tho various counties in which the 
laboratory is organixed Again I say they aro 
Partly supervisca by rules and regulations promul 
pted by the Stato Department of Health through 

its Division of Laboratories and Research 

It it a very sunple matter, insofar as tho labora 
of the state are concerned, but when you aro 
of diagnostic centers that it onothOT matter 
liut a where your troubles begin but there it no 
htKi ble insofar os county laboratoricB aro 
'*med, Tho only thing is to urge the Stato Do- 
P*rtaent of Health to use its efforts to try to wt 
®^ty laboratories established in the few counties 
[hat have not as yet established a laboratory I say 
^t because I have been Intimately associated with 
®^ty laboratories for thirty-five yea« ^d can 
you eiactty how they are run and who 
iw them and I afn sure that no ono has questioned 
the efBoientfj of those laboratorka. 

Da. Jacod Wbrne, Queens There was a very 
■wwus misuDderstandtog, I think, of the purpo» of 
this resolution that Dr Towne and bis committoo 
tsTor It would be a very commentary on our 
’iwiwitandlng of tho spoaalty of pathology or 
fowatgonology for this of Dek^tes to con 


vqy the impression to an observer that tho field of 
diagnostic aid or of laboratory services should bo 
given to the state as a pubho-health function. It 
would ^ Just as logical to go into a community 
wb^ there was infldoqualo obstotnc care or 
podiotrio care and urge the public health orgonlia 
tion of the state or Fedortil government to send 
obstetriaons and pediatnaons into that com 
munity Diagnostic aid means patholo^ and 
roontgenologv and I think tho Stato Medical 
Soeietj shcmld toko whatever steps it can to en 
ooora^ the stafiing of these centers by practicing 
pathmogists and roentgenologists, and try, wherever 
poesibk, to assure them by ono means or another of 
an adequate income to warrant their continuing In a 
special communit} If you add tbeso facilities to tho 
state you might just os well hand over surgery 
internal medicine and obstotrica, because surely 
tho others will follow 

Db. Theodore J Curtiiet Nassau I would 
Uko to say a vxTjrd in conneoUon with this loboratory 
matter being on the committee. Dr Maslon points 
out the \ alue that the state laboratones servo m tho 
community, but there is one other anglo to it that I 
think the county medical sooetres should give evo 
to namely tho tendency in certain of the counties 
In this state to give laboratory service free to the 
cotnmumty as a whole on problems that do not 
concern the pobhe health I refer specifically to 
the case of Montgomery Countj, which I am sure 
many of you know, is at Issue now with the National 
Sodety of Patholo^i 

W© recognise that these state-dopartment-sub- 
sidlscd loixiratorjes aro ver> necessary They are 
doing an excclknt lob in rtsspect to public health, 
but many of us decry tho tendoniy that these 
laboratoriM have of tfllnng over laboratory medicine 
as a whole In the counties I think if tho county 
medical societies would give an eye to the forma- 
tion and the funetionbg of theso stato-subsidiced 
laboratones and keep them stnctly in tho fidd of 
public health, so as to leave pathology as it should 
bo os a specially, in comparison with the other 
specialties of medicino, it would help 

Dn. Mabloh Apparently tno question of 
publi^health Inboratones Is agam on the fire I 
wTsh to stato that the so-called pubhe-health 
laboratories not only do pubho-health work insofar 
as diagnostic oxnmmations are concerned, but wo 
do ail sorts of others including pathologj , for all tho 
practicing physicians in the loiaUlt} vraetber they 
aro m this county or any other count} Further- 
more, theso laboratories must bo under the direct 
supervision of a trained patholo^t who is trained 
to ponder all sorts of reports Theso laboratones 
have been demanded by tho practicing physidans m 
tbcir counties, and everj one of theso practicing 
physidans are merabers of the State Medical 
Society I have always stood heart and soul be- 
hind tic practicing nh}'Bician in my community and 
any other community ^\© render ser\uco to the 
physician primarily and to his patients. The 
question as to whether vo charge foes or not is 
another matter Thai has nothing to do whatever 
with the Director of the Laboratory Those foes 
are made and controlled bv the boards of super- 
visors, Those fees are not part of our salary "I^ey 
aro returned to the Board of Supennsors, ond help 
nay some of tho running expenses of tlio laboratory 
If wo are fortunate enough to recei\ e a hcavj endow- 
ment some private IndiWdual so that wo can 
render laboratory semco to the various ph}’Biclana 
free of charge, that la so much to tho benefit of tho 
practicing ph}'Bidan, but theso dlagnostlo lalxira 
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tones render all sorts of diagnostic work to the 
physician Reports are sent to the physician only, 
and I cannot see where there could be anv cntioism 
of any kind directed toward such laboratones 
However, again I state that your question of diag- 
nostic centers will be an entirely different matter 
That IS where your troubles will be, but there will 
be no trouble insofar as rendermg laboratory service 
IS concerned 

Dr. Werne The fact that the service is rendered 
to physicians is no argument for the contmuonce of 
a principle that la basically incorrect if we accept the 
private practice of medicine os being an ideal You 
may render service to physicians m a certain com- 
munity by grvv^ them ah free obstetric or surmcal 
consultation They would like it fine, probably, 
but the surgeons and obstetnciana would not WeU, 
we pathologists object to bemg mode Exhibit 
Number 1 m the experiment for the functiomng of 
state medicme under the present system 

The question was called for, and the motion 
was put to a vote, and was carried 


Section 81 

Report of Reference Comimttee on Report of Coun- 
cil — ^Part IX. Legislation 


Dn Freedman. My motion is that that partd 
the report be disapproved 
Dr. Thomas M D'Angelo, Queens I move that 
that part be tabled 

The motion was seconded, and it was put to a 
vote, and was unanimously corned 
Speaker Bauer That Mrtion of the report is 
tabled Contmue, Dr Holcomb, with the rest of 
the report 

Dr. Holcomb In regard to the Chiropractic bills, 
the Public Relations Bureau has done constnictm 
and diligent work m combatting this legislation in 
the New York State Assembly and Senate Your 
Committee feels that the apparent apathy and in 
difference of the medical profession, as individuals, 
is in a great measure responsible for this ever-present 
problem Apparently, some solution must be 
evolved m enforcing the Medical Practice Act. 
Your Committee feels that constant and continued 
medicolegal aggressiveness must be followed out m 
the interpretation and enforcement of this Act 
Your Committee recommends that this House of 
Delegates approve the efforts of the Legislativo Com 
mittro and the Pubhc Relations Bureau m prevent- 
mg the passage of a law hcensmg chiropractors and 
approves the contmuation of such efforts We also 
suggest that these efforts be continued and increased 
m finding better methods to enforce the existing 


Dr Frederick W HolcomBj Uhler Your 
Committee feels that our State Society is fortunate 
m bemg able to secure the services of Dr Robert 
Hannon to carry on the duties of Executive Officer 
followmg the resignation of Dr Joseph Lawrence 
His expenence in vonous fields of medical practice 
should qualify him to fill this important position in 
a manner that would create respect and confidence 
m any legislator or legislative group with whom ho 
might come m contact As everyone m our Society 
rotuizes, this office reqiures a capable and versatile 
executive, and we feel that Dr Harmon is an ex- 
cellent choice 

Due to the reapportionment of senatorial and 
assembly distncts, now duties have been added to 
the Executive Office. Dr Hannon, with the capable 
assistance of Miss Bnggs, has assumed added 
burdens m a veiy commendable manner 

I move the adoption of this section of the report 
The motion was seconded, and as there was 
no discussion, it was put to a vote, and was un- 
animously earned 

Dr. Holcomb Re the Temporary Commission 
Your Committee notes the continuation by the 
Governor of this Commission, with the addition of 
two more licensed physicians We feel that this 
survey is a valuable one both from the standiiomta 
of the pubhc health and of the medical profession, 
because it deals largely with care of the needy sick 
Your Comnuttee heartily endorses the work of this 
Commission 

I move the adoption of this section of the report 
The motion was seconded . 

Dr. Samuel Z Freedman, New York Concem- 
mg that last part of the report, I wonder if it would 
be possible to request that no action be taken on 
that, because New York County has introduced a 
resolution which certamly does not find that Com- 
mission IS domg a grand piece of work, and I under- 
stand from the Reference Committee that that 
resolution will be rraorted out favorably I request 
that that be deleted from the report, in view of the 
fact that there is a defimte resolution concerning this 
commission which will come up for action 

Speaker Bauer What is your specific motion? 


Medical Practice Act 

I recommend the adoption of this section of tbe 
report 

The motion was seconded 
Dr, Frederick W Williams, Bronx I ivomd 
like to suggest that the word "prevenUng" be 
changed there Would you road that part again, 
please? , 

Dr. Holcomb "Your Committee recommends 
that this House of Delegates approve the efforts of 
the Legislative Committee and the Pubho Reis* 
tions Bureau in preventing the passage," etc 
Dr W ILL 1 AM 8 I would suggest the word oppos- 
ing’’ be substituted for “preventmg ’’ 

Dr Holcomb That would bo better 
Speaker Bauer Is there any objection to chang- 
ing that one word from "preventmg’’ to “opposmgr 
gentlemen? If not, we wdl not take formal action on 
it, as the Committee Chairman has accepted it. 
Dr. Holcomb Right 

The question was called, and the mouon was 
put to a vote, and was carried . . „ „ „ 

Dr Holcomb* In regard to Assembly Bills^ 
cermng "Acts to provide for the hcensmg of per^ 
to practice medicme from unapproved medi^ 
schools,’’ your Committee feels that m the 
of his veto power. Governor Dewey has shown go<» 
judgment m mamtainmg the present high i^ 
standards reqmrcd of appheants t^raotiM 
in the State of New York Your Committee rew 
mends that the House of Delegates go on recora 
approving this action , 

I move the adoption of this action of the ^ 
The motion was seconded, and as there ^ , 
discussion, it was put to a vote, and was im 

™^'^Hot!c^ Your Committals of the^l^ 

that the change m procedure m handl^ . 
fore the Grievance Committee simphfies t 
tion of these problems and r®h®ves ffie B 
Regents from much detailed work _ tJje 

to usmg the three-member grow rather^ ^ 
whole Board of Regents) We approve 

In regard to the bills amendmg the 
Law pertauung to services m x-ray, P 
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phyaiothcTopj etc., we note that the Govoroor 
vetoed thoeo bills after pawago by the Senate and 
Assembly 

Apparently further amendments or clionges In 
Icgttlation will bo reintroduced or meorpomted Into 
those bills \our Committee has no suggestlona m 
this matter at this time 

I move the adoption of this section of tlw report. 

The motion was seconded and as there was no 
(hseuasion, it put to a vote, and woa unonl 
moial) earned 

Du, Holcomb I move the adoption of the report 
as a whole except that portion that has been tabled 
Thia report la ogned by Drs, Robert B Archibald, 
Bylvwtcr C Clemans. Nathan RntnofI Thomas D 
nood, and Frodcnck W Holcomb Chairman. 

The motion was seconded and as there was 
DO discuasbn It was put to a vote and was 
unanimoualy earned 


Sfrtian S3 (See 

Report of Reference Committee on Report of Con- 
f^tutlon and Bylaws Proposed Amendment to 
Chapter XVI, Section 2 (Annual Meeting Papers) 

Dr. B Wjlllace Hamiltok, New 1 ork This is 
the third edition of tbo report of the Reference Com 
mittco on Constitution and Bylaws \ our Rofer- 
coeo Coramlttco on Constitution and B>iaw Amend 
nients begs to report as followa ui reference to the 
amendment subraitled to Chapter \\ I Section 2 
“Ail papers read before the Society nt Its 
Annual Meeting by its members shall bemme the 
properti of tho WbeneNrer such paper 

shall bo deemed not acceptabb for publication in 
the New \oRK State Journal or Medicinb H 
shall be retura^ to tho author within four wooks 
after its receipt in the Publication OiBce of the 
State Sometj “ 

Wo recoTomend its adoption, and I so move 

The motion was seconded and as tboro was 
no discussion, It was put to a vote, and was 
npantmnrwly carried 

Spbaxeb Baxteu Thank you, Dr HamiltonI 


StciionSS (See ST) 

Report of Reference Committee on New Buaineas 
A Wortman's Compeasttion Low- 
Dr. AnmED Hblluan The Erst two resolutions 
upon which we havo to report deal with tho Work- 
man B Compensation I^w Tlie first was preoentod 
by Dr Moeoa Krakow of tlio Bronx, reading 

‘ WitERKAS Chapter 268 of tho Workmen's 
Compensation Laws of 1936 empowered all tho 
county medical sodotles throughout tho State to 
administer tho medical provisions of the com 
ponsation law, and 

‘TVimnnAfi, tho admmistration of this law was 
carried out with compbto success by tbo county 
®€dlcal Boideties Insoiar as their Jurisdiction per 
miUed, and 

‘'WncREAR, this law was amended in Juno, 1W4 

for the nlle(^ purpoeo of correcting bo-otIm 
exisung m the administration of tho 
cotin^ty tnedicaf societies and .... , „ 

^VnEREAA. this amended law of 1W4 whoUy 
deprived medical societies in counties of a popula 
tbn of over 1,000 000 from participation In tho 
administration of the law and 

^VireniiAS tills amended law of 19 14 placed in 

the hands of a Medical Pmctice Committor of 


thrwj tho whole administration of the law for 
counties having a population of 1,000,000 or more, 
and 

“WiTBiuiAR. this Medical Practice Committee 
cannot poesiblj conduct tho volume of work 
assigned to it as shown by 

(n) Tbo spocifie request of tho Labor De- 

f iartment that the county soaetlo^ deprived by 
aw assist the Medical rracUce Committee m 
its administration 

(6) Complomts by phmdana of undue 
delays in arbitrations aiuf unfair awards in 
arbitrations, 

(c) Complaints of delays In the qualifying 
ofphyslokms, 

Id) Failure of physiciant to obtain compe- 
tent information from any source at the Labor 
Department on matters per taining to tho law, 
thercloro bo it 

“Eetolftd that tho Medical Society of the State 
of New \ ork be requested to press for bgislatkm 
os soon 08 feasible to reinstate to the medical 
BocioUcs in counties of a population of over 
y)00 000 the powers fonUOTy mdsting under 
(Jhaptor 25S Laws of 19^ 
lour Committee, after consultation with Dr Loo 
Simpeon. of Monroe, Chairman of the Reference 
Committee on Workman’s Compensation, recom- 
roends the adoption of this resolution, and I so 
move 

SpEAXxn Bauer As you know tho law in efToct 
now took away that nght from tho metropolitan 
counties of Greater Now York. 

Dr. SAifUEL Z FnBEDUAN, A «u» York Does that 
obiter Include tho arbitration activities also? 
Da.HiiLLMAN It did 

The motion was seconded, and as there was 
no discussion it was put to a vote, and was 
uoammouily carried 


Sccimn S4 (See 34) 

Report of Reference Committee on New Bnsineta 
A Amendment of Workmen’s Compensation Law 
Db Altoed Hellmak. New lort The »cond 
resolution was presented by Dr (YGormon, of 
Brio County and reads as follows 

'WnrainAS, tho Workmen’s Compensation Law 
of the Stato of New \ ork commands the medical 
eocbties of all connlkaj mth less than 1 000 000 
population to certify to tbo Chairman of Work- 
moo’s Compensation Board ^ applicants for a 
compensation medical bureau or laboratory 
licenM, and 

‘WnERBAS, tl» aforesaid statute also directs 
tlio said count} medical sociotios to ascertain by 
inspection of each propoecd medical bureau or 
laboratory whether it qualifies for a license under 
tho law and the rules of tho Chairman of the Work- 
men's Compensation Board governing the licens- 
ing and operation of such medical bui^us or 
lolxiratorics, and 

’’Whereas the aforesaid law. in addition Im- 
poses upon the said county moaical sodotles tho 
duty of maldnc pcnodio inspections of nil com- 
ponantion medi^ bureaus so certified and 
licensed, to ascertain that their equipment la ade- 
quate end thoir stafT is qualified to provide proper 
medical caro and that tho establishment U con 
ducted and operated in confonnitj with tho legal 
roqulranxmts and 

"WnEnEAS, the aforesaid law further requires 
the said count} medical sodotles to investigate 
licar and determine all charges of professional or 
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other misconduct or of a violation of the Work- 
men’s Compensation Law by any compensation 
medical bureau so certified and licensed, and 
“Whereas, the aforesaid law places upon the 
said count}' medical societies the obligation to sec 
to it that no compensation medical bureau or 
laboratory is conducted or operated unless it is 
capable of rendering competent medical care and 
18 licensed in the manner aforesaid, and 

“Whereas, the said county medical societies, 
m the full discharge of the foregomg duties, neces- 
sarily incur substantial clencal, stono^aphic, 
traveling, and other expenses, and 

“Whereas, the aforesaid law provides that each 
compensation medical bureau or laboratory so 
licensed pay to the Chairman of the Workmen's 
Compensation Board an annual license fee of 
SfiOjUnd 

‘^Whereas, the aforesaid law makes no pro- 
vision for defraying the said expenses of the 
county medical societies meurred in the per- 
formance of the foregoing duties, and 

“Whereas, the said expenses of the county 
medical societies are a proper and legitimate cost 
chatgeable to the administration of the Work- 
men^ Compensation Lan , now, therefore be it 
‘‘Resolved, by the House of Delegates of the 
Medical Society of the State of New York, that 
it be recommended to the Chairman of the Work- 
men’s Compensation Board, of the Department of 
Labor and the Legislature of the State of NoU 
York, that the Workmen’s Compensation Law be 
amended to provide that one half of the annual 
license fee naid bj' said compensation medical 
bureaus and laboratoncs, pursuant to Sec 13C, 
Subdv 1-C, be paid to the county medical society 
that has recommended the licensing of such com- 
pensation medical bureau or laboratory ’’ 

Your Reference Committee has been in conference 
w ith Dr Simpson, Chairman of the Reference Com- 
mittee on Workmen’s Compensation matters We 
are informed that there is a possibility that the 
arrangements requested in this resolution might be 
effects without lemslation and, therefore, recom- 
mend a change m the last paro^aph of the resolu- 
tion as originally offered and nslang for amend- 
ment of the Workmen’s Compiensation Law', so that 
the last paragraph w'lll read as follows 

“Resolved, that the House of Delegates of the 
Medical Society of the State of New York re- 
quest the proper officials of this society to take 
such action as may be advisable to secure for 
the county medical societies in counties of less 
than 1,000,000 population adequate reimburse- 
ment for the expenses incurred by them m carrj'- 
ing out the law ’’ 

I move the adoption of this recommendation of 
the Reference Committee, which would change the 
last paragraph of the resolution as originally pre- 
sented, and as amended approve it 

The motion w'as seconded, and ns there w as 
no discussion, the motion was put to a vote, and w'as 
carried 


Seciton 86 {See JjO') 

Report of Reference Committee on New Business 
A Minimum Wage Law 

Dr Alfred Hellman, Neio YorL On the 
resolution introduced by Dr B M Bernstein, of 
Kinra, your Committee recommends the approval 
of this resolution with a shght change of wording 
of purpose of clarification 


“Wheueab, the House of Delegates of tbt 
Medical Society of the State of New York agieo 
fully with the sentiments expressed by pr 
Edw'ord R Cunniffe, President of the Society 
regarding the advisabihty of orgamrod mcdiow 
showing its attitude on matters concemmg tbe 
economic welfare of thyiublic, bo it 

“Resolved that this SEouse of Delegates go oa 
record as favoring a minimum wage standurf 
sufficiently high to permit the worker to be and to 
remain an independent individual able to pay fes 
or her w'ay m the purchase of the necessities of lift 
and in providing for adequate medical care, be it 
further 

“Resolved that the House of Delegates of the 
American Medical Association bo ur^ to adopt 
a similar resolution ’’ 


As thus amended, your Reference Committee 
approves, and I move for its adoption 
Speaker Bauer You read the amended resolu 
tion? 

Dr. Hellman That is correct 
Speaker Bauer Is there any discussion on tbt? 
Dr Ahraiiam Koplowitz, Kings I think I saw 
that resolution before it was introduced, and I 
urged tlint that port refemng to “proi'iding for ade- 
quat e medical care’’ bo stneken out Lot us at least 
once show an altruistic motive without some per 
sonal motive behind it It w ill lose its entire cfiect 
in asking for adequate pay to the laboring class if 
we put It on the ground that we want them tohai-e 
enough money to pay the doctor I w ant to amend 
that, if v ou please, and move to amend it so os to 
stnke out that phrase, “and in providing for ade- 
quate medical care ’’ 

The motion was seconded 
Speaker Bauer The motion has been amended 
so as to strike out the w ords, "and in providmg for 
adequate medical care," from the resolution as 
approved by the Reference Committee 
Dr Hellman Wo felt that that w ould be a yray 
of saymg that they could buy nonprofit mcdicm in- 
surance, that the wage may not bo sufficient for 
them to meet the expenses of a catastrophe but it 
would be sufficient so they could have insurance 
that w ould meet that catastrophe 
Dr Kopiaiwitz You are weakening the entne 


tiling by putting that clause m 

Dr. Leo F Sciuff, Clinton I think Dr Rop- 
lowitz’ amendment would nullify this whole ttimg 
nnd mnko it a ridiculous kind of motion for tu 
House of Delegates to pass After nil, we are a 
social reformers, and going around advocating m 
boosting of tho w orkman’s w ngc, much as we m y 
personally approve of the minimum stand^ 
nigh enough to do certain thmgs Our only ’’y? 
for passing such a resolution, and what was in 
Cunniffe’s mind, I feel, w as this that we , 
going to have the proper solution to tho 
of the necessities of hfo, w hioh w ould mclude, a^ 
ing to tho present trend of thought, adequate j 
core, unless we see to it that mmimum .u . 

ards are raised sufficiently Let us. then, twp 
resolution as your committee, which has stu 
quite careful!}', recommends Let us keep it 
form, or let us defeat the whole thmg and no 
nny resolution Ylthout some reference u* 
vision for adequate medical care, it is a . 

of amendment Adequate ™®dioal care is^ 
Bidered in many quarters as one of 
hfo Let us keep that pluase m and 
We carefully worded that m 

adequate medical care, which did not 
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■0 wanted tho wngca higli enough »o that every man 
c^d pav hia dootor^a bill but alinply hl^ enough 
a pro^efo adoquato medical care, which would mean 
I all caaca buy hiu food and dnnJc, pay hia rent, buy 
ts clothes, and got enough to pay for inauranco to 
iVe caro of ordinary and some extraordinary 
irdical corvditlons In tlio family I ask for tho de- 
alt of the amendment ajid tho passage of the 
!tfolutlon In Its onginal form 
Dr, Airmun J Bedell I feel that it is a very 
ongeroufl procedure at this time In our existence to 
nler into this debatable field of economics. 1 
oo't see that tho passing of this resolution will 
ssttt any of our patients or anj phj aclans. 

Speaxeu Bauer Tho dlscu^on is on the amend 
lent now, Dr Bodoll, not on tho resolution 
Dr. BiniBLL I would certainly support the 
mendment, 

Bpeaxeb Bauer Is there any further discussion 
Q the amendmwt? 

Db TnouAS A. McQoldriok There is nobody 
Ir Speaker In this Houso but is anxious to secure 
dequato medical caro for overj one m tho state but 
lero are moro thmga required to aocuro adequate 
ledieal core than either inono> or msumneo by 
cnrmment or voluntary partwa Wo are inter 
•ted, as Dr Koplowitt said, In tho altruistic part of 
- Wo do not sa^, as tho Amcncan Medical 
issodatlon through its Council on Medical Caro has 
ud, when wo claim that people need better housing 
r proper sewage faculties turoughout tho counto 
r working eonditiooB that are sanitary for tho 
^wkman, that It is eo they will secure adoquato 
Jodlcal care. We say those are required for the 
wpow of their acquiring better health That is 
ver) reason that thta^unal on Medical Caro 
a* announced that need, and tho Trustees of the 
unencan Medical Association have mserted tliat 
■etj resolution thatwooxelnfavorofodcKiuatepav 
lent for tho workman and for oontinuon employ 
wot as far as posubk? but we do not mention that 
I Is for tho purpose of eocuring rai*dicttl care It w 
cr tlieir health and to prevent disf'aso 
I feel If we put that clause in this resolution, and 
Q I>rovkliiig for adequate medical care it will 
*^talnly bo misinterpreted We know what we 
“fran. Wo mean so they may secure that care for 
hemselves voluntarU^ but surely it will weaken our 
•^nd to have tho press and these pn^nents 
rt govornment. eitlier state or national, medical care 
ay that tho oootors arc only doing this for thdr 
^lh*h gmn Tho resolution does not say that but 
hat is the interpretation that I feel wiU bo taken 
^ Dr Koplowits has mentioned and there is noth 
lost bj leavinc out tlio words and in providing 
adequate medical care," Wo are mterosted in 
die means they will have of preventing disease, 
rurthennore wo know what thej wiU do nhen 
have bettor employment and better wages. 
[• has been demonstratod m the last three year^ 
■hat ^bon they have contmued employment and 
>®tter WBOT they have paid for medical caro They 
paid In tho hospitals for samiprivate facUitics, 
they have gone to the physicians’ offices. The fre^ 
so-called free, clinics have lost the groat attend 
they have had, I think wc can rel) on the 
^plc to do that, but to put that clause in the roeolu- 
4^ only to have the papers say tomorrow morning 
h*t the doctors are strong for higher wages and 
Jontinued employment so tho pooplo wnU be able to 
wreha^c medical care adll injure our standing very 
iroatly 

Da. Heluloi Might I read tho origliud refolu 


tion, because that wording Is !n tho urigmal resolu- 
tion? 

Speaker Bauee We will read that for clorifica 
Uon, 

Db, Hbluiak This was tho jjrlginol resolution, 
and It containod that phrase 


‘^VITEnBA8 tho House of Delegates agro fully 
with the Bontiment expreasod by Dr Uimnlffe, 
Preaidont of our State Society m regard to the 
necessity for medicine showing its attitude on 
matters concerning the econoimo welfare of our 
people belt 

' Rnohtri that the House of Delegates of the 
Medical Society of the State of Now York, in 
convention assembled urges that the minimum 
wage to be granted by inaostry to labor be high 
enough to penult the worker to be and remain on 
independent individual, able economically and 
willing to pay his or her way in the purchase of oil 
the necoesitlos of hfe including that of medical 
core, and be it further 

"ncso/jerf that the Secretary of Labor and the 
appropriate oommlttoca of tlu Congress of the 
United Statea and the national officers of all la^r 
organisations and the U S Chamber of Commerce 
and the National Association of Manufaoturera be 
informed of the contents of this resolution, and 
be it further 

"iiMoipfd, that tho Houso of Delegates of the 
Amcncan Medical Association be urSd to adopt 
a similar itasolutlon and to follow similar action in 
regard to Its publicity " 


Db. Benjaauk M Beiwotein Kvxat No that 
was crossed out of the onginal rcsoluUon, os sub- 
mittod, m pencil by me. 

Speaker Bauer According to the copy on the 
deek that particular item was eliminated 

Dr, BBRWwrEiN That is right. 

Db, Hbliaian We thought it was stQl In 

Speaker Bauer No, according to the copy of 
tho resolution w'o havo on the deakit was eroesed out 
In penal hero. 

Dr, Arthur A Fibcul, Quetii* I think the reso- 
lution Is fundamental^ sound I very strongly sup- 
port Dr KoplowiU’ attitude. I think it should be 
referred back to the committee for clarification. 

Chorus No 

Speaker Bauer Do >'ou so movo? 

Dr. Fibcitl 1 guess not If there is so much 


opposition 

Dr, KopLowm I withdraw tho amendment, 
since it docs not appear in the onginal resolution 

Speaker Bauer But it is in the Reference Com 
mittce 8 report, so it Is still required. 

Dr Thouas B Wood Kxnn After listening to 
the proponents of the resolution saying that they 
improvo of having medical caro inauted, and then 
tnolr explanation that they don’t mean medical care 
but insurance for medical care lamatalosa. Why 
should they say one thing and mean another? ^I^y 
don t they say what they mean? If they mean to 
purchase meiRcal Indemnity insurance, why don t 
they tay It? 

Chorus No 

Dr, Joseph A, Geis, i'wex Dr Schlff said that 
adequate medical care is part of the necessiUes of 
life Then whj have a rcaundancy In this by men- 
tioning it? 

Secondly, it does not specify In there sufficteit for 
the purchase of the necessities of life Including 
broad dothing^ etc. so why put in adequate 
medical core, when that is one of the necessitha of 
life? It is a redundancy, and I think is unnecessary 
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The question was called for 
Speaker Baxter The amendment is to delete the 
w ords “and m providmg for adequate medical care " 
The motion was put to a vote, and the 
amendment x\ as earned 

Speaker Baxter The amendment is earned, and 
you now have before you the amended resolution 
As n matter of information to the House, the Chair 
wishes to mvite your attention to the last part of the 
resolution, which calls for memonabzmg the 
Amencan Mexheal Association to do the some thing 
In that connection, I wish to point out that the 
Council on Medical Service and Public Relations 
and the Board of Trustees of the Amencan Medical 
Association on June 22, 1945, adopted a construc- 
ts e program for medical care, and the first item on 
that program reads 

“Sustamed production leadmg to better hvmg 
conditions xntn improved housing, nutntion, ana 
samtation which are fundamental to good health, 
we support progressive action tonara achieving 
these objectives ” 


Medical Association has done, amend it to that 
extent 

Dr Fieche May I ask that the resolution be 
read as is 

Speaker Baxter- Will you read it? 

Dr Hellsian As amended, it reads 

“Whereas, the House of Delegates of the 
Medical Society of the State of New York agrees 
fully wath the sentiments expressed by Dr 
Edw-ard R Cunnille, President of the Society, 
regardmg the advisability of organized medicine 
showing its attitude on matters concerning the 
economic welfare of th^ubhe, be it 
“Resolved, that this House of Delegates go on 
record as favormg a mmimum wage standard, 
sufficiently high to permit the w orker to be and to 
remain an independent mdindual able to pay Ins 
or her w ay m the purchase of the necessities of 
life , and bo it further 

“Resolved, that the House of Delegates of the 
Amencan Medical Association be urged to adopt 
a similar resolution “ 


So it would appear to the Chair that that particu- 
lar item in the resolution, referring it to the Ameri- 
can Medical Association, is unnecessary as they have 
already- done it 

Dr Bedell In view of your statement, would it 
not be xvise to follow Dr Fischl's suggestion that it 
be rereferred? 

Speaker Baxter Is that a motion? 

Dr Bedell Yes, I move it be rereferred to the 
committee for clarification 

Dr. Fischl I second the motion 

Speaker B vxter It has been moved and seconded 
that the matter be referred back to the committee 
Is there any discussion on that? 

Dr Albert F IL Andresen, Kings The motion 
IS It be referred back without the clause piertaimng 
to providmg adequate care 

Speaker Baxter Yes, this is just on the matter of 
rerefemng it 

Dr Andresen Without any medical-care clause 
in the resolution It is rather irrelevant for a state 
medical society- to pass on it after the Amencan 
Medical Association has already acted In referring 
it back It might be w ell to put in a provision such as 
the A M A uses, at least 

Speaker Baxter Is there any other discussion on 
the referral? If not, those m favor of recommitting 
It, say "Aye”, those opposed "No ” The "Noes” 
have It, and the motion is lost You still ha\ o before 
you the amended resolution 

Dr Ezra A Wolff, Queens Why should we be . 
so overmodest? After aU, w e are m the business of 
providmg medical care, and I don’t think we should 
bo afraid of saymg so The amendment would have 
provided that our Society is m its proper sphere of 
advocating proper medic^ care If we ore gomg to 
be afraid of saymg that, then every action we take 
has to be construed m the same manner I think the 
r^lution has been emasculated by the deletion of 
there words, and it serves us no purpose at this time 

Dr Edward P Flood, Rrona; I move to amend 
the resolution to mclude after the words "necessities 
of life," "including the preservation of his health ” 

Chords No 

Speaker Baxter That would appear to be more 
or less along the same Ime as w as deleted, therefore, 
it IS out of order 

Dr Hell'm an I would like to move that we 
take out the second resolution in the hght of 
what you have just told us that the Amencan 


The Amencan Medical Association has already taken 
such action 

Speaker Baxter I understood that you moved to 
delete the last sentence? 

Diu Heleman Yes 

Dr Fischl I will second that amendment 
Speaker Baxter Is there any discussion on that 
deletion? 

Dr. McGoldrick I would hkc to amend by 
replacing the recommendation to memonahze the 
Amencan Medical AssociatioD to adopt a similar 
resolution to state that we approve particularly of 
the program of the American Medical Association 
through its Council on Medical Service and Pubhc 
Relations on that \ ery subject 

The amendment xias seconded from all 
quarters of the room 

Speaker Baxter Are you willmg to xnthdraw 
your amendment? 

Dr Hellman Yes 
Dr Fischl I v, ithdraw my- second 
Speaker Baxter The amendment now is that in 
place of the ^al sentence, the House of Delegates 
goes on record as approving the constructive pi^ 
gram of the Amencan Medical Association adopted 
in Juno, 1946, ns pertains to this particular subject 
Dr Bernstein Hox\ much publicity was given 
to the lay- public on the report of the Council on 
Medical Ser\-ico and Pubhc Relations in r^ard to the 
attitude taken by the Amencan Medical Association, 
in other words, does the labonng fraternity knoir 
hov XV c feel aliout tins tlung, and does industry 
know 7 j 

Speaker Baxter There w-as considerable 
pubhcity issued upon it, and it xxas commented on 
by the pnss all over the country That is as well as 

I can nnsxv er your question , 

The question was called, and the amendment 
XV as put to a vote, and xv os carried 

Speaker Baxter We have noxx the onginal mo- 
tion with two amendments m it for your epb- 
sideration, one consistmg of a deletion and tn 
other of a deletion and an addition 

Dr Saiixtel Z Freedman, Neio York We ought 
to consider this matter a httle further and tn^ 
ahead as to whether or not we are not stickmg pm 
necks out qmte for by passing this resolution i 
speak of a mmimum wage standard whicli s 
support the individual m obtaming all the 
of life, but when you realize that today the minim 
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wige scale is eodciavoniig to bo olev'atcd to the 
munificont amount of 06 cents an hour ruMi figunnp 
that an individual probably vnW v.ork fortj hours 
per week, you allow him tbo vast amount of $20 to 
provide for all tho necessities of Ufo and we, without 
lellmg the public about it oro hoping that out of tlus 
f26 a week at the now wago level ho will bo able to 
pay bis private phj'siclon to carry on in the private 
practice of medicine Wo seem to forgot tnat wo 
nave said, both as indrviduala and as tho profession 
by the A M A action, thnt it is perfectly all n^ht 
for the indiv’idual who cannot tUTord projicr housine 
to have it subsidized by the government Podcrol 
itate and municlpalHi It u pcrfoctlj tUl right, m 
» e heard todaj , for tho pubbo-neolth sen. ices of tlie 
dty and the state to supply free laboratorj services 
U e certainly are not providing under this resolution 
for an> thing moro than tlint. Wo agree mth nhal 
the trend is that Is already taking place m this 
country, namely, that under minimum stand 
srds it la absolutely essential to submdiro tho 
Individual to obtain the necessities of life I know, 
too. that we would all like to stop thra subsidiiatlon 
— u that u the correct word for It — at a certain pomt 
•0 that wo, oa tho prootlco of medicine ahail not 
OJv compulsory hewth insurance ^ o would like 
toaavtotnom, ‘‘‘iouahallgOBofor and no further ' 
li this resolution la to have any value at all should 

^^Ofd It not that tho Individual shall not receive 
a week but that tho standard of living shall bo so 
that overybody ahall be ablo to provide out 
« Ml own funds for all tho nocesutios of life When 
building contractora complain that federal sub- 
•^ring of homos la wrong, that it interferes with 
Attencan nav of life, I have not heard the 
poyncians. either individually or collectively ogroo- 
pt with them I havo not beard any a^^reemont 
from tbo ph^ciana when other individuals in differ 
^ profcaafona and trades havo objected to aub- 
•Editing Inr the government of the fellow who can 
pay his own wav. vot we expect support from the 
public that this Individual ah^ bo taken caro of jn 
■och a way that our relationship 'f< ith him shall be 
cpntinaod. I don't want to talk against tho rosolu 
as a whole, for I lay this resolution has its place 
but It should l>e so worded that it means what it 
says and does not try to obtain from tho Govern 
®cnt support for the individual at somebodb olso’a 
®?cnso and not nt oma 

, Dr. AHcmroir I move to table this resolution, 
wwe in approving tho A MA- action wo have 
corerod tbo subject 
CUORUB No 

The motion was seconded and was put to a 
vote, Mxd 

ortAKEn Bator The motion to table is losL 
*ou have beforo you the original motion with 
‘Is two amendments. 

The (\uo8tion was called, and tho motion was 
Put ton voto^ and was carried 
HrtAxna Bator The motion is earned, and tho 
^®wuUon as amended is adopted 


^0" so (Sto ST) 

of Referenco CommlttM on Row Boitaen 
« Bestomtlon of Prewar Four-Year Medi»- 
Edttcttion Conne for Medical Students and Dis- 
contfamante of mae-Nioe-Nlne-Months’ System 

Alvrtd TfELLaiAM Nw 'i ork Tlogardlng^e 
2^ution OR Medical Education submitted by Dr 
of hjio, rciuHng 

uHURBAB, medical education and trai nin g 


have attained on unequalcd standard of oicellcnco 
in medical colleges and schools conduclctl m tho 
State of Now \ork which high standard tho 
medical profession of this state is keenly anxious 
shall be maintained and 

\\ nEREAR for tho offiaont training of a medical 
stuiicnt It is necoatary, in the judgment of the 
Stuu Doportroont of Education and tho medical 
prtdcawon that ho shall havo satisfactonlv oom- 
plotcd four rourses of at least eight months each 
111 a mcdicnl school rogisterod as maintaining at 
the time a standard satisfactory to the State De- 
partment of Education and 

'Wheriiab a majority of tho medical schools 
and colleges of New "^lork State, becauso of the 
national emergency adopted B41 accelerated war- 
time teaching program whereby tho regular ro- 
quiroments for the MJ!) degree ore completed In 
Ihiw calendar years prhich occclenitod program 
pobey still Is in force, notwithstanding the fact 
that the war has torrmnated, and 

"WiOHiUB in tho opimon of tho medical pro- 
fession of New York State as well as the re- 
sponsible heads of tho modloal coUcm and schools 
of this state, it would bo in the best mterests of tho 
people of this State if the prowar full four year 
pencxlofetudv and training for studant-canditlatof 
lor the hi D dfi^roo wero restored at tho earhrst 
pebble date there being no sound reason, so far 
as medicino has any knowlodgo. for the inaofinito 
contmuonco of tho nccelcratca program policy, 
and 

“WinjREAS because of the national emergency, 
now concluded, thoro also was established a 
tecL which still is m force a hereby every gm3u 
ate in medicine In the State of Now Y ork usually 
emwes a DJne*montbs Internslup, In place of the 
prewar period of one full yearns inl^shlp the 
same abbreviated nine months' ecrvice policy 
applying to tho pexTOds of sorvico as assistant 
resident physicum and resldont physician in a 
hospital, tho whole being donominated the nlne- 
nine-ninfKmanths' program and 

•WiTvnBAS a numoCT of valid reasons are ad 
vanced for tho discontinuance of the accMeroted 
nino-months internship program and reRlorallon 
of the full year's intornship polity among llieso 
reasons being thnt 

(!) Tho nine-months internship dne« not 
provide the new graduate in medicine wilh 
BU0idcnt training to equip him to take up an 
assistant residency or residency. 

(3) Some medical graduatoa In tho past Itava 
been prono to tok^e only a oni^y car s internship 
whlcli in itself is generally regarded as too short 
a training period whereas reduction of tho 
regular full year's period to nine mouths pro- 
vides a vs holly inadequate training period 

(3) The resident or assistant resident who 
has nod only nine months’ preparation under 
these circun^anoes becomes an Inadequately 
jirepared candidate for future specialist tram- 

Tho mno-months Internship policy and 
the restriction as to numbers reduces the num- 
ber of interns allowed for each hospital impos- 
ing too heavy a duty -load on the Interns in 
those civilian institutions and denydug patients 
that high quahty of professional care from tho 
liooBo staiT which tliey wore assun'd vriien the 
hospital boasted a comiilete stall and every 
gi^uato remained for a minimum of ono full 


year, 

**Now, therefore, bolt 
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"Resolved, that the Medvcal Society of the 
State of New York, represented at this duly con- 
vened meeting of its Iiouse of Delegates, hereby 
goes on record as strongly favonng and urging the 
termmation of the accelerated three-j’car teach- 
ing program for medical students in the medical 
colleges and schools of New York State and the 
country at large at the conclusion of the academic 
year beginning October 1, 1945, and that the 
so-called nine-nme-nine-months’ program be 
discontinued at the earhest possible date in favor 
of restoration of the full year’s training period, 
or more, for an mtemship, for an assistant 
residency and for a residency, such return to pre- 
war medical educational policies being recognized 
as necessary to the preservation of the high 
standard of medical education m the state’s and 
nation’s medical colleges and schools and m the 
public interest , and be it further 

"Resolved, that the government of the United 
States, through its appropriate agencies and 
officers be. and it hereby is, respectfully memonal- 
ized to take the necessary steps to effectuate the 
foregoing recommendations ” 

Your Committee, after due consideration of this 
resolution and for the purpose of brevitj and clon- 
fication, submits the follomng as a substitute for the 
resolution as originally offered In principle it does 
not differ from the onginal 

“Y’hereas, medical education and traimng 
• have attained an unequaled standard of ex- 
cellence in medical colleges and schools con- 
ducted in the State of New York, which high 
standard the medical profession of this state is 
keenly anxious shall be maintained, and 

"Whereas, for the efficient traimng of a 
medical student it is necessary, in the judgment 
of the State Department of Education and the 
medical profession, that he shall have satis- 
factorily completed four courses of at least eight 
months each m a medical school registered as 
maintaimng at the time a standard satisfactory 
to the State Department of Education, and 
"Whereas, the medical schools and hospitals 
m New York State, because of the national 
emergency! adopted an accelerated u artuno 
teaching, intern, and residency program, and 
“Whereas, it is the opuuon of this House of 
Delegates that the emergency conditions ncces- 
sitatmg this accelerated program ha\e now been 
ameliorated sufficiently to permit a return to the 
prewar standards and practice in medical educa- 
tion, belt 

"Resolved, that the Medical Society of the 
State of New York hereby records itself as urg- 
mg the termination of the accelerated program 
for medical students, interns, and residents and 
the return to prewar practice in all phases of 
medical teaching, and be it further 
"Resolved, that the government of the United 
States, through its appropnnte agencies and 
officers, be and it hereby is respectfully memonal- 
leed to take the necessary steps to effectuate the 
foregomg recommendations ’’ 

Your Committee recommends approval of this 
substitute resolution, and I move its adoption 
The motion was seconded 
Speaker Bauer Is there any discussion on the 
substitute resolution? 

Dr, Arthur J Bedeu, Question of wording, 
did I hear the wording that the government tbrou^ 
—will you reread that part, please? 


Du Heuuman It reads 

"Resolved, that the government of the United 
States, through its appropriate agencies and 
officers, be and it hereby is respectfully meinonal- 
ized to take the necessary stojis to cllectuato the 
foregoing recommendations ” 

Dr Bedell Question of information, Mr 
Speaker, are n e in a position to speak to the govern- 
ment regarding a state affair? 

Chords \Imy not? 

Dr Hellman This can only be done through 
the Federal government because it is a country-wide 
affair, but if w c in Ncu York State feel that it should 
be done \s by can’t we ask for it? 

Dr Bedell IITij not start in our omi state? 
Dr Joseph a Geis, Essex I don’t think that the 
state matter of education has anj' business m the 
national government After alt, uo still have a cer- 
tain amount of states’ rights left in this country 
We may have given up some voluntanlj dunng the 
war, but the w ar is over and u c should take them 
over again That part of the resolution that refers 
to tho Federal government should be left out 
Dr Thomas M D'angelo, Queens We are not 
telling the government what they should or should 
not do The government has advised that the 
internship be nine months It has accelerated the 
premedical courses All we ask nov, is that, since 
the emergency is over, the}’ let us go back to our 
regular internship penod and have a regular four- 
ycar medical course That is all this resolution asks 
Dr Bedell Why shouldn't we start at home, 
then, rather than going to the Federal govemmeat? 

Dn D’Angelo The Federal government made 
the ruling 

Dr Bedell But as a state we can change the 
ruling ns it applies to Non York State We control 
those who go through our state colleges, and we 
control the medical schools in this state That is a 
function of the state It is a function residmg in the 
Board of Regents of the State of Non York 

The question u as called, and the motion was 
put to a vote, and u as carried 

Dr. Hellman The next tuo resolutions affect 
the Principles of Professional Conduct 

Seclron87 (See 32) 

Report of Reference Committee on New Business 
A — ^Principles of Professional Conduct 

Dr Alfred Hellman, New York The rpolution 
submitted by Dr Harold B Davidson, of Neu lorK 
County, reading 

"WHEnsAS, the Tnnciples of ProRssional 
Conduct’ of tho Medical Society of the State oi 
Now York fails to specify precisely what maj 
properly be stated in the advertisement 
nouncemont of a book, article, or other public^ 
tion wntten by a doctor for the laity, thereiore 

"Resolved, that a spciflal committee be appointed 
to study this problem and formulate such neces- 
sary amendments as the Committee acetna 
advisable,” 

has been slightly reworded by the Reference Com 
mittee, as follows 

“Whereas, Section 31 of the TrinciplM 
fcssional Conduct’ of the Medical Society of 
State of New York foils to specify precisely wMi 
may propierly be stated in tho ndvertisemen 
announcement of n book, article, or other pu 
tion wntten by a doctor for the laity , there 
belt 
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that a spooiAl committee be appointed 
to etudj thia problem and formulate bu^ necea- 
smy amendmenta as tbe Committee deems ad 
visablo " 

As thus modified, your Keferenco Committee 
recommends the adoption of this resolution, and 1 
■omovn. 

Tho motion was seconded, and as there was 
no dvBouasion it was put to a vole, Eind was 
imanunously carried 

SedionSS (Set OS) 

Report of Reference Committee on New Business 
A Medical Ethics 

Dr. Alfbbd Hmaiait. New York On the resoln 
tion prcwnted by Dr l^njarmn M Bematem of 
Kings ooncemmg mcdicai ethics and reading 

‘TVttEREAS. the education of tho lay pubbo in 
medical matters is tho direct concern of the 
medical profosmon, and 

‘TVherbas it is of the utmost Importance that 
such lay odueation be factually correct and 
et^cally sound, and 

“Whereas, proper regulation of the means to 
be employed and the channels to be usod for this 
purpose will bo of benefit to tho public and the 
meoioal profeasion. be it 
“RetoCted, that the PubUc Rdotions Committee 
or a simiar committee of each county society aholl 
be duectly responsible for the carryiug out and 
enforcement of adequate regulations and sa/e- 
miards for the proper dissemination of medical 
Laowlcdffo to tho lay public, and be it further 

that a special committee bo apMinted 
for tho study and review of the present Code of 
Ethics of tho State Society for report at the next 
regular mcoting of the House of Delegatee of the 
State Sodoty lor its action.” 

This resolution has been slightly amendc^d for 
purposes of clarification Tho amended resolution 
reads os follows 

Whereas, tho education of the loy pubbo in 
medical matters la tho direct concern of tbe 
medical profcflwlon and 

Whereas it is of tho utmost importiuico that 
such by education bo factually correct and 
ethicoll} sound, and 

'Wkercao, proper regulation of the means to 
be employed aod tho clianneb to be uvd for this 
purpo* will bo of benefit to tbe public and (bo 
meaical nrofoeoion be it 
' RtMowd that it shall bo tho dut\ of the 
Public liclatiooB Committoo or a simiJar com 
raitteo of each eountj sodotj to carry out ade- 
quate safeguards for the proper dissemination of 
medical knowlcdgo to the bv> pubbe and be it 
further 

“Retolred that a specbl committee be ap- 
pointed for the sturtN and review of tho present 
Code of Ethics of tho State Sodoty for report at 
the next regular meeting of tho Houso of Dele- 
gntea of the Btato Soaety for its action.” 

We roeoramond tho approval of this resolution os 
omendod above, and further recommend that, if 
adopted it 1x3 n.fcned to tho committee provided 
for in tlio rcBolulKHi on a similar subject bv Dr 
Davidsou, of New \orh and which wo have just 
acted upon Isomovo 

Tho motion was seconded and as there was 
no discussion, It nsos put to a vote and was 
unanimously oomod 


Settion SO OSes 99) 

Hire Prioritlos Be Given to Veterans for Bt^ing 
SuTploB Cars 

Speaker Bauer We have a telwnm which has 
Just been received I don't know what you wont to 
do with it but it reads 

'Tlospoctfully urge that convention officially 
ask Washington to grant priontiaj to returning 
physicians among veterans for buying surplus 
cars. Need for such cars urgent and essentiaL 

Henry Rosner, Capt, (MC) 
\Vliat docs tho House wish to do about it? 

Dr. AEnnniJ Bedell Ho has a pnority now 
CnoRus Right. 

Da. Joseph A Gras, Estex Tbero is already a 
resolution in about surplus suppbee, and that would 
include cars. 

Speaker Bauer It has been called to my atton- 
tioo that there b a resolution that has been intrxH 
duced into this Houso on this very thing, so wo will 
pass it over until that cornea up for cooperation in 
the Reference Committee s report. 

Dr. Harry Ahanow Does thia telegram refer to 
government cars or other cars? 

Speaker Bauer It doee not say 
Da Aranow I understood thal telegram to moan 
government cars, cars owned by the government. 

Spbaker Bauer It does not say so It says, 
“oflloially osk Washington to grant priorities to re- 
turning phjTsirians among veterans for buying sur 
plus cars ^ One wouid assume from the word 
’ surplus” that it referred to govemmont cars, bo- 
cause 1 don t think there are any sorplua a^oo 
cars but it does not say so specificalfy 

SedxonOO (SetSl) 

Report of Referenco Committee on New Basinets 
C War Memorial 

Dr. S R. MorrrEiiTi, RoeiJand On tho reeolu 
tion prepared by, and presented on behalf of, the 
Executi^ Committee of the Nassau CoJmty 
Medical Society readmg 

Wdeheab, some 6 100 and more members of 
tho Medical Society of tho State of New York 
have entored tbe services of our country, and 
‘ Whereas certain of tlieoe mombers have 
made the supremo sacrifice and 

Wheueab, it IB only fitting, and we Iielievo 
tho members would deem it a privilege to os- 
tebiish a suitable memonal in their honor and 
* Whereas there can bo little doubt that the 
advanced education of tho children of tlieso gold 
star members a project dear to the heart oi any 

f irofondonal father, irilJ entail groat socri^ or bo 
mpossible to achieve, bo it tlioreforo 
'Reecieed that tho Houso of Ddegates of tlio 
Medical Booelj of tho Stale of Now "kork re- 
quciits tho Board of Tnistoes to cstabliah a fund 
for tho advanced education of the ehildren of our 
colleagues who have died m the service of our 
country; and bo it further 

Reiowd that said fund may bo jaised by a 
small increase in dues or an annual levy over a 
period of years, for example one dollar per year 
tor ten years, in order that each member may 
have a port in the memorial ' 

"Your Reference Committoo approves thin rotolu 
tkm without oqulvocatlon. However vro fool that 
this Is a matter for caroful study as to tho number of 
pcoplo wlio might become recipients of tins gratuity, 
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the amount of money needed, and the manner m 
nhich the funds should he administered and dis- 
bursed We do not have data necessary to make 
specific plans at short notice We. therefore, 
recommend that the Council of the Medical Societj' 
of Non York undertake the studj' of this suggested 
plan as a War Memorial and take appropnate action 
The motion w as seconded 
Speaker Bauer You have the recommendation 
of the Reference Committee n hich refers the matter 
to the Council for appropnate action Is there any 
discussion on the question? 

Dr Abrahaju KoPLOinTZ, Kings I am heartily 
in accord with the resolution as presented, but I 
would like to have the number revised They state 
there are five thousand and some physicians in 
service As I understand it, ne have more than 
that number of doctors from this state who have 
entered the service 

Speaker Bauer That is right, but this refers to 
members of the Medical Socictj' of the State of New 
York only There are 6,100 of such members who 
have entered the armed forces 

The question is ns called, and the motion nos 
put to a vote, and was unanimously earned 

Section 91 {See -SO) 

Report of Reference Comuuttee on New Business 
C Pubhcity — Retummg Servicemen 

Dr S R Monteitu, Rockland Concerning the 
resolution presented by Dr Homer J Knickerbocker, 
District Delegate, readmg 

“WiiEREAB, many of our members returning 
from semee with the armed forces will encounter 
difficulties in the re-establishment of their prac- 
tice, and 

"Whereas, it is the desire of the Medical 
Society of the State of Now York to extend every 
assistance within its power ton ord the re-estabhsh- 
ment of these men m their former locations, and 
“Whereas, it has come to our attention that 
vanous county societies in other states are follon- 
ing this proposed plan,^thercforo be it 
^‘Resowed, that this House of Delegates recom- 
mend to the component societies that nhenever a 
member returns from the armed servico to his 
former location nnth the intention of resuming 
ractice at that place, the county society of nhich 
e IS a member cause to be noted in the local news- 
papers, if necessary bv paid advertising space, 
that the said doctor has returned and is about to 
or has established himself again in private 
practice, and bo it furthermore 

"Resolved, that the county society specificall}’-, 
in Its own name, request said doctor’s patients to 
again return to ms care, and bo it furthermore 
"Resolved, that said publicity shall be hmitcd 
to not more than tlueo consecutive issues of any 
one paper " 

Your Reference Committee disapproved this 
resolution Our reasons for this disapproval ore ns 
follows 

1 Wo are not satisfied that there ■will be a general 
need for this service 

2 Wo feel that some returning servicemen would 
resent such efforts on their behalf 

3 We feel that the principles of practice gen- 
erally prevailing throughout our profession are 
such that patients of returning servico jjersonnel can 
Im returned to their care through the accepted 
channels of personal cards sent out by such doctors 
and through the ethical efforts of those practitioners 
m whose charge these patients now may be 


4 Wo feel that the sponsoring of advertising by 
county societies, regardless of the appealing cucum 
stances under which such advertismg might be 
undertaken, establishes a dangerous precedent con- 
trary to accepted conduct Let not this disapproval 
of J our reference committee be construed as a slight 
directed toward the returning serviceman nor as a 
bid on the part of doctors now in active practice to 
retain patients rightfully belonging to those who 
have suffored many hardships through then mihtaiy 
service, but lot it serve ratlier ns a plea directed to 
all practitioners to remember those time-honor^ 
principles which make advertising imder whatever 
guise obnoxious to us all 
I move the adoption of the Committee’s report 
Tlie motion w as seconded 
Speaker Ba'oer It has been moved that the 
report be adopted, w hicli carries with it disapproval 
of the resolution for the certain specific reasons 
stated bj the Chairman Is there any discussion’ 
Dr Thomas M D’Angelo, Queens I nm not in 
accord with the entire resolution, but I nm certainlr 
in accord wuth the spmt of the resolution I donk 
think it IS advertising in the ordmary sense of the 
w ord for a county society to tell the public m its 
community' that Dr So-and-So has returned from 
service and is now in the practice of mcdicma 
How ever, I feel that it would bo gomg a little too 
far for you to insert an advertisement that Dr 
So-and-So’s patients should return to him 
Mr Speaker, I would like your adnee on a 
parhnmentary procedure hero The committee has 
voted to disapprove of the measure I feel that the 
measure might have a better chance of passing if in 
some way I could have the pnvulege of makmf a 
motion to delete from the resolution that portion 
which asks that the doctor’s patients be referred 
back to him 

Speaker Bauer Viliat you wish could b& 
accomplished by deletmg from the resolution the 
paragraph that this House of Delegates recommends 
to the component societies that whenever a man 
returned from tbe armed semces the county society 
of wbich he IS a member cause to be noted m the 
local newspapers, if necessary by paid adixirtiaDg 
space, that the said doctor has returned and is 
about to or has established himself agam in private 
practice Then the resolution goes on 

"Be it furthermore resolved, that the said 
society' specifically , in its own name, request 
said doctor’s patients to agam return to his name 

"Be it fiirihcrmorc resolved, that said pubhcitj 

shall be limited to not more than three COR 

issues of any one paper " 

Dr. D’Angelo Yes, delete those two 
Speaker Bauer Dr D’Angelo u. 
two final paragraphs of the on^ 
substitute for the report of tho R< 

The motion w'ns second 
Dr Homer J Knickerbi- 
Ais the introducer of the resr 
second that substitute mo'i 
Dr. Leo F Schiff, CtiTi> 
tho Reference Committee b 
entation on tbis pnrticul 
men in our county socict 
of brains, and we could a 
sary^ y et maintain our ’ 
of time specifying h> 
advertismg and how ■ 
and so on If wo ■ 

Roforonce ■ 
at the end 
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"Let not thlj dlaapprovnl of your Referonco 
CommiUoo ho conatrucd aa a alight directed 
toTwd rotunung ecrviccman nor ts a bid on 
the part of doctors now In active practice to re- 
tain patienta rightfully belonping to those who 
have sulTorod many harashlps through thoir mili- 
tary servnco, but let it servo rathor as a plea di- 
rected to all praotitionort to remember those time- 
honored pnnclples which make odvortismg under 
whatever guise obnonous to us all 
and added to the whole thing the request of this 
House of Delegates that the Secretary of this State 
Society send a full oopy of this particular commit- 
too’f report to each component society, I think that 
would do Iho work and m a much better way than 
trying to bocomo too iTOOCific at this meeting 
SpEAiajn Ba-ucr You then move to amend the 
original motion of the Reference Committee, is that 
correct. Dr Schltf? 

Db. Schiff To add to it that copica of the report 
of the Reference Committoo bo sent to each com 
ponentsocie^ 

Bpeakeb DAimn ^ ou have propoalUons be- 
fore you One is the oubstituto for the report of the 
referonco committee, and the other is on amend 
ment to the report oi the reference committoo Wo 
will consider nrat the amendment and then after 
the amendment is (Uaposod of wo will consider the 
mbstituto Dr D^ht did jou ask for the BoorT 
Da. Kuiby Dwtqut I wished to speak of the 
resolution as a whole and not of the amendment. 

Speakbr Battor Is there any furthar discussion 
of the arneiidmentr 

Da. Gboboe W Kosuaj: Moy I state, for the 
information of those present, that a groat many of 
the local papers now carry announcements of tho 
return of theSw physclans, so I aee no for having 
any further action token In re«rd to this. From the 
chppmg service for our meoieal news column wo 
run across that all the Urns, that the local papers 
throughout a groat many parts of this state an 
nounce the return of tlieso doctors to practice, so 
that the communities are well aware of that fact. 

Da. Moifmrn I should just like to say that 
your Reference Committee In cousidonng this 
thing, considered iust the fact that Dr Koemak has 
now stated, that in small communities there Is ccr^ 
tainly no particular need that wo con see for tins 
typo of notice being given \t o fool there la no 
general need for it, so wh> stick our nocks out on 
something that involves our sponsoring adverttso- 
ments of any kind? 

Dr. a. N GAJiTNnu I wont to speak In favor of 
tho amendment Many of the men that are return 
Ing are spocialiring and changing the nature of their 
practice, so they possibly would not want tbelr 
former patients to return to them (Laughter) 

Da. TnouAfl A McGoldbicx There is one 
other, perhaps it is a aide question, which arfsce. 
We havo bo^ >'ery much interested and Intent on 
the subject of newspaper advertlamg in tho last 
twenty-six or fewer hours. The defense put up by 
these people who are advertising — and so many of 
them aro-^ the dally papers and In the we^y 
Sunday paper* Is that the other fellow did It, there- 
fore, I will do it. When ne read In tho papers of the 
eminent specialists, the renowned, distinniished 
Burgeons and the very capable doctors, and U>eso 
are quoted from tho newspapers and paa^ around, 
tho question U. where is U going to stop? After a 
year and a hairs discussion in the New York County 
Society, and another discussion by our Board of 
Censors, within a week another doctor published In 


the daQy papers a fow oompliments to himself as he 
ined to soli a book for himi^f and for his publisher 
I feel if W 0 advertise by paid advertisements in 
matter* of this kind, some paper somewhere else or 
same doctor not so ethically minded ivill lea\e out 
tho words ‘msorted by such and-such Countj 
Society " and bejnn advertising m the dally paper* 
on his own behalf That is another rvason ^\hy 
paid advertisements for doctor* should not lie 
permitted 

Da. CruBLEs H. LouanRAN KUifft As you all 
know . advertising is not legoliiod under the Medical 
Practice Act, so a county society has no more nght 
to do it than tho individual doctor, but I fed we 
do owe a certain duty to all these returning service- 
men boeauso a lot ol them have had trouble gottmg 
word to their patients that they have returned. I 
would like to amend that resolution to read that 
every county society can, through its new* bureau, 
adviki that such-and-such doctor* have rotumod, 
and that this is not to be construed ns a paid od 
vcrtisment but is a new* item 

Da, Ajmnni A Fiscuii, Queens This situation 
arose m Queens County Wo received a letter from a 
veteran overseas who suggested it to u* At tho 
meeting of the ComiUa Minora it seemod a logical 
function of a society on a local basis rather than a 
state function, so we of the Comitia Mmora ap- 
proved permitting the insertion, pureJv on a Io(^ 
county society basis, of the name* of tho returning 
veterans for a limited number of day*. I don^ 
think it should be a state affair it is rather a local 

funotiODu 

Da. Aubed Heluiak, Nop } orL My atten- 
tion has just been colled to the fact that If our 
county sodeiiee begin to buy space inlhe papers our 
public relotions with the papers are going to suffer 
very materialiy, and we bo bi^ying space for all 
sorts of things instead of getting it free as we now 
are. 

Dii.D’Akoeu> I think most of this discussion baa 
been on the entire resolution I would hko to spaik 
on the entire resolution, but I will not do so because 
on^ tho amendment is m order 

Bpbaber Bauer Tlie amoodmont bj Dr Sclii/T 
is that the original report of tlie Refuronoe Com 
mittee be adopted by adding to it a paragraph that 
tho entire resolution plus the committoo s report bo 
sent by the Secretary to every coun^ society, and 
that 18 what you arc deciding now I’hose m favor 
of that amendme^ pleaso say "Aye now those 
opposed, ' No " The Chair is in doubt. All those 
m favor of tho emendrac^ pleaso stand, now those 
opposed please stand. Tho amendment is carried 
by a vote of 03 to 14 

Now we have tho question of the substitute motion 
of Dr D Angelo which is In place of the amended 
report of tho Reference Committee, that wo adopt 
the original resolution by deleting tlie vords ’if 
necessary bj naid advertising space " and f ho final 
two paragrnpns which said that tho countj sociotv 
speafically, in Its own name request tho doctors 
patients to again return to his care and that said 
pubbatv ahfljl bo limited to not more than three 
cousecutivo issues of any ono paper Tho question 
1 * on the Bubfltituto Is there anj discussion on tho 
substitute? 

Dr. D Ai^oelo Are wo going to vote on tho entire 
motion? 

Br&AKEft Bauer Wo are going to vote on It when 
wo finish with tho substitution. Wo have to dcado 
that first. 

Da. HAOar AruJiOw May I bring out a point of 
order? If this b going to be sent to oU the countj 
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societies then it automatically kills the recom- 
mendation of the Reference Committee, because the 
Reference Committee disapproved of the resolution 
Speaker Bauer But the pomt of Dr Schiff was 
that the Committee cited reasons why they dis- 
approied, and that those reasons should go along 
mth the resolution 

Dr Arakow Thank you for the explanation 
Speaker Bauer Nov, those m favor of the sub- 
stitute motion of Dr D’Angelo for the adoption of 
the amended report of the Reference Committee mil 
please say “Aye”, non those opposed, “No ” 
The “Ayes” have it, and the motion is lost 
The Reference Committee'^ report, ns amended, is 
now before you for final adoption Is there any dis- 
cussion on that? 

Dr Dwight I think the msertion of any paid 
advertisment m a newspaper or any other publica- 
tion concerning an mdividual doctor is very danger- 
ous It 18 not only dangerous os a matter of prece- 
dent but for its effect upon — 

Speaker Bauer Just a moment We have 
already disposed of that That part has been lost 
We are now on the adoption of the Reference Com- 
mittee’s report, as amended, nhich disapproved of 
the ongmal resolution for certain reasons 
Dr Dwight I am speaking for the report of the 
Reference Committee — 

Speaker Bauer All right 
Dr. Dwight And against the ongmal resolution 
Is that in order? 

Speaker Bauer That is in order, except wo are 
now discussmg only the adoption of the llefcronco 
Committee’s report The ongmal resolution has 
already been lost The question is now on adopting 
or rejecting the Reference Committeo’s report as 
amended, and the Reference Committee’s report as 
amended provides that the resolution plus the com- 
ments of the Reference Committee mil be sent to 
eveiy county society 

Is there any further discussion? If not all those 
m favor say “Aye”, those opposed, “No ” The 
amended resolution is adopted 
Dr Arthur J Bedell Question of mforma- 
tion, does not the acceptance of that resolution 
appear m our Journal and go to every member of 
the House? 

Speaker Bauer The resolution w'as not ac- 
cepted The Reference Committee specifically dis- 
approved and you adopted the Reference Com- 
mittee’s report calling for disapproval 
Dr Bedell I grant you that, but isn’t this whole 
thmg going to be published, and going to every 
member of the Society that way? 

Speaker Bauer The resolution plus the Refer- 
ence Committee's report giving the reasons for the 
disapproval are also going to each county society 
Dr Bedell But isn’t it all going to be published 
in the Journal? 

Speaker Bauer With the report of the Refer- 
ence Committee, yes 

Dr Bedell Exactly, then w'hy do wo have to 
have the duplication of sending it to tho county 
societies ns well? 

Speaker Bauer That is what they voted I 
cannot answer that 


Section 9S (See 89) 

Report of Reference Committee on New Business 
C Medical Care 

Dr S R Monteith, RocUnnd On tho resolution 


introduced by Dr Bernstein, of tho Kmgs County 
Medical Society, reading 

“IVhereab, the orgamzed medical profession 
has always indicated its willmmess to confer with 
any individual or group in the drafting or con- 
sideration of legislation affectmg medical care 
and ’ 

“Whereas, the earnest desire of tho orgamzed 
profession to cooperate mth labor, industiy, 
or mth government m the study of the providing 
of the b^ medical care to all the people, has con- 
sistently been ignored, and 
“Whereas, it is of the utmost importance that 
the pubhc be informed and convinced of the 
earnestness of the medical profession to give its 
all for the care of tho sick and the prevention of 
disease mthout the necessity for the interference 
of an ‘outside’ agency, be it 
"Resolved, that the orgamzed medical profession 
reaffirms ite readiness and wulhngncss to co- 
operate mth all agencies m the discussion and 
study of plans ana measures proposed for com- 
plete medical core for all of our people, and be it 
further 

"Resolved that the Medical Society of tho State 
of New York stands ready to cooperate m a statc- 
wrvdc conference of laboTj industry, social agencies, 
government, and medicine for such a discussion, 
and be it further 

"Resolved, that the House of Delegates of the 
A M A bkomse be urged to rcafiinn its wilhngness 
to cooperate in a similar national conference of 
labor, industry, social agencies, jjovemment, and 
medicine, in oraer to reach a meeting of minds in a 
discussion as to tho best methods and measures, 
procedure, and plans which can be evolved to 
provide for all of our people the best possible 
medical core, w ithout regard to economic status 
or geographic location, and be it further 
"Resolved, that all possible publicity be given to 
this resolution that all concerned mamduab and 
groups bo fully informed that such anticipated 
conference bo called at an early date ” 

On approving this resolution, your Reference 
Committee mshes especiallj to emphasize that pw- 
tion of the resolution wluch calls for pubhcity We 
feel that no means should he overlooked whereby the 
public may be made aw are of the ever-present will- 
ingness of the medical profession to lend its know- 
ledge and resources in the attainment of the goal oi 
full medical core available for all 

I move the adoption of tho report of the Refer- 
ence Committee 

Tho motion was seconded , 

Speaker Bauer You have before you the 
motion for tho adoption of the report of the Refer- 
ence Committee wnich carries wuth it approval oi 
the resolution Is there any discussion? 

Dn Joseph A Geis, Essex We are not willing to 
cooperate because most of these other orghoiza- 
tions are definitely committed to compulsory car 
Wo are not willing to cooperate in any compul^O 
scheme of medical care, but wo wall w ork with the 
if they adopt the voluntary form That should 
made clear before we adopt this, as to tho rcaso 
why w e wall not cooperate ,, 

Dr Ezra A Wolff, Queens I believe the ' 
tion calls only for cooperation in the study o’ 
question, not for any cooperation in any proco 
ceived plan 

Chorus Right! _ 

The question w as called, and the motion 
put to a vote, and w ns earned 
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SidionBS {Set SO) 

Report of Reference Committee on New Boilneta 
C Proposed Pepper Bills &>1318 

Dr. 8 It Montbith, Rockland This Is on the 
resolutbn Introduced by tlio Albany County Medl 
cel Society reading 

^TVrereab, there has been mtroduocd in tho 
Senate of tho Unlt^ States by Mr Pepper. Mr 
Walsh et al a bill entitled A bill to provide for 
tho general Vk-olfare by enabling tiro eevcral states 
to make more adequate provision for tho health 
and welfare of mothers and children and for 
services to cnpplcd children and for other pur- 
'and 

acHiiAfl a companion bill has been Intro* 
duced in tho Houflo of Ilcprescntativea by Mr 
Kelley, of Pennsylvania, and 

“WfiEBEAS said bills provide for the extension 
of the E.M I C program to the entire population 
of the several stat« and possessions of tho United 
States, plus additional provisions for disabled 
children, etc, and 

‘TVnBREAa aaid bill < will eventually defeat the 
purpose for which they presumably were intro- 
duce, thnt Is, ‘t > make more adequate provision 
for the health and welfare of mothers and children 
first. b\ raising maternal mortalltv and infant 
moroldity through reducing attencLance at pre- 
natal and well-baby ehnlcs to such a degree that 
teaching matenaJ will bo so curtailed that the 
adequate training of our medical ttudents and 
the resident stans of our boepltals will be im 
possible, second, by discouragfagToang men and 
women from study In the fiolos of obstetnes and 
pedmtnes and 

TVHKBEAa such legislation will eventually 
spread to all fields of medidno, bo it 
‘Retched, 

1 That tho Medical Society of the County 
of Albany, Now "Vork, hereby records it«l£ os 
bdng ^posed to the aforementioaod bills 

2 That our delemtos to the mooting of tho 
House of Delegates of the Medical Society of tho 
State of New York to be hold In BuiTafo early 
neai month be instructed to present this resolu- 
tion to the House of Delegates and to use tholr 
onei^dc* in securing favorable action upon the 
sentiments expressed herein 

3 That our delegatee bo Instructed to urge 
tho House of Dele^toe to appoint a special 
committoo to study the bills, to undorstand the 
ultimate consequences to the medical pro- 
fession and the genond pubhe^ and to appear 
before the appropriate Congreeswnal Committee 
in opposition to the propottd leglalatlou,” 

Your Hoforcnc© Committee approves of this 
rwolution, with the deletion of tho fourth ^Vhereas ’ 
(that one m which it m^cs the statements about 
not going to tho well baby clinics, and so on) and of 
tho lost section of the resolution wherein tbo rcsolu 
tion recommends the appointment of a special oom- 
mltteo to study the bills, which committee is 
instructed to appear boforo tho appropriate cod- 
gresfional committee In opposition to tlio proposed 
lepilation 

It Is the behof of your Rofcrencc Committee that 
tho bills referred to will bo dealt with b> alrendj 
wdstlng committees of tho State Society and of tlio 
American Mcdii^ Asnodatlon m duo course these 
oommittces being pledged to oppoeo nil forms of 
state medicine, ono roaaon for thoir oppontion to 


this particular measure being based on the fact that 
tho Pepper BlU, S-1518, Is apparent]} an attempt to 
perpotuato a bureaucracy established as an emer- 
gonc> measure and as suen accepted in good foith by 
tho medical profession of tho country 
I raovo the adoption of tho Committee’s report 
The motion wtis seconded 
Spbakbb Baiter Tho Committee’s reMrt recom- 
mends approval of the resolution with deletion of the 
fourth “whereas’ and tho final resolution pertaining 
to the committee gomg to Congress, and so forth 
Is there any discussionT 

Dr, Georob W Kosaiai Maj I suggest to the 
Chairman of tho Reference Oimmlttoo^at ho In 
elude there the oUicr bfllsT There are some *ix or 
Mven bills on tho subject. I think the titles of all 
those bOIa should be Included in that resolution 
SfEAKEn Bauer What do you wish to doT 
Dr, Kosuak I move that the titles of the other 
blUfl on this same topic be Included in the original 
resolution 

Speaker Bauer Do you have the titles of such 
other bills Dr Koamak? 

DiuKosuak No 
Dr, MoNTEirn T do not either 
Speajcer Bauer It would seem to the Chair 
ncceasarj , then to send it back to the Referenco 
Committee to so amend it and bring it in for later 
consideration, nnJess you Rish to go &oad with It as 
ills. 

Dn. Kosuak Why not make It a general ob- 
jection to all of the bills on this subjectr There are 
some six or seven of them 

Dr. Mo'ctbith Would it do to insert thatT 
Diu Joseph A. Qeis Eaa Testerdv >our 
Reference Committoo on Report of the (^ondl. 
Port II, brought in a report where they dacusseu 
the E.M I C and said that this House shoold go on 
record as opposed to all efforts of extending the 
E.M I C bf^nd the ponod of tho emergency, and 
that tho A.Mj^ bo momonallted to oppose onv 
attempt to carry on tho E,MJ C beyond the 
emergonoy 1 bohevo that covers this aamo reeolu- 
tion. 

Speaker Bauer I think your point is well taken 
and I believe it is not necessary to take any action on 
this that being tbo case, as it covers tho same sub- 
ject and the House has alrondy acted upon it 

Dr. Stanlet E. Aederson, Albany 1 think tho 
intent of that resolution was very dmilar but It 
merely said, if my recollection is correct, that our 
delegates to tho A,M-A, should present to that 
Association our oppoeition to any extension. This 
resolution brings up tho fact that this bill is actually 
in Congress at the preeont time, so why should we 
fall to take action on it? 

Spdaxer Bauer Tiro resolution which was 
adopted yesterday has a final paragraph 

TVe recommend to tho House of Delegates that 
our delegates to the American Medical Assoaa 
tlon bo instructed to oppose any attempt to make 
the E MiC plan or any similar plan a perms 
nent arrangement,’’ 

Therefore the A M,A part of it was covered in 
that rreolution 

Dr. ALDEnaoR That Ln exactly my point, but 
why should wo delay until the mooting ot the 
A M,A.T Why can wo not tako action on this 
resolution now if this bill is pending In Congress, oa 
ftfsT 

Dr. Qei 8 May I speak again for that Reference 
CommitleoT 
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Speaker Baueh Yes 

Dr Geib We discussed this Pepper Bill, and duo 
to the fact that the A M A is meeting next month — 
IS that not So? 

Speaker BAtrER Right, December 
Dr Geis \Vhich will be before the Pepper Bill 
gets out of committee, ne stiU will have plenty of 
time 

Dr Kosmak May I speak agam and say for the 
information of the delegates that the hearings on 
the Pepper Bill are scheduled for this month, the 
end of tne month, and the A M A does not meet 
until December I believe that we should support 
this resolution, but I stiU insist that it nould be 
better to have it more complete and include the 
names of all of the bills dealmg with this subject 
De, Aethtjr J Bedell I move you, sir, to sup- 
port this resolution commg from my county for the 
reasons that have already been stated regardless of 
any additions or deletions We ask just for the 
consideration of this particular bill at this particular 
time, and have so stated I certamly trust the 
House will support us on that 
Dh Harold B Da%tdson, New York I see no 
objection to supporting the resolution I think the 
entenon is the question of whether this House of 
Delegates will support and guc strength to the 


A.M A delegates in letting them know that this 
House of Delegates is sujmortmg them, but I don’t 
think it will make any difference in then actions be- 
cause w 0 may trust that the A M A delegates are 
workmg on this just ns carefully as we are If it will 
m any way strengthen their hand, the resolution 
should bo supported 

Dn Adraiiaai KoPLOivrrZj Kings Mr Spealer 
and Gentlemen, I am entirely m accord with the pur- 
poses of the resolution, but I think there is some verj 
dangerous lanmago m it All of our resolutions, 
once adoptcdmecomc official so far as our Society is 
concerned Wo cannot, for fear of being misunder- 
stood, mention the fact that wo need teaching ma- 
terial If that should ever become public — 

Dr Kosmak That is deleted 
Dr Sajiubl Z Preedman, New York That has 
been deleted by the Reference Committee 
Speaker Batjer Yes, that has been deleted 
by the Reference Committee 
Speaker Bauer Is there any other discussion? 
You have before you the adoption of the reference 
committee’s report, which has amended the ongmal 
resolution Is there any further discussion? 

The question w as called, and the motion was 
put to a vote, and was earned 

[To he coniinved in the January 1 issue.] 
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have no pana-C-eas 

Needless to tell you, Doctor, vitamin C is not a cure-all But — recent 
bterature is replete -with reports of good results obtained from massive doses 
of vitamin C in vanous allergies, particularly hay fever, m convalescence, 
m mfectious diseases and toxic conditions, m some cases of gingivitis and 
pyorrhea, and m many other conditions due to vitamm C deficiencies 


Heretofore, Doctor, you have been handi 
capped because of the gastric irritation and 
aad-shift effects that so frequently result 
from large doses of ascorbic aad but now 
SODASCORBATE has opened new hon- 
ions m vitamin C therapy For the first 
time the profession is offered a dry» neulral 
vitamin C in tablet form, free from the 
gastric irritation that so £r«iuently results 
from large doses of ascorbic add 

Now you can take full advantage of the 

min C therapy offered by 'Soda C (SODA 
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Bolvtd in milk. 

Supplied In bottles of 40 and 100 tablets, as well 
as in "bospttal-dze bottle containing 500 tablets. 
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American Society of Mechanical Engineers Holds Session on Biomechamcs 


O N NOVEMBER 28 and 29 the Amencan 
Society of Mechamcal Enpneera held sessions 
on biomechanics at the Hotel Pennsylvania, which 
members of the medical profession were mvited to 
attend. 

The session on November 28 was held at 9 30 A. M. 
m the Georgian Room The program consisted of 
four lectures “An Ajmroach to the Study of the 
Tensile Properties of Fibrous Tissue,” by P R, 
Marvm. of tne Milwaukee Gas Specialty ComMny, 
Milwaukee, "A Study of Screws for Metal Bone 
Plates,” by A. H Strang, senior materials enMeer, 
National Bureau of Standards, Washington, D C , 
‘Tressures m Bone Jomts,” by E A Waters, Yale 
University, and “Mechamcal Pnnciples Involved 
m Reconstmctive Operative Surgery,” by Dr P D 
Wilson, of the Hospittd for Specif Surgery, Now 


York City, this paper was presented by Dr L R 
Straub, from the Hospital for Special Surgery 
The session on November 29 was held m the 
Manhattan Room, and also consisted of four lec- 
tures They were “The Mechanics of Human 
Muscles,” by H. W Haggard, of the Laboratory of 
Apphed Physiology, Yale Umversity, “Lnmts of 
Factors of Safety m the Human Body," by Dr Ex 
DuBois, of Cornell IJmversity Medical College, 
New York City, “Apphcation of Biomechanics to 
Airplanes,” by Frederick Teichman, of the Guggen- 
heim School of Aeronautics, New York TJniversit}, 
New York City, and “Principles Involved m 
Prosthetic Devices,” by F P Kreuz, Capt ,^fC/, 
Bureau of Medicme and Surgery, U S Navy, 
Washmgton, D C 


Wider Medical Aid Set for Veterans 


' I 'tuu Veterans Admimstration, m a reversal of 
•L pohcies, announced on October 26 a program 
designed to provide modem specialized treatment 
for veterans and also make the career of surgeon m 
the dmartment attractive to members of the 
medical profession 

The program, which was promised by Gen. Omar 
N Bradley as Admmistrator^was desenhed by its 
prmcipal author, Maj Gen Paul R, Blawley, who 
returned from the post of chief surgeon in the 
European Theater to act as Surgeon General of the 
Veterans Admi m stration He emphasized, at a 
press conference, that the program was based on 
cooperation already promised oy leadmg medical 
schools and specialists. 


Hi^ pomts m the program include 

1 ^meteen new hospitals already announced lor 

construction, and many others later, will be buu 
near the best sources of medical advice, r^er in 
m remote locahties, the rule will he to ^ring 
veteran to the hospital, not to try to take 
hospital to the veteran ” , . i,,,! 

2 No veterans’ hospitals will be abandoned, 

the regional umts will serve emergency Md . 
needs Men needmg specialized care wiu be ® , 

mto ho^itals near the centers where such is a 

^^3^ Because there is not a sufficient 
‘*top-flight” speoiflliflts to serve the needs 
(Continued on page 2708] 
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IContinued from page 2704] 

veterauB’ hospitals, the Veterans Administration 
will arrange for acfvisory and consultative service 
by needed specialists on a part-tune basis 
4. The Veterans Admmistration is asking Con- 
gress to pass laws permitting its hospitals to operate 
as do other tot-class institutions — providmg resi- 
dencies, granting leaves with pay to selected men 
to undertake postgraduate work, and additional 
pay for specialization 

6 The Veterans Admimstration will provide 
facibties for, and require that, its staff surgeons 
qualify for membership m the standard county, 
state, and national medical associations 
As a tot step m this prograim General Hawley 
announced the appomtment of Dr Paul B Mag- 
nuson, of Chicago, orthopedic spiecialist, to supervise 


research programs, formulate trammg pohcies for 
medical personnel, and estabbsh and operate “all 
schools or courses of instruction on professional 
subjects for Veterans Administration doctors ” 

Dr Magnuson, who is pnncipally known as 
associate professor of surgery at Northwestern 
Umversity, Chicago, was at the conference and said 
that his work would be based on the premise that 
“if you want service you cannot push doctors mto 
it, they have got to want to give it ” 

The Veterans Administration, under General 
Bradley’s orders, has begun revismg operations so 
that ite staff surgeons are to be relieved of the 
aper work and routme. Investigations this year 
ave shown that this paper work often required 
more tune than the doctors were able to give 
patients. 


County News 


Onondaga County 

Heroic action m savmg the bves of twenty-ci^t 
men has won for Capt John S O’Toole the Dis- 
tmgmshed Service Cross 

Captam O’Toole was awarded the decoration by 
CoL A. J Cannmg, commandmg officer of the 
Ehoads General Hospital, Utica 

A practicing physician m Potsdam for five years 
before he entered service^ Capt O’Toole went over- 
seas three years ago with a medical detachment 
with the 977th Field Artdlery division. He served 
m the Mediterranean theater 

On August 15, 1944, near San Eaphnel, France, 
during the mvasion of southern France, Captam 
O’Toole performed the heroic deed which won him 
the D S C ' 

An LST landing boat was struck by a radio- 
controlled bomb as it neared the beachhead It was 
set ablaze, the ammumtion was exploded, and 
flymg fragments were sent m all chrections 

Captam O’Toole was on the beach at the time, 
and he received twenty pieces of sluapnel m his leg, 
the citation said Nevertheless, he discarded his 
clothing and swam out to the boat and back re- 
peatedly, rescuing the twenty-eight men Be then 
remained on shore admmistermg first aid until the 
men were evacuated before he cared for his own 
wounds * 

Ontario County 

Dr B C Hurlbutt, of RushviUe, was elected 
president of the county society at the fourth quar- 
terly meetmg, held m the Canandaigua HoteL Dr 
W C Edmer, of Chfton SprmM, was named 
president-elech and Dr D A. EisSne, of Shor^ 
vdle, was re-elected secretary and treasurer for his 
forty-mmth year 

Dr S A Munford, Clifton Sprmm was renamed 
c h a ir man of the board of censors, and Dr C Harvey 
Jewett, of Canandaigua, and Dr Kenneth R. Ward, 
Hall, were named as new members Dr Homer J 
Eiuokerbocker, of Geneva, was named delegate to 
the annual meetmg of the State organization next 
year, mth Dr James S Allen, of Geneva, as alter- 
nate. Dr John W Karr is to contmue as editor of 
the county society’s Quarlerly BuUelm * 

Orange County 

Dr Charles W Beattie, formerly of Wallkill, has 
opened his office for the practice of medicme m 
Newburgh. > 

* Auteriak indicates that Item is from a local newspaper 


Dr Beattie is agraduate of Cornell Umversity 
Medical College He has been engaged m the prac- 
tice of medicme m WaUkiU for the p^ eight years.* 


Dr Arnold Bockar, who formerly practiced in 
Warwick, has opened an office m Newburgh 
speciahzmg m diseases of the gcmtoimnaiy system * 


Dr E H Douglass, Jr , has resumed the practice 
of medicme and siugery in Newbur^ after having 
served m the Medical Corps of the Army since 
June, 1942 He w'as discharged from Army service 
on October 3 

Dr Douglas bad a most varied e.xpenence in 
Army surgery After three months at MacDih 
Flonda, on surgical service, he was m England, 
North Africa, and Sicily with the 320th Bomber 
Group , , ,, 

Retummg to the Umted States, he attended the 
School of Aviation Medicme at Randolph Fidd, 
Texas, and served at Eghn Field, Florida, and at 
Watertown, South Dakota, where he was base 
surgeon and chief of surgery m the Watertown Army 
Air Forces Station Hospital , . i j 

While in North Afnca Dr Douglass was detailed 
to Benghazi m the Near East for service when an 
epidemic broke out m the British Army * 


Rensselaer County 

Lt Albm A. Galuszka, of Troy, is returning to the 
Umted States after eighteen months of combat duly 
m the Pacific Theater of War i. o nH 

Lieutenant Galuszka, a surgeon in the beconu 
Armored Amphibian Battalion, was with tw nre 
Marmes to land on Saipan, Iw’o Jima, and 
therefore being the first white doctor to step f^t o 
those islands He also was with them on tjU 
and Mannagassa This battalion is one of the m 
famous and most decorated of the , 1 , 

troops which led the Second, Fourth, and Emv 
Marme Divisions at different periods during 

*^Eri1^tenant himself, twelve years in the Na^. 
holds a Bronze Star Medal, two 
tions, both Atlantic and Pacific-Asiatic c^W 
nbbons, five battle stars, ^ 
medal, a special Navy cit^ion, ^ 

citations, and all the other nbbons which co 
[Continued on page 2708] 
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^JlSMAKAOLIN* helps control the distressing 
manifestations of gastrointestinal mflammation or 
ulceration m four distinct ways It is Adsorbent, Ant- 
acid, Protectant, Demulcent. 


BISMAKAOLIN contains no carbonates, thus avoid- 
mg discomfort due to effervescent neutralization of 
aad It does not produce reflex acidity, or “aad 
rebound” 



For antaad medication of the 
inflamed or ulcerated gastroin- 
testinal mucosa of peptic ulcer, 
gastritis, diarrhea— prescribe 

BISMAKAOLIN 

Tb« hydrated BUmcth and prepta- 

ratioo. SUPPLIED In bottles contahdn^ 
ot>e ptoL 


THE C\7ale CHEMICAL CO, INC, 
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[Continued from page 2708] 

vclt Hospital He was also former consulting pedia- 
trician at the New York Foundling Hos]iital, Sea- 
side Hospital of St John’s Guild, St Agnes Hospital 
for Cnjmled and Atypical Children, and the Holy 
Name Hospital After receiving his medical degree 
at the College of Physicians and Surgeons, Columbia 
Umversity, in 1886, Dr Freeman went to Berlin, 
Vienna, and Pans to do postCTaduate a ork He n as 
a Fellow of the N Y Academy of Medicine^ and 
member of the Association of Amcncan Physicians 
and the Amencan Pediatncs Societ 3 ’', the medical 
societies of New York State and County, and the 
Amencan Medical Association 

Elias Gamnn, M D , of Brooklyn, died on Sep- 
tember 7 at the age of 56 Dr Gamnn u as graduated 
from the College of Ph 3 ’’sicians and Surgeons, Col- 
umbia Umversity, in 1915, and was on the staff of the 
Jen ish Hospital as assistant obstetncian He n as a 
member of the Medical Society of the State of New 
York, the ICmgs County Medical Society, and the 
American Medieal Association 

George Glucksman, M D , of Non York City, 
died on June 2 He was graduated from the Long 
Island College of Medicine in 1904 

Arthur Rogers Grant, M D , of Utica, died on 
November 8 in Pasadena, Califorma, at the age of 
73 Dr Grant was former surgeon-in-charge at the 
Utica Momonal Hospital, but retired recently after 
serving there for forty-eight years He w as a Fellow 
of the Amencan College of Surgeons and a member of 
the Amcncan Institute of Homeopathy and the State 
Homeopathic Society 

John P Greene, M D , of Mamaroncck, died on 
November 6 at the ago of 69 Ho was graduated 
from Bellevue Hospital Medical College of Non 
York m 1896 

Paul Robert Lavm, M D , of Whitney Point, died 
on July 6 of injunes received in an automobile 
accident Dr Lavm was 39 years old He was 
graduated from Temple Umversity School of Mcdi- 
cme, Philadelphia, in 1932, and interned at St Vin- 
cent’s Hospital m New York, He began active duty 
as a first heutenant m the medical corps, Army of the 
Umted States, on July 26, 1941, and was released m 
September, 1942 He was formerly on the staff of 
the Southside Hospital, B^ Shorn Lourdes Hospi- 
tal, in Bmghamton, and Wilson General Hospital, 
Johnson City 

Eugene Ross Linklater, M D , of Kenmoro, died 
on October 18 after several months’ illness He was 
62 years old Dr Lmklator had served as health 
officer of Kenmore since 1924, and before that w as a 
public school physician He received his medical de- 
gree from the Umversity of Buffalo, School of hledi- 
emn in 1905, and engaged m general practice in 
Buffalo before becoming health officer of Kenmore 
He was a Fellow of the Buffalo Academy of Medi- 
cine and a member of the Ene County Medical So- 


ciety, the Medical Society of the State of New York 
and the Amencan Mcdiiil Association. ’ 

James M MacEvitt, M D , formerly of Brooklyn, 
died on September 3 at the age of 83 He was gradu- 
ated from the Long Island College of Mediwne in 
1891, and interned at St Mary’s Hospital, later 
coming senior physician at St Mary's and consultant 
to the Holy Family Hospital He was a member of 
the ICinra County Medical Society, the Medical 
Society of the State of New York, and the Amencan 
Medical Association 

Knstme Mann, M D , of New York City, died on 
No\ ember 12 at the age of 72 Dr Mann received 
her medical degree in 1913 from Cornell University 
Medical College, and since 1926 bad specialized m 
psyclioanalysis 

William Warner Meiners, M D , of Malveme, 
died on October 22 at the age of 90 He received hia 
medical degree from New York Umversity in 1890, 
and then practiced in Long Island City and Free- 

E ort For a time he was coroner m Long Island 
■itj He was a member of the Medical Society of 
the State of New York, Nassau County Medical So- 
ciety, and the American Medical Association 
Rudolph Patek, M D , of New York City, died on 
Novembers Dr Patek received Ins medical degree 
from the Umversity of Vienna in 1908, and came to 
this country in 1939 He was resident physician at 
the ^a Tiew Hospital, Staten Island Ho was a 
member of the New York County Medical Society, 
the Medical Society of the State of New York, and 
the Amencan Medical Association 
William Joseph !^lley, M D , of New York City, 
clinical professor of medicine at the Now York Uni- 
versity College of Medicine for fortj'-two years until 
his retirement m 1934, died on November 16 He 
was 76 years old He wns graduated from Bellevue 
Ho^ittu Medical College m 1891, and served his in- 
ternship at the hospital there In 1892 ho joined the 
faculty of New Y'ork University, and served as duM- 
tor of tho college dime In 1932 ho received the 
Aiumm Mentonous Service Award from the Alumni 
Federation of Ncu York Umversity He was vi^ 
president of the Federation from 1933 to 1935 He 
u as consulting phj'sician to Riverside Hospital a 
Fellow of the Academy of Medicine, and a member 
of tho medical societies of the State and County of 
New York, and tho Amencan Medical Association 
Eredenck 'Wiiliam Van Lengen, M D , of Sm- 
cusc, died on October 15 at the age of 71 He nan 
been a practicing physician in Syracuse for neaW 
fifty years, going there immediately foUovying tus 
graduation nom Syracuse Umversitj'' Colley o! 
Medicine m 1898, and a j'car of internship at liciie- 
vue Hospital He also taught anatomy at SjuncuM 
University, and at the time of his death u M on the 
staff of the People’s Hospital He was a Fellow of 
tho Academy of Medicine, a member of the Onon- 
daga County Medical Society, the Medical wcictj 
of the State of New York, and the Amencan Medical 
Association 
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tsl UytWne. (See aUo oor adrcrti«vmeat lo the Medical 
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MARQARBT TAYLOR ROSS, M D.. 
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SUGGESTIONS FOR CONTRIBUTORS TO THE NEIF YORK STATE 
JOURNAL OF MEDICINE 


The New York State Joernaii of Medicine 
asks its contnbutors to follow the suggestions listed 
below m the preparation of their articles In this 
way they will greatly facihtate the expeditious pub- 
hcation of the JotraNAL These su^estions have 
been devised in order to save correspondence, avoid 
return of papers for changes, minimize the work of 
preparation for the pnnter, and save the high costs 
of corrections made on galley proof 
Size of Articles — It is earnestly desired that 
scientific articles shall not exceed 6 Journai, 
pages at the outside Longer articles tend to lower 
reader interest An average of five or six seems to 
be the most desirable from this point of view Cal- 
culation can readily be made oy multiplying the 
number of double-spaced typewntten manusenpt 
pages by the fraction two-fiiths, e g , twelve manu- 
senpt pages wdl make five Journal pages 
Manusenpts — Papers must be typewntten on 
one side only of white sheets consecutively num- 
bered, and be double spaced with one-mch margins 
They should be prepared with great care so as to be 
tjmographically correct All headings, titles, sub- 
titles, and subheadmgs should bo typed flush with 
the left-hand margm This is imperative for rapid 
and accurate compiosition by the pnnters 
Titles. — ^The title should be hnef and tj^ied m 
capital letters The subtitle can be longer and 
should be tTOed in caps and lower cose letters 
Under the title, or subtitle, if there is one, should 
appear the name of the author and city m which 
he hves Directly under his name should be the 
hospital or institution with which he is affiliated 
Subheadings — Subheadings should be in- 
serted by the author at appropnate mtervals 
References — It is the unfaihng practice of the 
New York State Journal of Medicine to use 
^ecifio “references” rather than “bibhography ” 
There should appear in the text reference num- 
bers, typed above and to the right of the word to 
which there is a reference A list, consecutively 
numbered, of these references should follow at 
the end of the manusenpt (Note that spelling 
m hat IS same as in text ) The arrangement should 
be as follows and should molude all items 


. Boohs — author’s surname followed by mitials, 
title of book, edition, location and name of 
publisher, year of pubhcation, volume, and 

K number Thus, Osier, W Modem 
ome, 3rd ed , Philadelphia, Lea & Febiger, 
1927, vol 6,p 67 

Penodtcals — author’s surname followed by 


imtials, name of penodical, volume, pa| 
month (day if necessary), year of publicatig 
'Thus, Leahy, Leon J New York StatoT 
Med 40 347 (March 1) 1940 

Note The Journal does not mclude titles 
articles 

Case Reports — Instead of abstracts of hosr 
histones, authors should wnte these reports m 
narrative style with properly completed sentenn 
All unimportant details should be deleted with su( 
general negative statements as fit the case 

Tables — While tables are very useful on lantei 
shdes in the readmg of papers, they fail of tt 
purpose to a large ei^nt m the prmtM page Pi 
that reason it is urged that they be reduced as muc 
as possible to descnptive language 

Illustrations. — ^These should be kept to tl 
mmimum necessary to make clear the pomts i 
be registered by the author In some mstano 
they are imperative to proper understandmg, : 
others they are merely picturesque The lath 
can be excluded to good effect, both ns to spac 
and the not mconsiderable cost 

When illustrations are to be used they shoul 
accompany manusenpts and each .should alwaj 
be referred to in the text, preferably by numbe 
Drawings or graphs should not bo larger tha 
12 X 16 mche3^ and must be made with jet blao 
India ink on white paper Do rwt we iypnmler}i 
lellenng The smallest lettering on 8 X 10 mo 
copy should be no less than V* i^^ch high Cross 
section paper (white with black Imes) may be used 
but shoulcf not have more than 4 hnes per inch I 
finer ruled paper is used, the major division line 
should be drawn in with black mk, omittmg the fine 
divisions In the case of finely ruled paper, onl 
blue-hned paper can be accepted Lettenng m 
all marlongs must be large enough to be readabi 
after reduction Mail roUed or flat, never fold 
Photographs should be very distmct and show clca 
black and white contrasts They must be on glo^ 
white paper Avoid round and oval photograpm 
Whenever possible "crop” photographs, i e 
mark portion that can be excluded when repm 
duced Crop marks should be on margin of phow 
graphs Do not run pencil hnes through phoiographi 

It IS important to mark the top of the lUustratioi 
on the back, also its number as referred to m th' 
text, thus, Fig 1, 2, and the name and address o 
the author , ^ „ 

Legends should be tvpewntten on one sheet o 
paper and attached to the illustrations 

V 
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jC^X comprehensive report 
published in Human Fertility’ shows an over- 
whelming preference by experienced cliniaans 
for the “Diaphragm and Jelly’’ method of con- 
ception control 
/' 

The report covering 36,955 new cases shows 

J 

that the diaphragm and jelly method was pre- 
scribed for 34,314, or 93% 

s 

/ 

/ 

On the evidence supplied by competent 
/ clinicians we continue to suggest that for the 
optimum in protection the physician should 
prescribe the combined use of a vaginal dia-^ 
phragm and spermatocidal jelly 
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